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SCHUCHARDT'S  METHOD  OF  VAGINAL  EXTIRPATION 

OF  THE  UTERUS  * 

BY  M.  STAMM,  M.  D.,  FREMONT,  O. 

Professor  of  Operative  Surgery  and  Clinical  Surgery  in  the  Medical 
Department  of  the  University  of  Wooster. 

There  seems  to  be  at  present  a  universal  agreement  amongst 
surgeons  that  in  cases  of  cancer  of  nearly  every  organ  of  the  body, 
with  the  exception,  perhaps,  of  flat  epithelial  cancer  of  the  skin, 
the  knife  is  the  only  means  to  hold  out  a  permanent  cure.  But 
even  with  such  a  measure  at  hand  the  percentage  of  positive  cures 
is  still  very  low,  and  it  serves  as  an  explanation  that  the  laity  and 
quite  a  number  of  general  practitioners  still  use  this  meagre  per- 
centage as  an  argument  against  operative  interference  in  such  cases. 
Billroth,  in  his  general  statistics  of  four  hundred  and  forty-eight 
cases  of  cancer  in  various  organs  of  the  body,  reports  23  per  cent, 
cured  or  free  from  recurrence  five  years  after  the  operation.  Rose 
reports  29  per  cent,  of  cures  for  cancer  of  the  lip.  Volkmann  cured 
15.7  per  cent,  out  of  one  hundred  and  twenty-one  cases  of  cancer  of 
the  breast,  and,  according  to  Kruekenberg's  report  from  the  Berlin 
clinic,  17.6  per  cent,  remained  free  for  overlive  years  after  hyster- 
ectomy for  uterine  cancer.  Fritsch,  in  speaking  of  cancer  of  the 
uterus,  aptly  remarks  that  if  we  cure  fifteen  out  of  one  hundred 

*Read  before  the  Northern  Ohio  Medical  Society,  Oberlin,  O.,  Septembers,  1894. 
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cases,  we  might  also  have  cured  the  other  eighty-five  cases  had  they 
received  timely  treatment.  It  has,  however,  been  my  experience 
and  that  of  the  profession  at  large  that  cancer  of  the  uterus  produces 
very  few  symptoms  in  its  incipient  stage,  except,  perhaps,  a  bloody- 
serous  discharge  which  calls  the  patient's  attention  to  it.  After 
some  time  the  family  physician  may  be  consulted  about  it,  who 
most  likely  advises  some  injections  and  probably  some  ergot  inter- 
nally, without  going  to  the  trouble  of  making  an  examination.  If 
these  symptoms  continue  or  become  aggravated,  the  necessity  of  an 
examination  may  dawn  upon  his  mind  ;  and  if  he  finds  his  suspicions 
verified,  he  may  resort  to  some  time-honored  caustic  for  weeks  or 
months,  probably  notice  some  slight  improvement  from  its  use,  and 
so  may  doctor  and  patient  become  victims  of  their  autosuggestion 
that  an  eventual  cure  might  not  be  far  off.  A  few  more  weeks  and 
months  may  pass  in  this  hypnotic  state  of  bliss,  until  severe  pains 
arouse  both  parties  to  the  sober  reflection  that  "there  is  something 
rotten  in  the  state  of  Denmark,"  and  that  it  might  be  better  to  call 
in  some  further  counsel,  perhaps  a  specialist,  who  will  tell  them 
that  the  time  for  an  operation,  or  at  least  for  a  cure,  is  past.  I 
think  I  am  not  overdrawing  the  picture,  at  least  not  as  long  as  we 
are  not  able  to  report  a  higher  percentage  of  cures  from  these  oper- 
ations. I  only  hope  it  will  serve  as  a  headlight  for  those  men  who 
still  preach  the  old,  nebular,  pathological  doctrine  that  carcinoma 
is  primarily  a  constitutional  or  humoral  affection.  Let  it,  then,  be 
understood  that  cancer  is  of  local  origin  ;  that  it  is  secondarily  dis- 
seminated through  the  lymphatic  system,  and  that,  before  it  has 
traveled  along  this  route,  or  if  it  can  be  intercepted  by  removing 
all  the  infected  lymphatic  glands  and  tissue  with  the  knife,  we  have 
strong  reason  to  expect  a  permanent  cure. 

This  fact  would  even  be  better  illustrated  in  cancer  of  the 
uterus  than  in  that  of  other  organs  could  we  detect  it  in  time,  since 
its  tendency  to  metastasis  in  other  organs  is  not  so  great.  Partial 
excisions  of  the  uterus  had  at  one  time  their  sway,  but  since  the 
operative  results  of  total  extirpation  have  become  so  much  improved, 
very  few  would  now  be  satisfied  with  a  less  radical  method.  We 
may,  therefore,  maintain  that  hysterectomy  is  a  well-established 
operation,  except  in  some  cases  of  cancer  limited  purely  to  the 
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vaginal  portion.    Hofmeister  gives  a  mortality  of  9.1  per  cent,  to 
seven  hundred  and  seventy-eight  vaginal  extirpations  performed 
by  thirteen  operators.    Kaltenbach  lost  only  two  out  of  sixty  cases  ; 
von  Ott  operated  on  thirty  cases  without  a  single  death.    It  appears, 
therefore,  that  in  experienced  and  skillful  hands  the  mortality 
should  not  exceed  5  per  cent.    The  conditions,  however,  for  total 
extirpation  are  that  the  uterus  should  be  movable  and  the  broad 
ligaments  free  from  any  infiltration.    Not  unfrequently,  however, 
we  have  cases  which  have  passed  beyond  this  line  of  caution,  where 
the  general  condition  is  still  good,  with  no  sign  of  cachexia,  and 
where,  in  spite  of  our  unfavorable  prognosis,  the  patient  is  still 
willing  to  undergo  the  risk  of  an  operation  for  a  temporary  benefit 
solely.    In  such  cases  the  method  usually  adopted  in  vaginal  extir- 
pation would  prove  insufficient,  since  our  work  would  have  to  be 
done  too  much  in  the  dark,  and  it  would  leave  us  in  doubt  whether 
we  did  remove  all  the  infected  tissue.    For 'such  cases  Kraske's 
method,  adopted  in  extirpation  of  the  rectum,  has  been  advised  and 
followed  by  some  operators,  and,  as  far  as  time  allows  us  to  judge, 
in  some  cases  a  positive  cure  has  resulted.    This  will  only  confirm 
wThat  we  have  mentioned  before,  that  when  we  succeed  in  removing 
all  the  suspicious  tissue  and  lymphatic  glands  in  the  neighborhood, 
we  may  occasionally  save  <;ases  which  otherwise  would  have  been 
hopelessly  doomed.    Kraske's  sacral  method  enables  us  to  examine 
every  portion  of  the  parametric  tissue  and  broad  ligaments  and  to 
grasp  and  tie  each  blood-vessel  separately.    There  are,  however, 
several  points  of  objection  to  this  method  which  should  prompt  us 
to  look  around  for  some  steps  that  might  eliminate  them  to  some 
extent.    One  is  the  greater  danger  of  the  operation  ;  another  the 
length  of  time  required  for  the  wround  to  heal,  since  the  latter  is 
generally  of  considerable  magnitude  and  has  to  heal  up  by  tampon, 
ade  and  granulation.    In  a  few  cases  it  has  been  further  retarded 
by  necrosis  of  the  resected  portion  of  the  sacrum.    Some  other 
operators  also  mention  the  fact  or  belief  that  the  pelvic  floor  thereby 
has  lost  its  support,  or  that  at  least  some  great  inconveniences  have 
resulted  from  it.    Zuekerkandl  and  Woelfler  have  somewhat  modi- 
fied this  method  and  overcome  some  of  its  objections  ;  but  even  by 
their  modification  some  important  anatomical  parts  have  to  be 
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divided,  i.  e.,  the  coccyx,  levator  ani  muscle,  spinous  and  tuberoso- 
sacral  ligaments.  All  these  shortcomings  are  obviated  by  a  method 
recently  published  by  Schuchardt,  of  Stettin,  Germany.  It  has 
given  very  satisfactory  operative  results  in  a  case  operated  by  him, 
as  well  as  in  one  of  my  own  cases.    The  operation  is  as  follows: 

The  patient  is  placed  in  the  lithotomy  position  ;  an  incision, 
beginning  between  the  middle  and  lower  third  of  the  vulva,  corre- 
sponding to  the  infiltrated  ligament,  is  carried  with  its  convexity 
outward,  about  two  fingers'  width  from  the  anus,  toward  the  sacrum. 
It  only  penetrates  the  fatty  tissue  of  the  ischio-rectal  space,  and 
leaves  the  levator  ani  muscle,  as  well  as  the  rectum  and  sacral  liga- 
ments, intact.  We  then  carry  the  incision  from  the  former  point 
through  the  lateral  wall  of  the  vagina  up  to  the  neck  of  the  uterus. 
This  gives  us  a  clear  view  over  the  whole  field  of  operation  and 
easy  access  to  any  cancerous  nodule  which  otherwise  might  remain 
hidden  in  the  broad  ligament. 

Thelen,  of  Elberfeld,  reports  in  Centralblatt  f.  Gynxekol,  n.  4, 
1894,  a  case  operated  on  by  a  method  somewhat  similar  to  the  one 
of  Schuchardt,  with  the  exception  only  that  he  divided  the  levator 
ani  muscle  and  simply  sutured  the  external  wound. 

A  description  of  my  case  may  perhaps  illustrate  the  different 
steps  of  the  operation  more  clearly. 

Mrs.  A.  V.  H.,  of  Vanlue,  Hancock  Co.,  Ohio,  age  about 
fifty-one  years ;  has  had  four  children.  Her  mother  died  from 
uterine  cancer.  Patient's  health  was  good  up  to  last  New  Year's, 
when  she  began  to  notice  some  bloody-serous  discharge  ;  toward  the 
last  she  also  suffered  from  pain.  She  was  treated  by  several  physi- 
cians with  antiseptic  injections.  On  May  8th  I  was  called  by  Dr. 
Bray  ton,  of  Carey,  Ohio,  to  see  the  patient  with  a  view  to  have  the 
uterus  removed.  I  found  her  a  woman  of  strong  physique,  with  no 
appreciable  sign  of  cachexia,  good  appetite  and  fair  circulation. 
Parts  bled  very  readily  on  examination  ;  vagina  was  filled  with  a 
spongy  mass;  womb  was  only  slightly  movable,  and,  per  rectum,  I 
could  detect  some  hard  nodule  in  the  left  broad  ligament.  I  made  a 
very  unfavorable  prognosis  in  presence  of  her  husband,  stating  that 
I  had  not  one  word  to  say  in  favor  of  an  operation,  and  that  at  best 
it  would  only  have  a  temporary  elfect.    In  communicating  this  to 
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patient,  her  husband  waived  all  influence  in  regard  to  the  question 
of  an  operation  and  stated  my  opinion  without  any  reserve.  This, 
however,  had  no  apparent  deterring  influence  upon  her.  She  said 
she  knew  what  suffering  was  in  store  for  her,  having  seen  her  mother 
die  from  the  same  complaint ;  that  she  would  not  be  a  pest  to  her- 
self and  others,  and  would  rather  succumb  to  an  operation  or  have  a 
respite,  even  of  only  a  few  months,  from  those  terrible  symptoms. 
Knowing  of  this  new  method  of  operation,  and  in  view  of  the  fact 
that  patient  presented  no  sign  of  cachexia,  I  thought  I  was  justified 
in  yielding  to  her  request. 

The  operation  was  performed  at  patient's  home  on  May  10th. 
It  was  my  intention  at  first  to  follow,  if  possible,  the  usual  method 
of  hysterectomy,  and  only  in  case  of  necessity  to  extend  the  incision 
back  to  the  coccyx.  I  therefore  circumcised  the  vaginal  portion 
and  entered  into  the  pelvic  cavity  between  the  bladder  and  uterus. 
The  latter  could  not  be  pulled  down  sufficiently,  as  the  ligaments 
on  both  sides  were  infiltrated,  so  that  I  would  have  had  to  work  in 
the  dark  most  of  my  way.  This  led  me  to  continue  the  incision 
through  the  left  lateral  wall  of  the  vagina,  coming  out  between  the 
middle  and  posterior  third  of  the  vulva,  passing  about  two  fingers' 
width  outside  to  the  anus  and  ending  near  the  sacrum.  The  hem- 
orrhage was  readily  controlled  and  each  step  of  the  operation  could 
be  guided  by  the  eve,  so  that  no  suspicious  tissue  was  left.  In 
Schuchardt's  case  the  cancerous  infiltration  extended  to  the  left 
ureter,  but  he  could  isolate  it  near  its  insertion  into  the  bladder  for 
a  distance  of  5  c.  m.  without  any  difficulty.  In  my  case,  as  I  found 
the  right  ligament  also  involved,  I  extended  my  incision  for  about 
one  inch  into  the  right  lateral  vaginal  wall.  I  think  such  an  exten- 
sion of  the  incision  will  afford  sufficient  access  to  the  parts  in  any 
case  of  vaginal  extirpation.  A  long  rubber  drainage  tube  was 
inserted  to  the  upper  portion  of  the  wound  and  came  out  at  its  pos- 
terior edge.  The  ligaments  and  their  ligatures  were  brought  down 
into  the  vagina  and  stitched  there  to  its  walls  with  catgut  sutures. 
The  vaginal  wound  Avas  also  united  with  continued  catgut  sutures, 
and  deep  and  superficial  silk  sutures  brought  the  perineal  wound 
together.  I  think  I  would  in  the  future  transfix  the  vulvar  portion 
of  the  wound  on  both  sides  with  silk  thread,  which  afterwards 
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would  serve  as  landmarks  when  the  extensive  wound  surface  is 
brought  together. 

The  time  required  for  the  operation  was  about  one  hour  and 
fifty  minutes  from  the  beginning  of  the  anaesthesia  to  the  applica- 
tion of  the  dressings.  Schuchardt's  case  was  two  hours  and  forty- 
five  minutes  under  the  anaesthesia.  My  patient  was  in  a  state  of 
collapse  for  about  half  an  hour,  but  rallied  well  afterwards.  The 
attending  physician  reported  the  next  day  temperature  99,  pulse  95 
per  minute,  feeble,  some  vomiting.  The  last  report  on  June  9th 
was  that  the  wound  was  almost  healed  ;  patient  sat  up  about  one 
hour  at  the  time  and  complained  of  no  uneasiness.  Of  course,  it 
would  be  too  premature  to  venture  any  opinion  about  the  ultimate 
outcome  in  this  case,  but  I  am  inclined  to  think  that  even  a  few 
months  only  of  freedom  from  the  disgusting  symptoms  of  uterine 
cancer  would  outweigh  the  ordeal  of  an  operation  which,  as  it 
appears,  is  not  followed  by  too  great  a  mortality  and  does  not  require 
too  long  a  time  for  the  wound  to  heal. 


REPORT  OX  PROGRESS  IN  NEUROLOGY.* 

BY  H.  C.  EYMAN,  M.  D. 
Superintendent  of  Cleveland  State  Hospital. 

"When  to  whom  we  speak,  and  he  who  speaks,  does  not  understand, 
that  is  metaphysics." — Voltaire. 

The  progress  made  in  the  scientific  study  of  neurology  in  the 
last  two  decades  certainly  has  kept  pace  with  the  advance  made  in 
surgery  and  medicine,  and  the  steady  approach  to  precision  all 
along  the  line  of  medical  research.  If  the  neurologists'  advance  is 
apparently  small  in  proportion,  we  must  claim  that  the  field  is 
stony  and  most  difficult  to  cultivate  and  comparatively  new.  True, 
great,  good  and  brainy  men  have  endeavored  for  centuries  to  grasp 
the  subtle  mysteries  of  psychological  medicine,  and  have  attempted 
to  bridge  the  chasm  between  the  mechanics  of  the  brain  and  the 
phenomena  of  mental  life,  yet  we  know  that  the  application  of 
scientific  principles,  both  in  study  and  treatment,  has  been  of  recent 
development. 

*Read  before  the  Cuyahoga  County  Medical  Society. 
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A  century  since,  and  medicine  and  surgery  were  subjects 
studied  with  considerable  scientific  certitude,  and  already  had  a 
fair  degree  of  precision  marked  the  efforts  of  the  surgeon  and  the 
advanced  practitioner  of  general  medicine  ;  but  neurology  was  at 
that  time  of  most  modest  development.  Consequently,  if  neurology 
to-day  appears  behind  some  other  branches  of  medicine  in  the  race 
for  exactness  and  precision,  we  must  claim  that  its  students  have 
been  handicapped  by  the  vast  amount  of  unscientific  literature, 
which  contained  so  very  little  wheat  and  such  a  large  amount  of 
chaff.  We  admit  that  philosophers  of  every  age  have  made  the 
human  mind  the  subject  of  abstract  study,  but  the  brain,  the  seat 
of  human  intelligence,  was  not  carefully  studied.  The  topography 
of  the  brain  was  known  indeed,  but  in  seeming  chaos,  and  it  is  only 
recently  that  order  has  been  brought  out  of  this  chaotic  state,  and 
clear  and  definite  knowledge  has  taken  the  place  of  the  obscure  and 
abstract  statements.  'Tis  but  a  few  years  since  when  an  examina- 
tion of  the  brain  consisted  in  removing  the  calvarium,  carefully 
lifting  out  the  brain,  and  in  a  dazed  sort  of  way  looking  at  its  cover- 
ings, remove  them,  then  slice  it  down  like  cheese,  and  know  just 
about  as  much  about  its  structure  as  the  grocer  knows  about  the 
composition  of  his  cheese. 

The  old  plates  were  of  this  same  inexactness,  concerning  which 
an  author  pertinently  remarked  that  they  were  a  better  representa- 
tion of  a  dish  of  macaroni  than  of  the  brain.  Xow  we  know  that 
the  cortex-cerebri  is  pre-eminently  the  site  of  the  mental  faculties, 
and  although  we  are  but  on  the  threshold  of  scientific  investigation, 
yet  all  are  agreed  that  here  in  the  wondrous  web  of  nerve  cell  and 
nerve  fibre  take  place  those  activities  which  underlie  all  the  con- 
scious states  which  we  denominate  the  mind.  And  through  the 
untiring  efforts  of  such  men  as  Edinger,  Meynert,  Charcot,  M.  Allen 
Starr,  C.  Eugene  Riggs,  and  others,  we  have  been  enabled  to  prac- 
tically acquaint  ourselves  with  the  structure  of  the  cerebral  cortex, 
the  "  tissues  of  the  mind."  We  now  know  that  this  gray  envelope, 
which  receives  the  terminal  extension  of  the  ingoing  channels  of 
communication  with  the  outside  world  on  the  one  hand,  and  forms, 
on  the  other  hand,  the  origin  for  the  outgoing  currents  of  the  same, 
plays  a  supreme  role  in  the  nervous  hierarchy,  and  that  to  it  all  the 
other  centres  of  gray  matter  are  subordinate. 
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In  reviewing  the  progress  made  in  neurological  fields,  we  nat- 
urally divide  it  into  neurology  and  psychology,  into  a  study  of  the 
nerves  and  their  diseases,  and  a  study  of  the  mind  and  its  diseases. 
It  is  manifestly  impossible  to  even  outline  the  results  of  recent  dis- 
coveries in  either  of  these  branches  of  the  same  great  tree  of  knowl- 
edge. 

First,  then,  we  will  refer  briefly  to  the  recent  discoveries  in 
the  nervous  system.  We  must  here  confess,  however,  that  nearly 
all  important  discoveries  along  this  line  have  been  dependent  upon 
discoveries  along  other  lines  of  scientific  investigation  entirely  for- 
eign in  themselves.  For  example,  the  cell  theory  could  not  be 
established  until  the  achromatic  lens  eliminated  the  errors  of  the 
instrument.  Not  until  the  compound  microscope  was  invented  were 
even  the  tissues  of  the  body  recognized.  It  is  not  so  very  long  ago 
that  Golgi  discovered  that  tissues  that  had  been  exposed  for  a  long 
time  to  chromic  solutions,  would  afterward  take  a  most  delicate  sil- 
ver stain  which  would  display  every  filament  of  nervous  tissue, 
even  the  finest.  By  this  means  even  the  finest  nerve  fibres  may  be 
traced  and  located.  It  is  also  but  a  comparatively  short  time  since 
it  was  discovered  that  methylene-blue  injected  into  the  circulation 
of  living  animals  stains,  in  a  satisfactory  manner,  the  endings  of 
the  nerves.  These  examples  show  us  that  improvements  in  instru- 
ments and  methods  must  precede  all  important  advances  into  new 
territory,  whether  in  the  line  of  surgery  or  psychological  medicine. 

By  the  Golgi  method,  almost  scientific  precision  is  reached  in 
the  examination  of  the  structure  of  the  nerve  cells  and  nerve  fibres. 
We  might  at  this  point  go  into  an  extended  discussion  of  the  nature 
of  neuroblasts,  nerve  cells,  spongioblasts  and  neuroglia,  but  I  have 
been  warned  that  such  discussion  would  not  be  of  interest  to  the 
general  practitioner.  I  may  be  pardoned  if  I  call  to  your  attention 
one  important  discovery  in  connection  with  the  anatomy  of  the 
spinal  cord.  It  has  long  been  a  puzzle  to  neurologists  as  to  the 
central  terminations  of  the  posterior  roots  of  the  cord.  We  have 
known  that  section  of  a  nerve  beyond  the  ganglion  causes  a  total 
degeneration  of  the  distal  end,  while  a  section  of  the  posterior  root 
between  the  ganglion  and  the  cord  causes  an  almost  total  degener- 
ation of  the  central  end.    Further  and  more  recent  investigations 
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have  demonstrated  that  lesions  of  the  white  matter  of  the  cord  cause 
degeneration,  both  ascending  and  descending.  Now,  as  a  logical 
result  of  these  investigations  it  is  asserted  that  the  posterior  roots 
on  entering  the  cord  separate  into  two  branches,  one  large  fibred 
relating  to  muscular  movement,  and  one  small  fibred  relatiDg  to 
sensibility.  Consequently,  the  old  method  of  dividing  the  functions 
of  the  cord,  viz.,  A.  M.  P.  S.,  anterior  motor,  posterior  sensory,  is 
somewhat  at  fault,  as  it  is  now  definitely  known  that  the  posterior 
roots  contain  motor  fibres.  By  using  the  delicate  staining  method 
of  Golgi  it  has  also  been  found  that  the  posterior  roots  divide  on 
.entering  the  cord,  sending  one  branch  upward  and  one  branch 
downward.  Hence,  you  can  easily  see  how  it  happens  that  lesions 
of  the  white  matter  of  the  cord  cause  degenerations  in  different 
directions,  as  the  posterior  columns  of  the  cord  are  mainly  composed 
of  ascending  and  descending  branches,  and  the  distribution  of  a 
single  nerve  much  more  complex  than  has  heretofore  been  supposed. 
We  have  also  been  told  by  recent  investigators  that  there  is  a  much 
more  intimate  relation  existing  between  the  nerves  of  the  spinal 
cord  and  the  cellular  structure  of  the  brain,  than  has  heretofore 
been  taught.  This  has  been  proved  by  the  fact  that  lesions  of  some 
parts  of  the  cortex  of  the  brain  are  followed  by  degenerations  within 
the  substance  of  the  cord.  We  have  heard  it  from  our  teachers  in 
neurology  for  many  years,  that  there  are  certain  portions  of  the 
cortex  in  which  there  are  large  cells  of  triangular  outline  ;  in  fact, 
these  cells  are  distributed  over  nearly  the  entire  cortical  substance 
of  the  cerebrum.  They  have  been  called  pyramidal  cells  from 
their  peculiar  shape,  but  just  what  their  function,  has  been  a  query. 
Recently  we  have  been  taught  they  were,  properly  speaking,  psychic 
cells,  and  presided  over  our  mentality.  That  this  is  true  is  corrob- 
orated by  the  fact  that  they  decrease  in  size  and  number  as  we  go 
down  the  scale  of  intelligence. 

Just  one  point  in  the  progress  of  neurology  proper,  and  I  will 
pass  to  the  progress  of  psychology.  An  author  once  pertinently 
remarked  that  our  knowledge  of  the  cerebellum  was  so  unsatisfac- 
tory that  it  were  better  if  we  knew  nothing  whatever  concerning  it. 

Now  it  is  claimed  the  cells  resemble  the  psychic  cells  of  the  cere- 
brum, and  consequently  that  the  cerebellum  assists  in  maintaining 
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mentality,  and  is  not,  as  formerly  believed,  the  controlling  agent 
in  procreation.  Another  peculiarity  is  that  the  nervous  impulses 
are  transmitted  by  contact  and  not  by  continuity. 

Some  time  in  the  future  we  may  again  take  up  the  study  of 
the  cerebellum  because  it  is  certainly  full  of  interest  and  affords 
rich  food  for  meditation  ;  but  owing  to  the  necessary  brevity  of  this 
paper,  we  must  imitate  the  swallow  flitting  o'er  the  lake,  barely 
touching  the  surface  now  and  then. 

It  will  be  necessary  to  refer  briefly  to  the  progress  in  psycho- 
logical medicine — a  subject  which  is  as  old  as  medicine  itself.  The 
old  father  of  medicine,  Hippocrates,  held  pretty  clear  views  on  the 
importance  of  this  branch  of  medicine,  witness:  "Men  ought  to 
know  that  from  nothing  else  but  the  brain  come  joy,  despondency 
and  lamentation  ;  and  by  the  same  organ  we  become  mad  and  delir- 
ious, and  fears  and  terrors  assail  us,  some  by  night  and  some  by 
day,  and  dreams  and  untimely  wanderings,  and  cares  that  are  not 
suitable,  and  ignorance  of  certain  circumstances  and  desuetude  and 
unskilfulness.  All  these  things  we  endure  from  the  brain  when  it 
is  not  healthy."  A  few  years  later,  however,  these  views  were 
entirely  forgotten,  and  all  sorts  of  new-fangled  notions  sprang  up, 
the  majority  of  which  were  like  the  majority  of  new-fangled  notions 
of  to-day — entirely  without  fabric  or  foundation.  From  the  days 
when  the  Egyptian  priests  employed  as  their  chief  means  of  treat- 
ment the  influence  of  music  and  the  beautiful  in  nature  and  in  art, 
and  when  the  Greeks  coudemued  the  excessive  use  of  bodily  restraint 
and  advocated  the  importance  of  music  and  kindly  treatment, 
together  with  healthy  recreation  and  agreeable  occupation,  down  to 
the  beginning  of  the  last  century,  there  was  an  undoubted  degen- 
eracy in  the  treatment  of  this  unfortunate  class,  and  a  stupendous 
ignorance  of  insanity  as  a  disease.  For  two  thousand  five  hundred 
years  absolutely  .no  advance  was  made,  then  came  the  mighty 
waking  up  known  as  Conollyism  in  England,  and  Pinelism  in 
France.  Their  reforms,  mighty  in  their  times,  were,  however, 
almost  wholly  confined  to  the  methods  of  treatment,  and  compara- 
tively little  time  or  study  was  given  to  investigation  of  the  causes 
of  mental  disturbance. 
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Physicians  now  clearly  demonstrate  that  insanity  is  a  disease 
of  the  brain,  attended  in  most  cases  by  changes  in  structure  and 
general  functions,  yet  the  fact  that  the  intellect,  the  memory,  the 
volition,  the  affections,  the  feelings  and  consciousness,  the  fact  that 
man  himself  is  sick,  seems  to  place  it  out  of  the  usual  category.  In 
the  study  of  this  disease  in  its  incipiency  we  are  handicapped  by  the 
popular  feeling  that  it  is  in  some  way  a  disgrace  to  have  a  relative 
insane,  and  the  consequent  efforts  to  mislead  the  doctor  in  his 
investigations  as  to  the  real  condition  of  his  patient.  Happily, 
there  has  been  progress  even  along  this  line.  People  are  now  more 
willing  to  believe  that  insanity  is  but  a  manifestation  of  a  disease 
of  that  supreme  anatomical  portion  of  the  human  body  called  the 
cortex-cerebri,  and  that  it  is  just  as  liable  to  attack  a  member  of 
our  family,  as  disease  of  the  spinal  cord,  disease  of  the  eye,  or  the 
ear,  or  any  other  part  of  this  body  so  prone  to  disorder  and  so 
certain  to  die  ;  that  insanity  or  mental  alienation  is  full  brother  to 
dipsomania,  convulsions  and  paralysis  ;  that  it  is  related  closely  to 
neuralgia,  migraine,  asthma,  hay  fever,  neurasthenia,  and  various 
other  neurotic  disorders.  It  might  make  us  more  tolerant,  and 
possibly  humbler,  if  the  plain  fact  were  known  that  very  few  fam- 
ilies indeed  escape  the  effects  of  this  disease,  or  of  its  brothers  or 
its  cousins. 

I  believe  the  most  advanced  men  of  to-day  now  accept  the 
teachings  that  dipsomania  is  frequently  but  another  manifestation 
of  brain  disease,  and  that  persons  who  were  formerly  sent  to  the 
work-house  to  " sober  up"  are  now  sent  to  hospitals  for  treatment. 
Likewise  have  we  accepted  the  fact  that  insanity  is  still  another 
manifestation  of  disease,  or  of  disorder  of  the  higher  brain  function, 
and  is  now  treated  rationally  as  such,  and  not  as  criminality.  It 
has  been  said  that  the  present  treatment  of  the  insane  was  advocated 
by  ''old  women  and  politicians,"  and  was  the  result  of  mere  senti- 
mentality, and  was  not  brought  about  by  scientific  investigation  of 
a  supreme  principle,  viz.,  the  application  of  common  sense  and  a 
proper  and  careful  study  of  the  results.  To  this  statement,  how- 
ever, we  beg  leave  to  take  exceptions.  If  Christianity  is  a  senti- 
ment, then  we  say  sentiment  was  a  potent  factor,  for  certainly  the 
light  of  Christianity  has  broken  in  and  driven  out  the  darkness  of 
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ignorance,  and  misapplied  methods  of  torture  have  given  way  to 
more  rational  means  of  treatment.  The  milk  of  human  kindness 
now  flows  more  freely,  because  we  recognize  disease,  not  fault  or 
crime.  If  the  "old  women  and  politicians"  have  taken  up  the  cry 
for  greater  kindness  and  more  humane  methods,  they  are  but  fol- 
lowing in  the  footsteps  of  the  scientific  investigators,  and  deserve 
credit  for  thus  holding  up  to  the  public  view  the  necessity  for  greater 
watchfulness  and  more  intimate  knowledge  of  the  manner  and 
methods  of  conducting  these  large  institutions,  behind  whose  walls 
are  confined  the  most  unfortunate  of  God's  people.  Formerly, 
even  those  delegated  by  the  state  authorities  to  investigate  carefully 
and  thoroughly  the  condition  of  our  public  institutions,  were  denied 
admittance  to  certain  portions  of  them.  Now  any  man  whose 
motives  are  upright  and  philanthropic  can  obtain  access  to  all  por- 
tions, and  the  education  of  the  people  through  the  dissemination  of 
this  knowledge  of  the  internal  management  of  our  public  institu- 
tions is  believed  to  be  the  best  safeguard  for  the  faithful  carrying 
out  of  humane  principles. 

DUBLIN  AND  HOME  AGAIN. 

BY  S.  W.  KELLEY,  M.  D. ,  CLEVELAND,  OHIO. 

"Reader,  thou  wilt  believe  me,  I  trust,  without  an  oath,  when  I  tell 
thee  it  was  my  earnest  desire  that  this  offspring  of  my  brain  should  be  as 
beautiful,  ingenious  and  sprightly  as  it  is  possible  to  imagine;  but,  alas,  I 
have  not  been  able  to  control  that  order  in  Nature's  works  whereby  all 
things  produce  their  like.'' — Cervantes. 

I  shall  allude  but  briefly  to  medical  men  and  affairs  at  Dublin, 
not  that  they  are  not  worthy  of  a  lengthy  discussion,  but  lest  my 
papers  grow  to  unconscionable  length.  Trinity  College  is  a  grand 
institution,  and  the  Rotunda  is  far-famed.  So  much,  in  fact,  has 
been  written  about  the  Rotunda  that  a  few  brief  notes  must  suffice. 
It  seems  a  little  odd,  some  might  account  for  it  as  Hibernian,  that 
the  rotund  part  of  the  building,  which  gives  it  its  name,  is  not  used 
for  a  hospital  at  all,  but  is  an  auditorium,  or  spectatorium,  which 
is  rented  for  various  public  entertainments.  However,  the  rent 
moneys  help  to  sustain  the  hospital.  The  present  master,  Dr.  Smyley, 
has  introduced  a  number  of  changes,  and  adopts  or  modifies  every 
improvement  that  diligent  study  of  his  subject  can  discover  in  this 
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or  any  other  land.  At  present  it  is  the  custom  not  to  use  the  douche 
after  ordinary  labor;  as  Dr.  Smyley  says,  it  is  no  more  trouble  to 
render  an  examination  and  an  ordinary  delivery  aseptic  than  it  is  to 
administer  a  douche  antiseptically.  But  the  douche  is  always  used 
after  an  obstetric  operation.  Examination  per  vaginam  is  avoided  as 
much  as  it  is  possible.  It  is  held  that  everything  necessary  to 
know  ordinarily  in  regard  to  the  position  of  the  child  and  condition 
of  the  uterus,  etc.,  with  the  exception  only  of  prolapse  of  the  cord, 

•   

can  be  ascertained  by  external  palpation.  This  latter  method  of 
examination  is  taught  and  practiced  and  depended  upon  to  a  remark- 
able degree.  The  results  of  examinations  are  veuy  closely  followed, 
the  chart  of  each  case  showing  what  kind  of  examination  was  made, 
when,  and  by  whom,  and  any  subsequent  rise  of  temperature  is 
promptly  blamed  to  the  previous  examination  and  the  unlucky 
wight  who  made  it.  The  apparatus  for  washing  hands,  all  through 
the  Rotunda,  are  fitted  with  a  contrivance  of  Dr.  Smyley's  devis- 
ing, which  I  have  seen  nowhere  else  and  which  are  worth  commend- 
ing for  general  use.  As  the  master  says,  when- a  man  goes  to  wash 
his  hands  it  is  probable  that  they  need  it,  and  are  not  in  a  condition 
to  handle  the  fittings  about  the  wash-bowl  and  leave  them  uncon- 
taminated  ;  therefore  they  are  made  with  three  small  pedals  upon 
the  floor  under  the  wash-stand,  one  of  which  being  pressed  by  the 
foot  turns  on  hot  water,  one  cold  water,  and  the  third  controls  the 
waste  valve. 

I  desire  to  call  the  attention  of  my  readers  to  a  very  interesting 
paper  from  the  pen  of  Charles  R.  Browne,  B.  A.,  M.  D.,  member 
of  the  Royal  Irish  Academy,  of  the  Anthropological  Laboratory 
Trinity  College,  Dublin.  "The  Ethnography  of  Inishbofin  and 
Inishark"  is  the  title  of  the  paper  (published  in  the  "Proceedings 
of  the  Society,"  Third  Series,  Vol.  Ill,  No.  2).  The  places  men- 
tioned are  islands  off  the  west  coast  of  Ireland.  Dr.  Browne  has 
presented  several  other  valuable  papers  to  the  Academy,  notably 
one  jointly  with  A.  C.  Haddon,  M.  A.,  (Cantab.),  M.  R.  I.  A., 
Professor  of  Zoology  Royal  College  of  Science,  Dublin,  upon  "The 
Ethnography  of  the  Island  of  Aran."  The  people  of  these  small, 
islands  have  been  almost  isolated  from  the  rest  of  the  world  and 
have  intermarried  among  themselves  for  hundreds  of  years,  until 
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they  are  really  all  one  large  family  ;  and  yet  Dr.  Browne's  studies 
of  them  tend  to  show,  among  other  interesting  points,  that  consan- 
guineous marriages  have  no  tendency  to  cause  sterility,  imbecility, 
deaf-mutism,  insanity,  blindness,  nor  any  of  the  numerous  evils 
generally  reputed  to  follow  the  marriage  of  relatives,  or  in-and-in 
breeding.  Dr.  Browne  has  kindly  promised  to  favor  the  Gazette 
in  the  near  future  wTith  communications  upon  ethnographical  topics 
of  special  interest  to  physicians.  Indeed,  I  know  of  no  branch  of 
scienoe^more  suitable  as  a  collateral  study  for  a  medical  man,  and 
I  hope  some  of  our  readers  may  be  led  to  make  observations  in  their 
various  localities,  which  wThen  collected  will  be  of  much  value  for 
comparison.  .It  occurs  to  'me  to  mention  a  practice  in  vogue  at 
Trinity  College,  which  I  nave  never  seen,  at  least  so  thoroughly 
carried  out,  elsewhere,  of  testing  the  students'  physical  capacity, 
not  only  from  year  to  year,  but  before  and  after  examinations.  It 
is  somewhat  flattering  to  note  in  connection  with  these  tests,  that  as 
regards  the  special  senses,  particularly  that  of  hearing,  the  students 
of  the  medical  department,  as  the  records  show,  are  more  acute 
than  the  students  of  any  other  department  of  the  college.  Either 
the  men  who  elect  to  study  medicine  are  a  superior  class,  or  their 
training  thus  develops  them. 

thirteenthly,  and  finally,  brethren. 

If  any  reader  has  followed  my  wanderings,  physical  or  mental, 
thus  far  and  feels  disposed  to  criticize  this  account  as  unsystematic, 
unscientific,  unmedical,  worst  of  all,  unending,  let  me  remind  him 
that  I  made  no  promises  whatever  in  the  beginning,  and  as  a  doctor 
off  duty  claim  uncommonly  wide  privileges  ;  and  the  last  privilege 
shall  be  to  preach  a  small  sermon.  The  text  shall  be  from  Emerson : 
"It  is  for  want  of  self -culture  that  the  idol  of  Travelling,  the  idol 
of  Italy,  of  England,  of  Egypt,  remains  for  all  educated  Americans. 
They  who  made  England,  Italy,  or  Greece  venerable  in  the  imag- 
ination, did  so  not  by  rambling  round  creation,  as  a  moth  round  a 
lamp,  but  by  sticking  fast  where  they  wTere,  like  an  axis  of  the 
earth." 

Let  the  American  doctor  go  abroad  if  he  will  for  a  vacation, 
for  relaxation.    Somebody  ought  to  persuade  every  doctor  to  take 
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a  vacation  of  a  month  every  year.  Let  him  go  if  he  will  for  pur- 
poses of  observation  and  of  study  ;  but  let  him  not  go  prepossessed 
with  the  idea  that  all  he  sees  and  hears  are  miracles  and  gos- 
pel. Let  him  not  go  until  he  knows  what  there  is  to  be  learned 
in  his  own  country,  and  is  imbued  with  the  love  of  his  profession 
as  taught  by  and  represented  in  his  own  countrymen  present  and 
past.  For  if  he  know  a  fair  amount  of  what  there  is  to  be  known 
at  home  and  has  felt  the  inspiration  of  the  leaders  in  his  science 
and  the  masters  in  his  art  as  they  have  lived  and  worked  in  his  own 
land,  he  will  not  need  to  gaze  with  open-mouthed  wonder  at 
everything  and  everybody  foreign  as  something  to  fall  down  before 
and  worship.  Granted  that  in  the  earlier  history  of  this  country 
there  were  advantages  for  medical  study  in  the  old  world  not  to  be 
had  in  the  new,  that  time  is  past.  It  had  something  to  do  with 
starting  the  fashion  of  going  abroad,  more  than  it  has  to  do  with 
keeping  it  up.  It  grew  to  be  a  fad.  It  is  easy  to  see  how  that 
came  about.  A  large  proportion  of  our  population  immigrated 
from  the  old  countries,  and  they  looked  back  on  the  happy  days  of 
youth  and  the  good  old  times  when  everything  was  so  much  better. 
If  an  old-country  doctor  or  one  who  spoke  their  own  language  or 
had  been  educated  there  came  around,  he  was  the  man  they  wanted. 
The  American  saw  this  and  took  advantage  of  it.  No  matter  if  he 
could  learn  just  as  much  in  his  own  country,  there  was  a  good  business  . 
reason  for  going  abroad.  Not  being  too  well  posted  before  he  went, 
he  was  dazzled  even  with  the  ordinary,  and  came  back  with  won- 
derful stories  to  tell  to  his  professional  friends  (and  his  patrons) — 
and  so  it  went  on. 

Now,  what  has  been  the  effect  of  all  this  on  the  reputation  of 
American  medicine  and  surgery — upon  the  whole  profession  in  this 
country  ?  To  belittle  it.  To  lower  it  in  the  eyes  of  the  people  and 
of  its  own  students  and  practitioners.  It  is  as  much  as  to  say, 
' 1  Learning  dwells  not  among  us.  Science  lives  only  on  the  other 
side  of  the  water.  Art  will  not  grow  and  blossom  to  perfection  on 
American  soil."  This  is  not  true.  You  know  it  is  not  true. 
Learning  dwells  where  the  student  studies,  and  "  there  is  no  royal 
road"  to  her  abode.  Science  has  bestowed  some  of  her  grandest 
prizes  in  the  new  world.  Art  has  her  being  in  the  soul  of  the 
artist,  and  place  is  nothing  if  he  worships  his  mistress  there. 
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We  owe  it  to  ourselves  to  correct  this  impression  that  every- 
thing European  is  better  than  everything  American.  More  than 
this,  the  American  profession  owes  it  to  itself  and  to  the  world  not 
to  mar  its  originality  by  slavish  imitation.  Anyone  who  has  studied 
the  subject  at  all  knows  that  the  genius  of  American  medicine  has 
not  only  the  power  of  observation  but  of  reasoning  and  of  classifica- 
tion; not  only  of  theorizing  but  of  applying;  that  the  mechanical  skill 
and  the  enthusiasm  and  energy  in  the  composite  character  of  the 
American  profession  are  no  less  apparent.  Her  talent  and  her 
working  power  are  equal  to  the  best  the  earth  has  produced,  and 
her  achievements  are  among  the  greatest  in  all  history. 

Let  us  now  quit  toadying  to  the  old  world  and  develop  our  owp 
resources,  and  we  are  likely  to  do  more  in  the  next  forty  years  than 
they  have  done  in  the  past  four  hundred.    This  is  not  opposed  to 
a  broad-minded  or  catholic  spirit ;  it  is  only  to  save  to  mankind  the 
youthful  characteristics,  the  originality  and  the  stamina  of  the  new 
world  and  not  allow  them  to  become  deformed  and  decrepit  by  servile 
copyingof  the  old.  They  have  their  ways,  which  maybe  bestforthem. 
AVe  have  our  ways,  which  may  be  best  for  us,  or,  if  the  truth  was  known, 
best  for  everybody.    Let  us  work,  and  let  us  appreciate  the  value 
of  what  we  accomplish.  Let  us  assert  ourselves.  Let  us  support  our 
own  institutions  and  sustain  their  reputation.    Let  every  American 
physician  and  every  body  of  physicians  say,  "Italy  has  had  her 
day,  England  has  had  her  day,  France  and  Germany  have  each 
had  their  clay,  the  next  country  to  lead  the  world  in  the  science 
and  art  of  healing  shall  be  America!  "  and  remember,  "  They  who 
made  England,  Italy,  or  Greece  venerable  in  the  imagination,  did  so 
not  by  rambling  round  creation,  as  a  moth  round  a  lamp,  but  by  stick- 
ing fast  where  they  weref  like  an  axis  of  the  earth." 


OBITUARY. 


DR.  JULIUS  WOLFENSTEIN  * 

Dr.  Julius  Wolfenstein  was  born  July  26,  1866,  in  Prussia, 
Germany.  When  he  was  four  years  old  his  father  came  to  this 
country  and  settled  in  St.  Louis.  In  1878  the  family  came  to 
Cleveland.  He  first  attended  the  public  schools  of  the  city  and 
later  graduated  from  the  High  School.  He  began  the  study  of 
medicine  in  the  Western  Reserve  Medical  College  in  1883,  and 
graduated  in  the  class  of  1886.  For  a  few  mouths  he  served  as  one 
of  the  house  staff  at  Charity  Hospital.  In  the  fall  of  1886  he 
went  abroad  and  spent  two  years  in  post-graduate  study.  In  1888 
he  began  the  practice  of  medicine  in  Cleveland,  and  continued 
until  early  in  the  present  year.  At  this  time  he  was  compelled  to 
give  up  on  account  of  failing  health.  After  seeking  a  restoration 
of  health  in  the  South  and  returning  to  his  home  aud  friends  unre- 
lieved, he  died  of  tuberculosis,  August  12,  1894. 

Surely  the  story  of  a  life  can  be  told  in  a  few  words.  In  his 
years  of  study  in  medicine,  few  knew  much  of  him.  He  was  always 
in  his  place,  but  he  was  so  bashful  and  retiring  that  he  attracted 
little  attention  from  anyone,  more  because  he  held  himself  aloof 
than  for  any  other  reason.  At  final  examinations  his  teachers 
awoke  to  the  fact  that  he  had  acquired  more  knowledge  in  his  quiet 
way  than  anyone  had  suspected.  His  great  ability  as  a  student 
was  now  recognized.  Of  his  wTork  in  Charity  Hospital  I  know 
little.  He  only  served  in  the  capacity  of  externe,  and  had  little 
opportunity  to  demonstrate  ability  or  originality.  Whatever  else 
he  did  in  his  life-time  he  did  well,  and  I  have  no  doubt  he  served 
here,  as  elsewhere,  efficiently.  In  August,  1886,  he  went  to  Vienna. 
For  a  time  he  did  general  medical  work.  He  attended  for  a  year 
the  medical  clinics  of  Bamberger,  and  interested  himself  in  gross 
pathology  and  in  much  that  had  little  bearing  on  the  work  to  which 
he  intended  to  devote  his  life.  If  he  went  abroad  with  the  inten- 
tion of  preparing  for  a  specialty,  he  said  nothing  about  it  until  he 

*Read  by  request  before  the  Society  of  Medical  Science,  October  15,  1894. 
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had  been  in  Vienna  for  nearly  a  year.  He  then  announced  his 
intention  of  making  a  specialty  of  diseases  of  the  ear  and  upper  air 
passages.  Whether  the  coming  in  contact  with  the  brilliant  throat 
men  in  Vienna  had  anything  to  do  with  his  decision,  is  unknown. 
For  nearly  eighteen  months  he  worked  in  his  chosen  field.  He 
•studied  in  nearly  all  the  clinics,  and  because  of  his  long  stay  he 
became  acquainted  with  the  instructors  and  received  many  favors 
that  those  who  make  only  a  short  stay  never  receive.  His  work 
was  painstaking  and  thorough.  He  read  widely  in  connection  with 
clinical  work.  His  knowledge  of  German  was  also  a  great  advan- 
tage to  him.  For  months  he  did  much  special  dissection,  and 
enjoyed  unrivalled  opportunities  in  obtaining  material.  He  lived 
alone  in  Vienna,  and  little  was  seen  of  him  outside  of  clinical  hours. 
He  was  typically  German  in  his  methods  of  study.  He  was  never 
an  enthusiastic  worker,  but  his  work  was  always  persistent,  even, 
careful,  thoughtful.  He  acquired  much.  His  training  was  unques- 
tionably better  than  that  of  any  other  throat  specialist  that  e^er 
located  in  Cleveland. 

During  his  vacation  in  the  summer  of  1887  he  traveled  through 
Switzerland.  This  jaunt  was  a  source  of  great  pleasure  to  him, 
and  he  spoke  more  often  of  this  experience  than  of  any  other. 
What  may  have  been  the  thoughts  of  such  a  mind  as  his  as  he 
witnessed  nature  in  Switzerland,  no  one  can  ever  know.  In  1888 
he  returned  to  Cleveland  and  began  practice.  He  at  once  received 
from  the  best  men  in  the  profession  the  recognition  he  so  abundantly 
merited. 

He  continued  in  practice  until  early  in  the  present  year.  His 
life  was  as  quiet  and  as  unassuming  as  a  practitioner  as  it  had  been 
when  a  student.  His  whole  life  was  with  his  books.  Because  of 
his  modesty  he  failed  to  make  the  impression  upon  the  public  he 
deserved,  although  he  always  did  a  nice  business  and  a  high  type 
of  work.  He  was  thoroughly  honest  in  his  opinions  and  methods, 
and  was  an  ornament  to  his  profession.  His  careful  scientific  work 
gave  an  impetus  to  investigation  in  his  special  line,  and  he  was 
helpful  to  everyone  who  came  in  contact  with  him.  He  was  always 
generous  and  fair  and  considerate  towards  those  whose  opportuni- 
ties had  been  less  ample  than  his. 
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His  life  ended  almost  at  its  beginning,  and  yet  he  left  more 
for  memory  to  cherish  than  many  a  life  that  "  burns  to  the  socket." 
His  early  death  was  a  great  loss  to  medicine  in  Cleveland,  for  men 
of  his  character,  honesty  and  attainment  are  rarely  met  with.  His 
only  claim  to  recognition  was  merit.    He  made  no  pretensions. 

During  his  weary  months  of  sickness  he  saw  no  one  outside  of 
the  immediate  family.  His  reticence  concerning  his  sickness,  the 
nature  and  outcome  of  which  he  well  understood,  was  very  great. 
He  said  nothing  to  the  members  of  his  own  family  even.  Surely, 
he  lived  with  his  thoughts  and  his  books.  His  life  was  in  the 
clouds  and  in  an  atmosphere  of  study  and  thought  high  above  that 
of  the  ordinary  mortal.  Few  have  commanded  more  universal 
respect  from  the  profession  for  attainment  and  honor ;  few  have 
left  a  more  precious  memory. 

"  Good  night,  sweet  prince,  and  may  flights 
Of  angels  sing  thee  to  thy  rest." 

Howard  S.  Straight,  M.  D. 


MEDICAL  SOCIETY  REPORTS. 


CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 

At  the  regular  meeting  held  October  4,  1894,  Dr.  B.  W.  Hol- 
liday  read  an  essay  on  " Narcotics,"  in  which  he  set  forth  in  a 
strong  light  the  extent  and  seriousness  of  the  evil  growing  out  of 
the  opium  habit,  and  the  condition  necessary  to  be  met  in  order  to 
counteract  it.  The  subject  was  discussed  by  Dr.  E.  D.  Burton, 
Dr.  Aldrich  and  Dr.  Herrick. 

A  discussion  on  "The  Pathology  and  Treatment  of  Dysentery" 
was  opened  by  Dr.  W.  C.  Weber.  In  the  discussion  Dr.  E.  D. 
Burton  said  that  an  epidemic  of  dysentery,  in  severe  form,  followed 
the  cholera  epidemic  of  1851,  continuing  about  two  years.  In  the 
days  of  venesection,  that  method  of  treatment  was  followed  by  quick 
and  complete  recovery  in  sporadic  cases,  while  severe  cases  in  epi- 
demics progressed  unfavorably  and  recovery  was  tedious.  Epidemic 
cases  in  the  country  were  more  severe  than  in  the  city. 

Dr.  H.  W.  Rogers. — Aside  from  that  tropical  form  of  the 
disease  caused  by  the  amoeba,  no  useful  classification  of  the  various 
forms  of  dysentery  has  been  presented.  The  use  of  hot  wrater  injec- 
tions, from  the  first,  in  acute  as  well  as  chronic  forms,  is  of  the 
greatest  utility. 
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Dr.  H.  J.  Herrick. — This  disease,  as  well  as  others,  should 
be  considered  from  the  standpoint  of  nutritional  changes,  without 
devoting  too  much  attention  to  attempts  to  explain  it  by  the  action 
of  germs.  The  disease  was  far  more  common  formerly,  when  mala- 
ria was  prevalent,  and  has  decreased  with  the  disappearance  of 
malarial  diseases.  Frederick  K.  Smith,  M.  D., 

Secretary. 


MEDICO-LEGAL  SECTION  OF  THE  CUYAHOGA  COUNTY 
MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Section  was  held  October  11,  1894. 
The  election  of  officers,  postponed  from  a  previous  meeting,  resulted 
as  follows:  President,  Hon.  C.  W.  Noble;  vice-president,  Dr.  YV. 
J.  Scott;  librarian,  Dr.  H.  J.  Herrick;  curator,  Dr.  W.  T.  Cor- 
lett ;  secretary,  Dr.  F.  K.  Smith. 

The  election  of  official  chemists  and  microscopists  for  the  Sec- 
tion was  deferred,  and  a  committee,  consisting  of  Dr.  H.J.  Herrick, 
Mr.  C.  M.  V-orce  and  Dr.  B.  W.  Holliday,  was  appointed  to  make 
selections  for  those  offices. 

A  general  discussion  on  the  subject  of  "Heredity  as  Related 
to  Legal  Responsibility  for  Criminal  Acts,"  was  opened  by  Dr. 
Strong  and  Dr.  Gentsch.  Dr.  Strong  considered  the  subject  espe- 
cially with  reference  to  insanity.  When  a  patient  is  sent  to  an 
asylum,  the  friends  seldom  admit  hereditary  insanity,  but  in  crimi- 
nal prosecutions  many  are  found  to  testify  to  it.  A  tendency  towards 
homicide  seldom  exists  in  the  insane.  Suicidal  tendencies  are  more 
common  and  are  seen  in  melancholia,  which  is  more  commonly 
hereditary  than  other  forms. 

Dr.  Gentsch  presented  a  general  consideration  of  the  subject 
and  the  conditions  necessarily  involved  in  dealing  with  that  class  of 
the  population  in  question.  As  a  general  principle  in  punishment, 
the  nature  of  the  sequences  of  certain  acts  or  conduct  should  indi- 
cate the  line  of  punishment.  An  anarchist  disclaims  the  authority 
of  government  and  should  be  allowed  no  privileges  dependent  on 
government  action.  In  striving  to  prevent  the  development  of 
crimiuals,  it  is  to  be  remembered  that  education  of  the  physical 
system  aids  in  the  development  of  the  mental  organization. 

Mr.  Kerruish  said  that  the  fact  of  heredity  must  be  admitted, 
in  mental,  as  well  as  physical  characteristics,  and  called  attention 
to  the  importance  of  environment  as  an  influence  in  development  of 
character. 

Dr.  H.  S.  Upson. — Lombroso,  studying  the  criminal  classes 
by  the  natural  history  method,  after  intimate  association  with  them, 
classed  criminals  as  (1)  habitual  and  (2)  occasional  criminals.  Most 
criminals  are  habitual  criminals  and  early  developed  as  such,  are 
of  low  mental  capacity,  but  not  idiots,  and  devoid  of  moral  sense. 
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At  birth,  the  brain  is  made  up  of  capabilities,  without  an  actual 
store  of  developed  traits,  and  one  born  without  moral  capabilities 
may  be  called  a  moral  idiot.  Criminal  tendencies  are  hereditary  as 
well  as  tendencies  to  disease.  Habitual  criminals  should  be  classed 
and  treated  as  insane,  though  not  with  other  classes  of  insane.  It 
is  perhaps  not  essential  to  decide  whether  a  criminal  is  responsible, 
as  punishment  should  be  determined  without  necessary  reference  to 
responsibility. 

Dr.  C.  W.  Smith. — It  is  more  difficult  to  trace  heredity  in 
mental  than  in  physical  attributes.  Hereditary  mental  develop- 
ment does  not  cease  until  manhood  is  reached.  The  development 
of  criminal,  as  well  as  other  tendencies,  depends  largely  on  envi- 
ronment and  teaching.  I  will  relate  an  instance  of  early  appear- 
ance of  criminal  traits  in  a  boy  of  six  years,  formerly  under  my 
observation  and  care,  who  possessed  an  unconquerable  desire  to  steal 
from  his  companions,  and  indulged  it  without  reference  to  any  pos- 
sible usefulness  to  himself  of  the  articles  taken  or  the  possibility  of 
concealing  his  thefts.  He  belonged  to  a  family  of  criminals,  but 
at  the  time  of  observation  was  removed  from  home  influences  and 
associated  with  boys  better  than  himself. 

Mr.  C.  M.  Yorce. — The  subject  is  much  wider  than  the  con- 
sideration of  insanity.  Heredity  is  greatly  aided  or  counteracted 
by  environment  and  influences  surrounding  the  individual. 

Dr.  H.  J.  Herrick. — The  fact  of  heredity  is  shown  in  phys- 
ical and  mental  characteristics  and  must  be  admitted  with  reference 
to  criminal  traits. 

Dr.  L.  B.  Tuckebman. — Formerly,  such  persons  as  are  now 
classed  as  the  greatest  criminals,  were  the  greatest  and  most  impor- 
tant members  of  the  community.  The  greatest  thief  was  the  great- 
est man — some  think  he  is  yet.  Hereditary  lack  of  and  non-devel- 
opment of  the  power  of  inhibition  constitutes  criminal  heredity. 

Dr.  C.J.  Aldrich. — The  child  is  the  last  link  in  a  long  chain 
of  ancestors.  Early  people  (our  ancestors)  were  professedly  robbers. 
Mental  and  moral  traits,  and  even  physical  conditions,  commonly 
considered  as  hereditary,  are  often  acquired  as  the  result  of  associa- 
tion, imitation  and  education.  YVeismann's  theory  denies  the  trans- 
mission by  inheritance  of  acquired  characters. 

Frederick  K.  Smith,  M.  D., 

Secretary. 
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EDITORIAL. 


DR.  OLIVER  WENDELL  HOLMES. 

In  the  time  and  space  at  our  command  it  would  be  impossible 
to  give  an  adequate  biography  of  this  distinguished  member  of  the 
profession,  who  was  recently  called  from  his  labors.  Much  less  can 
we  attempt  a  review  of  his  work  in  medical  science  or  his  valued 
and  varied  contributions  to  literature  ;  or  essay  an  analysis  of  his 
characteristics  and  methods  as  physician,  as  teacher,  as  novelist,  as 
poet.  He  was  all  of  these,  and  beside,  a  genial  humorist  and  phi- 
losopher. 

It  is  interesting  to  observe  how  in  him  were  combined  what 
some  would  say  were  most  uncompromising  incompatibles,  namely,  the 
qualities  of  scientist  and  poet ;  on  the  one  side  restricted  to  the  rigid 
marshalling  by  strict  rules  of  precise  observations  and  square-cornered 
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facts,  aud  on  the  other  fancy  free  to  range  all  times  and  places  and 
gather  truths  or  beauties  as  he  list. 

Truly,  a  great  nature  was  his  which  could  scan  with  such 
sagacity  its  environment  and  then  arrange  his  ideas  in  such  express- 
ive words.  Moreover,  which  could  feel  with  such  tenderness  the 
suffering  aud  sadness  of  human  life  and  yet  not  be  cast  down,  but 
picture  it  forth  with  those  odd  colors  and  quaint  conceits  that  even 
through  tears  make  one  smile. 

He  was  a  better  scientist,  a  better  doctor,  because  he  was  a 
poet ;  and  he  was  a  better  poet  and  philosopher  because  he  was  a 
doctor.  We  are  glad  that  he  was  a  physician,  not  merely  on  account 
of  the  proud  distinction  which  he  brings  to  the  profession,  but  be- 
cause Holmes  never  would  have  been  Holmes  if  he  had  not  been 
Doctor  Holmes.  The  physician  runs  all  through  the  man.  The 
man  runs  all  through  the  physician.  He  was  built  with  several 
sides  to  his  nature  and  he  let  them  grow.  There  is  a  lesson  in 
this  for  every  one  of  us. 

But  we  did  not  start  out  to  point  a  moral,  nor  write  a  life,  nor 
indite  a  eulogy.  'Twould  be  a  grateful  task,  but  indeed  it  is  not 
necessary.  There  will  be  hundreds  of  them  written — in  books,  in 
newspapers,  in  magazines,  medical,  literary,  religious.  Everybody 
who  reads  English  knows  what  he  did  and  what  he  wrote,  and  they 
will  know  while  English  lasts;  and  there  is  genuine  sorrow  in  thou- 
sands of  hearts. 

These  few  lines  of  ours  are  no  more  necessary  to  his  fame  than 
that  we  should  lay  flowers  upon  his  grave — which  always  seems  so 
meaningless  till  one's  own  heart  is  touched — and  yet  'tis  meet ; 
and  so  we  bring  not  only  roses  and  lilies  and  forget-me-nots,  but 
immortelles. 

THE  CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 

At  a  meeting  of  the  Cuyahoga  County  Medical  Society  in  Asso- 
ciation Hall,  Thursday  evening,  November  1st,  Dr.  Roswell  Park, 
of  Buffalo,  read  before  a  large  and  appreciative  assemblage  of 
physicians,  a  paper  entitled  4 'Acute  Infectious  Diseases  of  Bone." 

Dr.  Park  presented  the  subject  in  a  masterly  and  exhaustive  man- 
ner, demonstrating  a  familiarity  with  such  matters  that  few  have 
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attained,  and  clearly  pointed  out  the  urgent  need  of  closer  attention 
and  a  clearer  understanding  of  the  subject.  He  asserted  that  many 
cases  of  infectious  bone  lesions  were  treated  as  rheumatic  until  sup- 
puration ensued,  and  even  then  they  were  often  allowed  to  pursue  a 
long  and  destructive  course,  with  the  loss  of  much  bone  perhaps, 
without  the  true  condition  being  recognized.  He  gave  it  as  his 
opinion  that  in  rheumatism  alone  there  is  never  suppuration,  and 
that  this  fact  should  never  be  forgotten.  The  question  as  to  point 
of  entrance  of  the  germs  of  infection,  in  some  cases,  was  difficult  to 
determine  ;  yet,  in  most  cases,  there  could  usually  be  demonstrated 
some  external  lesion.  He  cited  a  number  of  cases  where  the  disease 
followed  exposure  to  cold,  and  others  where  severe  bone  lesions  fol- 
lowed an  attack  of  typhoid  fever. 

Nearly  all  the  cases  are  characterized  at  first  by  most  intense  pain, 
.  due  very  largely  to  the  resistance  of  the  periosteum  to  the  pus 
accumulating  under  it,  and  with  the  sudden  subsidence  of  pain  we 
should  suspect  a  break  in  the  periosteum  and  escape  of  pus  into  the 
surrounding  soft  parts,  and  not  be  deceived  by  considering  it  a  sign 
of  subsidence  of  the  disease.  As  to  treatment,  Dr.  Park  urged 
active  interference  by  boldly  cuttiDg  down  upon  the  diseased  bone 
and  removing  as  nearly  as  possible  all  the  infected  area.  If,  upon 
reaching  the  diseased  bone,  it  was  pretty  clear  that  all  the  pus  had 
not  been  found,  the  bone  should  be  opened  with  the  drill  and  follow 
up  with  the  chisel  if  necessary.  Constitutionally,  the  one  best  agent 
is  plenty  of  fresh  air.  Guaiacol,  tuberculin,  etc.,  are  of  some  value, 
but  even  Koch  has  been  disappointed  in  his  expectations  from  anti- 
.  tubercular  agents. 

The  close  resemblance,  microscopically,  of  lung  tissue  and  of  can- 
cellous bone  tissue  was  pointed  out  by  Dr.  Park,  and  he  stated  that 
in  comparing  specimens  of  tubercular  lung  tissue  and  of  cancellous 
bone  similarly  affected,  the  similarity  was  very  striking.  The  paper 
was  discussed  by  Drs.  Wirt,  Allen,  Tuckerman  and  Herrick. 

On  Friday  morning  Dr.  Park  held  a  clinic  at  the  Cleveland  Gen- 
eral Hospital,  and  operated  upon  the  elbow  of  a  patient  presented 
by  Dr.  Parker,  demonstrating  points  brought  out  in  this  lecture. 
The  diseased  skin  around  a  suppurating  area  was  trimmed  away  and 
an  incision  made  down  upon  the  joint  and  the  upper  part  of  the 
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radius.  The  curette  was  freely  used  to  remove  the  diseased  area. 
The  wound  was  then  packed  with  .iodoform  gauze,  which  was  dipped 
into  a  ten  per  cent,  mixture  of  guaiacol  with  bals.  Peru,  and  which 
the  doctor  recommended  very  highly  as  a  dressing  for  such  cases,  as 
it  would  need  practically  no  attention  for  about  a  week.  He  would 
also  have  guaiacol  used  internally,  preferably,  however,  in  the  form 
of  one  of  the  more  agreeable  salts. 

Speaking  of  antiseptics,  Dr.  Park  stated  that  he  considered  pow- 
dered mustard  one  of  the  simplest  and  best,  and  used  it  very  largely 
in  his  work.  Another  antiseptic  of  much  value,  although  little 
appreciated  generally,  is  naphthalin.  Saw  it  used  extensively  in 
Germany,  and  he  was  the  first  to  introduce  it  in  this  country. 
Absorbent  gauze  can  be  impregnated  with  it  by  dropping  a  few 
crystals  into  the  bottom  of  a  jar,  put  in  the  gauze,  cover  over 
tightly  and  then  bake  it. 

The  value  of  sugar  as  an  antiseptic  was  also  pointed  out.  A 
weak  saccharine  solution  makes  a  very  good  culture  medium  for 
bacteria,  it  is  true,  but  stronger  solutions  are  absolutely  proof 
against  them.  So  that  in  emergencies  where  none  of  the  ordinary^ 
antiseptics  could  be  had,  as  in  hunting  parties,  sugar  could  always 
be  had,  and  a  large  wound  packed  with  sugar  would  do  almost  if 
not  quite  as  well  as  with  the  most  approved  modern  antiseptics.. 

Antipyrine  as  a  styptic  was  also  recommended  as  a  remedy  of 
great  value.  In  hemorrhage  from  the  urethra,  bladder,  the  nares,. 
throat,  or,  in  fact,  almost  any  surface,  the  application  by  spray  or 
otherwise  of  a  solution  of  antipyrine  has  a  most  happy  effect  in 
controlling  hemorrhage,  with  none  of  the  disagreeable  consequences 
of  many  other  styptics,  as,  for  instance,  the  persulphate  of  iron,  etc. 
To  prevent  smarting,  a  weak  solution  of  cocaine  may  first  be  usedr 
or  used  with  the  antipyrine. 


THE  AMERICAN  ACADEMY  OF  RAILWAY  SURGEONS. 

The  first  meeting  of  this  society  will  be  held  in  Chicago, 
November  9-10.  Undoubtedly,  there  has  been  a  fracture  of  the 
National  Association  of  Railway  Surgeons  ;  the  old  society  announces 
that  it  will  continue  business  at  the  old  stand.    As  to  the  cause  of 
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the  rupture,  it  is  uot  necessary  to  seek  far.  The  Railway  Surgeon 
announced  in  a  recent  number  that  the  officers  of  the  National 
Association  of  Railway  Surgeons  had  deemed  it  best  for  the  interest 
of  the  association  to  depose  Dr.  R.  Harvey  Reed  from  the  editor- 
ship of  the  Railway  Surgeon,  the  official  organ  of  the  association. 
Dr.  W.  B.  Outlen,  of  St.  Louis,  was  elected  editor  in  his  place. 

There  never  was  any  real  occasion  for  the  organization  of  this 
society.  All  the  work  it  did  or  proposed  to  do  could  just  as  well 
have  been  accomplished  in  the  American  Medical  Association.  Not 
long  since  we  called  attention  to  the  evils  arising  from  too  many 
medical  societies.  It  is  about  time  that  the  profession  learned  that 
the  object  of  these  numerous  societies  was  simply  for  the  purpose  of 
advertising  a  few  medical  politicians  who  have  been  turned  down  in 
the  older  and  better  societies. 


STAFF  OF  CLEVELAND  GENERAL  HOSPITAL. 

The  following  physicians,  surgeons  and  specialists  constitute 
the  staff  of  the  Cleveland  General  Hospital: 

Surgery,  Drs.  G.  C.  E.  Weber,  H.  W.  Kitchen,  C.  B.  Parker, 

G.  W.  Crile,  N.  Stone  Scott  and  J.  F.  Hobson. 

Medicine,  Drs.  C.  F.  Dutton,  W.  J.  Scott,  B.  B.  Brashear, 

H.  E.  Handerson,  W.  A.  Knowlton,  H.  W.  Rogers,  J.  Perrier, 

I.  Friedman,  N.  Wiedenthal,  V.  C."  Lucas,  and  A.  Steiner. 

Diseases  of  women,  Drs.  Rosenwasser,  A.  F.  Spurney,  Lilian 
G.  Towslee. 

Eye,  ear,  nose  and  throat,  Drs.  Albert  R.  Baker,  D.  B.  Smith 
and  A.  H.  Marvin. 

Diseases  of  childreu,  Dr.  S.  W.  Kelley. 
Diseases  of  skin,  Dr.  Guy  B.  Case. 
Deformities,  Dr.  W.  E.  Wirt. 
Nervous  diseases,  Dr.  C.  J.  Aldrich. 

Pathologist,  Dr.  A.  P.  Ohlmacher.  The  officers  of  the  medi- 
cal staff  are:  President,  Dr.  C.  B.  Parker  ;  vice-president,  Dr.  H. 
E.  Handerson  ;  secretary,  Dr.  G.  W.  Crile. 


PERISCOPE. 

BY  GEO.  W.  CRILE,  M.  D. 


A  NEW  SYMPTOM  IN  CARCINOMA  OF  THE  STOMACH. 
(G.  Bogdan,  Bull,  de  la  Societie  des  Med.  et  des  Nat.,  de  Jassy.) 

The  author  relates  a  case  in  which  none  of  the  usual  symptoms 
were  preseut,  and  a  diagnosis  was  made  during  life  by  the  follow- 
ing symptoms:  Phlegmasia  alba  dolens  of  the  left  leg;  a  "waxy- 
yellow"  complexion  with  two  circumscribed  areas  of  "  wine  red" 
color  on  each  cheek.  The  author  finds  in  many  cases  these  wine 
red  colorations,  which  frequently  appear  earlier  than  other  symp- 
toms. One  should  differentiate  between  the  coloration  of  the  cheeks 
in  cases  of  tuberculosis  and  of  chlorosis  from  that  of  carcinoma. 
In  carcinoma  the  coloration  is  sombre  red  and  formed  by  dilatation 
of  the  capillaries,  forming  varicosities  of  the  areas,  more  or  less 
elevated.  In  chlorosis  the  color  is  of  "  light  rose"  and  appears  and 
disappears  with  the  emotions.  In  tuberculosis  sometimes  the  same 
"light  rose"  color  is  seen.  The  color  is  uniform  on  both  sides  and 
similar  to  the  color  and  appearance  of  cheeks  painted  with  carmine. 


ON  GLYCOSURIA  IN  PRIMARY  CANCER  OF  THE  PANCREAS. 

(Courmout  and  Bret-Province  Medicale  Lyon.) 

It  is  to-day  admitted  that  most  of  the  destructive  diseases  of 
the  pancreas  are  accompanied  by  glycosuria.  Cancer  of  the  pan- 
creas seems  generally  an  exception.  The  clinical  history  may  be 
divided  into  two  periods:  First,  in  which  there  is  glycosuria;  sec- 
ond, in  which  there  is  no  glycosuria,  ending  in  icterus  and  cachexia. 
The  author  cites  a  case  admitted  into  hospital  for  treatment  for 
diabetes.  Boon  icterus  appeared,  and  as  it  increased,  the  glycosuria 
diminished  and  a  little  tumor  appeared  in  the  head  of  the  pancreas. 
Cachexia  soon  appeared  ;  cancer  was  diagnosticated.  Autopsy 
showed  a  cancer  of  the  head  of  the  pancreas,  with  total  sclerosis  of 
the  gland,  and  a  profound  alteration  of  the  parenchyma  of  the  liver. 
The  author  explains  the  cause  of  the  symptoms  as  follows:  Cancer 
and  sclerosis  caused  a  pancreatic  glycosuria.  The  cancer  of  the 
head  increased  the  size  of  the  bileduct  and  finally  compressed  it. 
This  caused  a  rapid  alteration  of  the  hepatic  cells.  The  loss  of 
function  of  the  liver  cells  resulted  in  a  diminution  of  glycogen, 
■diminishing  therefore  the  glycosuria. 


AMONG  OUR  EXCHANGES. 

BY  L.  B.  TUCKERMAN,  M.  D. 


It  is  pretty  generally  conceded  that  the  membrane  of  pseudo- 
membranous croup,  whether  the  membrane  be  diphtheritic  or  non- 
diphtheritic,  may  be  softened  and  caused  to  exfoliate,  in  a  goodly 
proportion  of  cases,  thus  avoiding  the  necessity  of  tracheotomy  or 
intubation.  So  far,  the  weight  of  evidence  seems  to  be  in  favor  of 
mercury,  as  beiDg  the  drug  most  certain  to  promote  such  softening 
and  exfoliation.  As  to  the  form  of  mercury  which  is  best,  opinions 
differ,  some  preferring  the  bichloride  in  tartaric  acid  solution,  some, 
the  biniodide  in  iodide  of  potassa  solution,  and  some,  calomel  in 
large  and  frequently  repeated  doses  ;  but  all  agreeing  that  the  drug 
should  be  given  in  doses  of  such  size  and  with  such  frequency  as  to 
produce  a  prompt  and  decided  systemic  effect.  Another  drug  which 
is  receiving  favorable  comment  is  the  iodide  of  lime.  This  is  not 
the  yellowish  crystalline  salt  known  as  the  iodide  of  calcium,  but  a 
brown  powder,  which  in  solution  tastes  like  lime-water  with  an 
added  flavor  reminding  one  of  iodide  of  potassa.  The  drug  was  first 
used  by  Dr.  A.  G.  Beebe,  of  Chicago,  111.,  who  claims  to  have 
used  the  drug  for  twenty  years  with  excellent  results.  He  dissolves 
ten  grains  of  the  drug  in  four  ounces  of  water,  and  directs  that  one 
or  two  teaspoonfuls  be  given  every  fifteen,  thirty,  or  sixty  minutes, 
according  to  the  severity  of  the  symptoms.  Dr.  V.  E.  Lawrence, 
of  Halstead,  Kansas,  confirms  the  statement  of  Dr.  Beebe1  that 
under  the  exhibition  of  the  remedy  the  dry  croupy  cough  rapidly 
merges  into  a  moist  cough,  and  the  urgent  symptoms  of  dyspnoea 
subside.  The  remedy  would  appear  on  the  face  of  it  to  be  well 
worth  a  trial ;  one,  or  at  most  two  hours,  ought  to  determine  whether 
any  good  result  is  likely  to  be  realized.  If  the  results  claimed  for 
it  shall  be  confirmed  by  thorough  trial,  if  it  prove  efficient  in  only 
a  fair  proportion  of  cases,  it  will  be  a  valuable  addition  to  our 
armamentarium,  for  it  can  be  given  with  an  impunity  which  does 
not  obtain  with  regard  to  the  salts  of  mercury.    Dr.  J.  A.  Larra- 

1  Brooklyn  Med.  Jour.,  March,  1894. 
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eee,  of  Louisville,  Ky.,  while  recognizing  the  curative  property  of 
the  bromides  in  the  epileptic  attacks  of  children,  maintains  that  it 
has  little  effect  upon  the  adult  except  to  narcotize  for  the  time  being 
the  discharging  areas.2  He  says:  "In  adults  these  agents,  carried 
to  their  toxical  effect,  secure  often  long  immunities  to  a  seizure,  but 
only  so  long  as  a  condition  bordering  upon  imbecility  lasts.  With 
a  cessation  of  the  drug  and  a  return  of  the  nerve  centres  to  their 
pristine  vigor,  the  attacks  return  in  full  force.  It  is  quite  different 
with  the  child,  and  some  permanent  cures  may  be  expected  in  the 
growing  brain  from  the  administration  of  bromides."  The  salts  of 
gold,  silver,  zinc,  tin  and  copper,  on  the  contrary,  are  curative  by 
promoting  "storage  in  connection  with  the  nerve  cells  in  the  dis- 
charging areas  of  the  brain;"  and  that  without  impairing  the 
patient's  mentality  in  the  least,  nitrate  of  silver,  although  it  is 
probably  curative  in  about  ninety  per  cent,  of  the  cases  when  given 
in  small  doses  and  continued  long  enough  to  produce  well-marked 
argyrism,  also  produces  such  a  disfigurement  that  it  should  not  be 
employed  unless  the  patient  have  given  written  consent  to  its  use, 
with  a  full  knowledge  of  its  effect,  and  even  then  it  is  hardly  to  be 
recommended.  Chloride  of  gold  and  sodium,  while  free  from  the 
objection  which  obtains  in  the  case  of  nitrate  of  silver,  often  pro- 
vokes such  disturbances  of  the  stomach  and  bowels  that  its  use  has 
to  be  discontinued  even  though  it  controls  the  epileptic  manifesta- 
tions effectually.  The  drug  which,  according  to  Dr.  Larrabee's 
experience,  combines  the  greatest  efficacy  with  the  fewest  objection- 
able consequences,  is  the  ammonia-sulphate  of  copper.  It  should  be 
given  steadily  and  persistently  and  in  doses  sufficient  to  produce  the 
copper  line  upon  the  gums.  So  given,  Dr.  Larrabee  has  known 
it  to  effect  a  number  of  complete  cures  in  cases  where  bromides  had 
been  unsuccessfully  used  for  years.  Attention  is  being  again  called 
to  the  fact  that  it  is  a  hazardous  thing  to  give  patients  with  eye 
troubles  solutions  of  atropine,  eserine,  cocaine,  or  other  alkaloids  to 
be  used  at  home.3  These  solutions  are  prime  culture  media  for 
micro-organisms,  and  soon  swarm  with  bacteria  and  micrococci, 
many  of  which  are  pyogenic,  and  their  use  causes  ulceration  of  the 

2  Southern  Med.  Record,  April,  '94. 

3  Therapeutic  Gazette,  August  15,  '94. 


30 


Xew  Books. 


cornea,  ami,  if  ulceration  already  exist,  tends  to  render  it  serpetic 
or  sloughing.  For  this  reason  De  WECKER  condemns  the  use  of 
atropine  and  eseriue  solutions  in  corneal  ulcers  as  actually  prejudi- 
cial to  the  cure  of  the  case.  Nevertheless,  we  can  hardly  dispense 
with  the  use  of  these  alkaloids  in  cases  where  the  iris  is  involved. 
AVe  should,  however,  know  that  the  solutions  are  sterile,  and  it  is 
wise  therefore  to  insist  that  patients  who  require  the  use  of  these 
alkaloidal  solutions,  should  come  to  the  physician's  office  daily,  and 
that  the  application  be  made  by  the  physician  himself  or  by  a  com- 
petent assistant.  To  those  who  are  not  where  they  can  always  get 
cover-glasses  and  slides  when  they  want  them,  a  practical  method 
of  cleaning  old  ones  may  be  of  interest.  J.  E.  Huber,  Ph.  D.,  of 
Peoria,  111.,4  recommends  the  following  method:  "  Separate  the 
cover-glass  by  warming  the  slide  and  let  them  fall  into  a  strong 
solution  of  borax.  Allow  them  to  stand  in  a  warm  place  for  a  few 
days;  then  wash  them  in  borax  solution,  transfer  to  acidulated 
water  made  by  adding  half  an  ounce  of  hydrochloric  acid  to  a  pint 
of  water,  rinse  them  well  in  this  and  wash  well  in  good  clear  water, 
and  dry.  Clean  cover-glasses  the  same  way.  This  will  work  with- 
out having  the  glass  corroded,  as  would  be  the  case  with  using  any 
other  strong  alkali." 


NEW  BOOKS. 

For  sale  by  The  Book  Shop,  Garfield  Building,  Bond  Street,  Cleveland,  Ohio. 


A  System  of  Genito-Urinary  Diseases,  Syphilology  and  Dermatology. 
D.  Appleton  &  Co.,  New  York,  1894.  By  various  American  authors. 
Edited  by  Prince  A.  Morrow,  M.  D. 

Volume  III.  concludes  this  system  and  is  devoted  to  dermatol- 
ogy. It  is  a  book  of  nine  hundred  and  sixty  pages  containing 
eleven  photographs  in  colors  and  chromo-lithographs  ;  sixteen  half- 
tone plates  and  one  hundred  and  four  figures.  The  publishers  have 
fully  carried  out  their  promise  as  to  the  style  of  the  work  and  have 
spared  no  pains  in  making  it  do  credit  to  the  printer's  art. 

Reflecting  as  it  does  the  thoughts  of  the  leading  dermatologists 
of  North  America,  it  may  well  be  accepted  as  the  most  complete 
exponent  of  this  department  of  medicine  as  it  exists  in  this  country. 
The  unprecedented  demand  for  the  work  attests  its  appreciation  by 
the  medical  profession.    The  opening  chapter,  part  first,  on  the 

4  Observer,  August,  1894. 
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"Anatomy  and  Physiology  of  the  Skin,"  by  Dr.  Louis  Heitzman,  of 
New  York,  prepares  the  way  for  a  complete  understanding  of  the 
pathological  conditions  treated  of  throughout  the  body  of  the  work. 
The  wood-cuts  are  exceptionally  clear  and  illustrate  the  various 
structures  and  appendages  of  the  skin  as  they  are  found  in  the 
normal  state. 

Dr.  W.  A.  Hardaway,  of  St.  Louis,  has  given  the  "Etiology 
and  Diagnosis"  in  the  clear  style  so  characteristic  of  this  well- 
known  author. 

The  "Exanthemata,"  which  are  so  often  carelessly  handled  in  both 
dermatological  works  and  those  on  general  medicine,  are  here  given 
in  detail,  together  with  their  differential  diagnosis,  by  Dr.  J.  E. 
Graham,  of  Toronto.  The  statement  of  our  Canadian  confre're  that 
varicella  is  rarely  found  after  ten  years  of  age,  would  not,  probably, 
be  accepted  by  the  official  health  authorities  of  Cleveland,  who 
during  the  past  summer  seemed  to  find  it  a  common  affection  in 
adults.  However,  the  subjects  treated  of  are  clearly  set  forth  and 
show  the  writer  to  be  familiar  with  the  work  in  hand. 

Dr.  George  T.  Elliot,  of  New  York,  has  contributed  quite  ex- 
tensively with  the  following  subjects:  "Erythema,"  "Peliosis 
Rheumatica,"  "Erysipelas,"  "Erysipeloid,"  "Pellagra,"  "  Acro- 
dynia"  and  "Dermatitis  Seborrhoica. "  The  colored  plate  of  ery- 
thema nodosum  gives  a  fair  idea  of  the  appearance  of  the  eruption. 
The  writer  does  not  accept  in  full  the  views  of  Unna  as  to  eczema 
seborrhoicum,  although  he  believes  the  specific  organism  will  yet  be 
found. 

To  Dr.  H.  W.  Stelwagon,  of  Philadelphia,  is  assigned  "Im- 
petigo," "Impetigo  Contagiosa,"  "Ecthyma,"  and  "Dermatitis 
Herpetiformosis."  The  author's  long  association  with  Dr.  Duhring 
especially  fits  him  for  the  last  named  disease,  which  is  now  quite 
generally  recognized  as  an  affection  per  se. 

Dr.  Joseph  Zeisler,  of  Chicago,  has  also  contributed  to  this 
volume.  The  writer's  well-known  attitude  on  the  subject  of  "Pru- 
rigo "  is  set  forth  on  page  225,  in  which  he  maintains  that  the  affec- 
tion as  described  by  Hebra  is  the  true  type  of  the  disease. 

We  are  pleased  to  see  that  Cleveland  is  represented  by  our 
well-known  dermatologist,  Dr.  Wm.  Thos.  Corlett,  Avhose  contribu- 
tions to  this  department  of  medicine  during  the  past  ten  or  twelve 
years  have  already  won  for  him  an  international  reputation.  He 
writes  on  the  exfoliative  diseases  of  the  skin  as  follows :  ' '  Psoriasis, ' ' 
with  a  half-tone  plate  showing  the  eruption  on  the  back  and  a 
chromo-lithograph  of  the  palm  ;  "Pityriasis  Maculataet  Circinata," 
with  full  figure  colored  photograph  of  a  well-marked  case;  "Der- 
matitis Exfoliative,"  with  chromo-lithograph  of  exfoliation  on  the 
hand  ;  ' '  Pityriasis  Rubra ' '  and  ' '  Epidemic  Exfoliative  Dermatitis. ' ' 
The  text  is  given  in  a  clear,  concise  style  which  reflects  credit  to 
the  writer  and  is  in  full  keeping  with  the  entire  work. 

Dr.  Geo.  H.  Fox,  of  New  York,  whose  photographic  illustra- 
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tions  are  so  widely  known  and  who  is  recognized  as  one  of  the  most 
popular  teachers  of  dermatology  in  this  country,  has  contributed 
"Lichen  Ruber,"  with  three  fine  photographs  showing  varieties  of 
the  disease;  "Lichen  Planus,"  with  photograph,  and  "Lichen 
Scrofulosus."  The  writer  has  contributed  largely  in  the  treatment 
of  various  diseases  of  the  skin,  and  in  the  work  before  us  this  feat- 
ure is  especially  prominent. 

"Tuberculosis  of  the  Skin,"  including  "Tuberculosis  Cutis," 
"Lupus  Vulgaris,"  "Tuberculosis  Verrucosa,"  "Scrofuloderma," 
and  "Lupus  Erythematosus,"  by  Dr.  John  T.  Bowen,  of  Boston. 
The  writer's  valuable  contributions  to  the  American  Dermatological 
Association  on  tuberculosis  of  the  skin  from  original  research,  are 
of  sufficient  merit  to  place  him  among  the  foremost  rank  of  derma- 
tologists. His  ability  as  an  histologist  eminently  fits  him  for  the 
work  herein  assigned.  The  text  is  fully  illustrated  by  cuts,  photo- 
graphs and  a  chromo-lithograph.  The  author  regards  the  bacillus 
tuberculosis  as  the  cause  of  the  disease,  and  looks  upon  the  affec- 
tions treated  of  as  varieties  of  the  same  pathogenic  process,  differ- 
ing as  do  the  lesions  of  syphilis  according  to  the  location  and  con- 
dition of  the  parts  attacked.  An  exception  is  made  in  "Lupus 
Erythematosus,"  which  he  regards  as  a  distinct  affection. 

Dr.  Prince  A.  Morrow  has  also  written  quite  extensively. 
"Leprosy"  is  especially  well  illustrated  by  numerous  photographs 
taken  by  the  author  while  on  a  visit  to  the  Hawaiian  Islands. 

The  editor  deserves  great  credit  for  harmonizing  and  arrang- 
ing the  work  of  the  various  contributors,  as  well  as  in  selecting 
those  most  eminently  capable  in  the  subjects  assigned  them. 

A  Text-Book  or  Practical  Therapeutics  :  With  Especial  Reference 
to  the  Application  of  Remedial  Measures  to  Disease  and  Their  Employ- 
ment upon  a  Rational  Basis.  By  Hobart  Amory  Hare,  M.  D.,  Pro- 
fessor of  Therapeutics  and  Materia  M^dica  in  the  Jefferson  Medical 
College  of  Philadelphia.  With  special  chapters  by  Drs.  G.  E.  de 
Schweinitz,  Edward  Martin  and  Barton  C.  Hirst.  New  (fourth)  edi- 
tion, thoroughly  revised  and  much  enlarged.  In  one  octavo  volume  of 
740  pages.  Cloth,  $3.75;  leather,  $4.75.  Philadelphia:  Lea  Bros.  & 
Co.  1894. 

In  these  days  of  frequent  book-making,  an  author  must  feel 
highly  complimented  when  three  large  editions  of  his  treatise  have 
been  exhausted  and  a  fourth  called  for  within  the  short  space  of 
four  years,  as  has  been  the  case  with  the  volume  under  review. 
The  reasons  for  the  popularity  of  Hare's  "Therapeutics"  may  be 
summed  up  in  these  words,  viz.,  clearness,  conciseness  and  accuracy, 
with  the  important  addition  of  being  eminently  practical.  The 
present  edition  contains  an  account  of  all  new  remedial  agents  of 
any  merit  which  have  come  into  use  since  the  previous  edition  was 
published ;  and  the  section  devoted  to  the  treatment  of  individual 
diseases  has  been  enhanced  by  the  addition  of  several  new  articles. 
The  work  has  been  revised  in  such  a  way  as  to  conform  to  the  new 
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U.  S.  Pharmacopoeia,  and  the  doses  of  all  drugs  are  given  in  both 
the  apothecaries'  and  metric  weights.  The  publishers  have  in  no 
wise  detracted  from  their  established  reputation  of  producing  hand- 
some and  durable  books. 

The  Pocket  Anatomist.  By  C.  Henri  Leonard,  A.  M.,  M.  D.,  Professor 
of  Gynaecology  Detroit  College  of  Medicine.  Leather,  300  pages,  193 
illustrations,  post-paid,  $1.00.  The  Illustrated  Medical  Journal  Co., 
Publishers,  Detroit,  Mich. 

The  eighteenth  edition  of  this  popular  anatomy  is  now  before 
us  ;  it  is  printed  upon-  thin  paper  and  bound  in  flexible  leather  so  as 
to  be  specially  handy  for  the  pocket.  The  illustrations  are  photo- 
engraved  from  the  English  edition  of  Gray's  "Anatomy,"  so  are 
exact  as  to  their  details.  It  briefly  describes  each  artery,  vein, 
nerve,  muscle  and  bone,  besides  the  several  special  organs  of  the 
body.  It  contains  more  illustrations  than  any  of  the  other  small 
anatomies. 


NOTES  AND  COMMENTS. 


Dr.  Wm.  Goodell,  the  eminent  Philadelphia  gynaecologist, 
died  at  his  residence  Saturday  morning,  October  27,  at  the  age  of 
sixty-five. 

Prof.  Ludwig"  Mauthner,  professor  of  ophthalmology  in  the 
University  of  Vienna,  died  suddenly,  October  20th.  He  had  but 
recently  been  elected  to  the  chair  of  diseases  of  the  eye  in  that  university . 

Dr.  C.  W.  F.  Munchehofe  has  resigned  from  his  position  in 
the  Medical  Department  of  the  Western  Reserve  University  and 
started  a  microscopical  and  bacteriological  laboratory  in  the  Perma- 
nent building. 

Dr.  Theo.  Breck,  of  Brecksville,  Ohio,  was  married  Thurs- 
day, November  1st,  to  Miss  Alida  Lucretia  Graham,  at  Hamlin, 
Minn.  They  will  be  at  home  to  their  friends  after  January  1st,  at 
Brecksville,  Ohio. 

Physicians  in  many  parts  of  the  world,  especially  those  who 
do  not  view  their  own  work  through  magnifying  glasses,  complain 
of  a  great  scarcity  of  patients.  This  is  particularly  true  of  Great 
Britain. — Maryland  Medical  Journal. 

Lectures  on  the  History  of  Medicine. — Dr.  Roswell  Park 

is  delivering  a  series  of  lectures,  every  Monday  evening,  in  the 
Alumni  Hall  of  the  Medical  Department  of  the  University  of  Buf- 
falo. These  lectures  are  open  to  all,  and  have  been  so  prepared  as 
to  treat  of  political,  religious,  philosophical  and  other  subjects, 
including  the  progress  of  medical  science. 
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As  the  war  was  declared  against  China,  a  large  troop  of  sol- 
diers has  been  and  will  be  sent  to  Corea.  It  is  said  that  each  one 
of  them  was  vaccinated  before  he  was  sent.  Such  an  undertaking 
plainly  shows  that  the  Japanese  government  takes  special  precau- 
tions for  the  sanitary  condition  of  the  force. — The  8ei-I-Kwai  Med- 
ical Journal. 

Dangers  Of  Cocaine. — Dr.  A.  R.  linker,  of  Cleveland.  Ohio, 

in  a  paper  published  in  the  American  Journal  of  Ophthalmology, 
recapitulates  the  dangers  of  cocaine  in  a  collection  of  ten  fatal  cases 
of  poisoning  by  the  drug.  The  smallest  fatal  dose  where  a  meas- 
ured quantity  was  given  was  two-thirds  of  a  grain,  which  was 
injected  into  an  eye,  with  the  result  that  immediate  unconsciousness 
was  produced,  followed  by  death  in  four  hours.  One  grain  injected 
into  the  gums  by  a  dentist  produced  death  in  a  few  minutes.  The 
application  of  a  ten  per  cent,  solution  to  the  larynx  with  a  brush 
was  also  fatal,  unconsciousness  following  almost  at  once  and  death 
in  three  hours.  The  author  also  reports  a  case  where  the  instilla- 
tion of  a  six  per  cent,  solution  was  followed  by  alarming  depression, 
with  periods  of  unconsciousness  attended  with  delirium. — Medical 
Times, 

The  Sixth  annual  banquet  of  the  Mahoning  County  Medi- 
cal Society  was  held  at  the  Tod  House,  in  Youngstown,  Ohio,  Wed- 
nesday evening,  October  17th.  About  thirty  physicians  of  that 
city  and  county  were  present.  President  H.  H.  Hawn,  in  a  well- 
chosen  speech,  opened  the  exercises  with  an  address  of  welcome, 
after  which  the  doctors  did  ample  justice  to  an  elaborate  menu. 
Dr.  R.  D.  Gibson  acted  as  toast-master.  The  first  toast  responded 
to  was  ''Fraternity,"  by  Dr.  M.  S.  Clark,  and  was  splendidly 
handled.  Dr.  G.  W.  Brooke,  of  Ellsworth,  Ohio,  read  an  able 
article  on  "Medical  Legislation."  "What  Constitutes  a  Quack  " 
was  handled  in  a  splendid  manner  by  Dr.  H.  E.  Welch. 

Dr.  John  McCurdy  responded  to  "Experiences  of  a  Thirty- 
seven  Years'  Practice."  He  related  many  incidents  of  his  life  as 
a  physician,  and  kept  those  present  in  constant  laughter,  relating 
some  of  the  stories  of  his  career. 

Dr.  J.  J.  Thomas  had  a  scholarly  and  splendidly  prepared 
paper  on  the  "Beauties  of  the  Telephone."  He  treated  his  subject 
at  first  from  an  amusing  standpoint,  but  showed  before  he  was 
through  the  great  aid  it  is  to  the  physician,  and  how  necessary  it 
had  become  in  his  work. 

Remarks  were  also  made  by  Drs.  W.  L.  Buechner,  E.  Gris- 
wold,  L.  U.  Howard  and  McCartney. 

A  Sick  Man  and  an  Eccentric  Doctor.— Owing  to  the 

momentous  results  which  may  follow  his  death,  the  illness  of  Alex- 
ander, Emperor  of  Russia,  is  attracting  an  amount  of  attention 
similar  to  that  given  to  the  cases  of  Gen.  Grant,  President  Garfield 
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and  the  German  Crown  Prince  Frederick.  Like  this  latter,  also, 
are  the  conflicting  accounts  of  the  true  nature  of  the  malady.  He 
has  been,  successively,  the  victim  of  neurasthenia  supervening  upon 
"  Russian  influenza,"  of  tuberculosis — of  the  brain,  according  to 
one  set  of  physicians,  of  the  kidneys,  according  to  another;  of 
Bright's  disease ;  of  cerebral  apoplexy  ;  of  paresis  ;  of  organic  dis- 
ease of  the  heart ;  of  hereditary  insanity,  etc.  Only  one  thing  is 
certain — he  is  a  very  sick  man,  and  all  Europe  hangs  upon  the 
utterances  of  the  court  physician,  Prof.  Sacharjin,  who  with  Prof. 
Leyden,  of  Berlin,  is  in  immediate  attendance  upon  the  imperial 
invalid,  and  concerning  whom  many  more  or  less  apocryphal  stories 
are  being  told.  Sacharjin,  or  Zakharin,  is  undoubtedly  an  eccen- 
tric. A  native  of  Moscow,  he  adheres  to  the  uncouth  costume  of 
the  Russian  peasant,  and  insists  on  visiting  the  Emperor  in  a  dress- 
ing-gown and  big  boots.  On  arriving  at  the  palace  he  refused  to 
occupy  the  apartments  provided  for  him  on  the  third  story,  because 
at  home  he  lived  on  the  ground  floor,  and  required  apartments  to 
be  provided  for  him  there ;  he  declined  to  lunch  with  the  Czarina  at 
the  imperial  table  on  the  ground  that  he  was  not  in  the  habit  of 
eating  with  women  ;  and  one  day,  when  the  Czarina  asked  him  to 
visit  his  patient,  whose  temperature  alarmed  her,  he  replied  that  he 
was  tired  but  would  send  his  assistant ;  on  the  return  of  the  latter 
with  a  reassuring  report,  Sacharjin  turned  to  the  anxious  wife  and 
said  :  "You  see  I  was  right  not  to  fuss  ;  there  is  no  danger."  The 
sort  of  doctor  thus  portrayed  would  have  suited  the  first  Napoleon, 
who  wanted  the  Empress  to  be  treated  in  her  accouchement  as  the 
wife  of  the  veriest  bourgeois. — The  Jour,  of  Am.  Med.  As&'n. 

The  Code  at  the  San  Francisco  Meeting. — The  code  ques- 
tion came  up  of  course,  and  the  result  was  such  as  might  have  been 
anticipated,  and  as  was  planned  and  provided  for  when  "the  powers" 
arranged  for  the  meeting  at  such  a  remote  distance.  The  majority 
report  of  the  committee  on  revision  of  the  code,  which  had  been 
carefully  prepared  and  was  the  result  of  much  study,  thought  and 
conference  with  many  of  the  leading  members  of  the  profession  of 
America,  was  very  promptly  tabled.  The  minority  report,  which 
announced  its  allegiance  to  "the  old  flag,  the  old  code  and  an  ap- 
propriation," wras  adopted,  though  the  vote  was  by  no  means  a 
flattering  one.  The  various  members  of  the  American  Medical 
Association  will  go  on,  as  they  have  been  doing  for  years,  with  an 
easy  going  gait.  The  code  will  be,  as'it  has  been,  a  dead  letter. 
Probably  the  best  thing  to  do  now  is  to  take  up  the  dear  old  code, 
wrap  it  in  a  napkin  and  put  it  away  upon  one  of  the  highest  shelves 
in  the  grandma  closet  of  the  association,  inside  of  a  bonnet-box  or 
a  glass  case,  where  it  will  be  treasured  tenderly,  where  it  will  be 
out  of  reach  of  anybody  and  everybody.  The  truth  of  the  matter 
is,  the  American  Medical  Association  is  in  somewhat  the  same  posi- 
tion as  the  Church:  Hell  fire  and  damnation  have  long  since,  in  the 
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average  Church  creed,  been  eliminated  ;  charity,  brotherly  kindness 
and  love,  "the  greatest  things  in  the  world,"  have  taken  their 
place  ;  and  yet,  where  is  the  church  that  has  had  the  courage  to  say 
so?  An  occasional  Swing  or  Briggs  in  days  gone  by,  who  had  the 
temerity  to  speak  out  in  meeting,  was  promptly  bounced.  The 
bouncing  business  has  ceased.  Henry  Drummond,  the  greatest 
clergyman  in  the  world  today,  dares  to  speak  the  truth,  and  the 
books  in  which  he  speaks  the  truth  are  sold  by  the  million  and  read 
and  accepted.  Yes,  there  are  in  the  Church  quite  a  number  who 
continue  to  feel  like  the  good  old  deacon  and  his  wife  famed  in 
story,  who  when  informed  that  a  new  preacher  had  come  to  town 
and  was  preaching  that  all  mankind  would  be  saved,  presenting  the 
gospel  of  universal  love,  responded,  "That's  terrible,  but,  Deacon, 
we  hope  for  better  things." — Medical  Mirror. 

What  Should  the  Ophthalmologist  Know  About  Gen- 
eral Diseases  ? — It  is  time  for  general  practitioners  to  give  the 
ophthalmologists  some  free  advice  respecting  their  general  knowl- 
edge. For  years  the  medical  journals  have  teemed  with  articles 
telling  the  general  practitioners  what  they  should  know  about  eye 
diseases.  We  have  observed  that  this  advice  frequently  comes  from 
a  young  ophthalmologist  who  desires  to  impress  the  neighboring 
doctors  with  his  own  especial  competence  respecting  ophthalmolog- 
ical  matters.  Between  the  lines  he  writes  so  that  no  reader  may 
mistake,  "  The  general  practitioner  should  send  all  eye  cases  to  me." 
He  tells  of  the  errors  which  general  practitioners  have  made  respect- 
ing the  recognition  and  management  of  eye  diseases:  eyes  have  been 
crippled,  and  often  lost,  because  of  the  lack  of  adequate  knowledge 
by  general  practitioners. 

Unquestionably,  this  .is  true.  But  the  general  practitioner 
might  retort  that  even  able  and  skillful  ophthalmologists  make 
mistakes  and  lose  eyes  entrusted  to  their  care  ;  that  after  wearying 
of  the  local  treatment  of  some  obscure  trouble,  the  eye  has  rapidly 
and  fully  recovered  under  a  few  doses  of  medicine  judiciously 
administered  by  a  wise  general  practitioner  ;  that  the  eye  is  but  a 
portion  of  the  body  and  subject  to  modification  of  its  action  by  gen- 
eral pathological  processes,  or  by  reflex  action,  or  secondarily  to 
infection  of  remote  organs  ;  that  remedial  agents  affecting  other 
organs  modify,  sometimes  favorably  and  sometimes  unfavorably, 
morbid  processes  existing  in  the  eye — remedial  agents  which  can 
best  be  used  only  by  those  who  are  daily  administering  and  observ- 
ing their  effects,  viz.,  by  general  practitioners,  etc.,  etc.  The  gen- 
eral practitioner  will  one  of  these  days  make  up  a  list  of  the  sins  of 
omission  and  commission  chargeable  to  ophthalmologists  and  proceed 
to  "call  them"  from  their  lofty  perch.  We  await  with  interest 
that  event,  assured  that  from  a  journalistic  standpoint  it  will  make 
attractive  readiug,  besides  adding  to  the  post-graduate  instruction 
of  the  ophthalmologist. 
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Malnutrition  is  an  underlying  factor  in  chronic  or  recurrent 
disorders  of  the  eye,  in  the  conjunctiva,  cornea,  and  probably  also 
the  lens.  Thus  in  rheumatism  we  have  sclerotitis  as  characteristic 
as  synovitis.  Gout  gives  a  form  of  conjunctivitis  closely  allied  to 
the  concretions  of  the  joints.  Phlyctenular  conjunctivitis  and  ker- 
atitis are  always  attended  with  disorders  of  the  functions  of  diges- 
tion and  assimilation.  Opacities  of  the  crystalline  lens  progress 
most  rapidly  when  they  are  accompanied  with  that  malnutrition 
which  leaves  in  the  circulating  fluids  an  excess  of  imperfectly  con- 
structed materials.  Beyond  a  question,  the  lesions  of  progressive 
myopia  are  in  some  sort  of  dependent  relation  to  a  defective  nutri- 
tion. This  list  might  be  extended  in  all  directions,  showing  the 
necessity  of  the  ophthalmologist  possessing  such  knowledge  as 
belongs  to  the  general  practitioner.  If  he  does  not  possess  this 
knowledge,  the  welfare  of  his  patients  calls  for  the  aid  of  the  gen- 
eral practitioner. 

We  are  well  aware  that  the  best  ophthalmologists  were  once 
fully  trained  general  practitioners,  and  are  able  to  give  points  to 
general  practitioners  on  matters  pertaining  to  general  as  well  as 
local  physiology,  pathology,  and  therapeutics  ;  but  there  is  a  large 
and  increasing  class  of  ophthalmologists  who  have  scorned  the  old 
way  of  patiently  working  into  the  fold  by  the  ''door,"  but  have 
climbed  over  the  "fence."  To  these,  who  were  never  practical 
physicians,  and  to  others  who  are  so  engaged  in  exclusively  local 
work  as  to  have  lost  their  bearings  of  general  medicine,  the  "call 
down"  from  the  general  practitioner  will  come  with  especial  force. 
Meantime  the  best  ophthalmologists  will  always  take  into  their 
professional  counsel  the  general  practitioner,  and  the  two  will  work 
out  the  management  of  the  case  so  as  to  best  promote  the  advantage 
of  all  parties  and  afford  the  patient  all  the  help  which  medical 
science  can  give. 

We  mention  the  ophthalmologist  because  of  our  relation  to 
this  class  of  physicians,  but  the  same  line  of  thinking  will  apply  to 
all  specialists.  Just  now  the  abdominal  surgeon  is  the  greatest 
sinner  on  the  points  alluded  to.  Surely,  he  is  to  be  "  called  down  " 
by  the  general  practitioner  in  the  near  future.  All  specialists 
should  constantly  bear  in  mind  their  limitations,  which  have  been 
made  by  themselves.  They  should  remember  that  they  are  to  be 
the  instruments  of  the  general  practitioner  for  the  doing  of  a  defi- 
nite work  in  which  he  has  not  skilled  himself.  Courteous,  consid- 
erate association  of  specialist  and  general  practitioner  is  essential 
for  the  good  of  both,  the  welfare  of  the  sick,  the  advancement  of 
medical  science,  the  development  of  medical  art,  and  the  further 
development  of  specialism. — The  American  Lancet. 

Syphilis  in  Childhood. — Most  physicians  and  all  of  the  laity 
hold  the  erroneous  idea  that  syphilis  in  the  child  is  always  heredi- 
tary and  very  seldom  acquired.    According  to  Fournier  (Polyclinic 
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Med.  '(ltd  Surg,  Reporter),  two  points  must  be  understood:  (1)  Syph- 
ilis is  never  acquired  during  childbirth,  because  at  birth  the  child 
is  already  syphilitic;  (2)  an  acquired  syphilis  is  never  dependent 
upon  syphilis  of  the  mother,  which  she  acquired  before  the  child's 
birth,  for  here  again  the  child  is  born  syphilitic,  although  it  may 
be  latent.  The  positive  causes  of  contagion  are  thus  reduced  to 
(1)  nursing,  by  which  a  previously  syphilitic  nurse  infects  when  she 
develops  patches  in  her  mouth  or  papules  upon  the  nipple,  or  by  a 
nurse  who  is  herself  infected  by  nursing  a  second  and  syphilitic 
child.  (2)  During  its  growth  ;  by  its  mother  subsequently  affected 
by  its  father ;  by  its  attendant,  especially  by  kissing  ;  by  other  per- 
sonswith  whom  it  comes  in  contact.  (3)  Criminal  attempts.  (4) 
Inoculation  by  physicians  or  midwives,  either  by  the  hands  or  by 
instruments.  Fournier  concludes  that  children  acquire  syphilis 
more  often  than  is  supposed. 

Facetiae. — The  following  are  the  views  of  several  journalists 
upon  an  important  medical  topic: 

A  Grim  View  of  It. — The  death  of  an  ossified  man  in  Tennes- 
see is  reported.  He  died  hard. — Chicago  Tribune.  This  is  as  bad 
as  the  man  who  swallowed  a  thermometer  and  died  by  degrees  ;  it 
suggests  also  the  case  of  the  consumptive  undertaker  who  died  of  a 
coffin. — Medical  Record.  These  remind  us  of  a  man  who  choked 
while  eating  an  apple,  and  died  of  appleplexy. — National  Medical 
Review.  It  was  in  a  St.  Louis  hotel  that  a  Pike  Couuty  farmer 
blew  out  the  gas  and  died  from  gastritis. — Myer  Brothers'  Druggist. 
Not  any  worse  than  the  man  struck  by  an  engine;  verdict,  died 
from  locomotor  attacksia. — Montreal  Pharm.  Journal.  Still  worse 
the  case  of  that  pie-eat-ing  dyspeptic  of  Tiflis,  for  he  died  of  piemia, 
superinduced  by  typhlitis.  —  Gaillard's  Medical  Journal.  The 
other  day  a  negro  in  Southern  Georgia  ate  six  water-melons.  He 
died  of  meloncholia. — Atlanta  Med.  and  Surg.  Journal.  Very  good  ; 
but  have  you  ever  heard  of  the  circus  man  who  was  accidentally 
sat  down  upon,  during  a  performance,  by  the  largest  pachyderm  in 
the  menagerie?  He  died  of  elephantiasis. — American  Practitioner 
and  News.  This  reminds  us  of  the  man  who  "took  the  cake." 
He  still  lives  ;  a  victim  to  the  cacoethes  capiendi. — The  Jour.  Am. 
Med.  Ass'u. 

Have  a  care,  knights  of  the  pen.  There  was  once  an  editor 
man,  who,  though  cramped  for  subject  matter,  and  cramped  for 
ideas  and  expressions,  went  on  writing  and  writing  though  suffering 
this  most  distressing  form  of  writers'  cramp.  In  fact,  we  have  seen 
an  epidemic  in  which  one  got  off  a  cute  thing,  and  the  next  man 
a  cuter,  and  so  on  till  at  last  victims  died  of  acuteness  before  any- 
thing further  could  develop. 
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AMPUTATION  OF  THE  FEMALE  BREAST. 

AN  ADDRESS  BY  W.  W.  KEEN,  M.  D.,  LL.  D. 

Professor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery  in 
Jefferson  Medical  College,  Philadelphia 

Mr.  President,  Ladies  and  Gentlemen: 

It  gives  me  very  great  pleasure,  I  assure  you,  to  be  present 
this  evening  as  the  guest  of  the  Cleveland  Medical  Society. 

I  have  never  known  in  my  acquaintance  with  medical  societies 
one  that  has  been  more  active  and  vigorous,  and  I  am  also  glad  to 
say,  more  successful  than  this  society.  I  am  sure  that  it  would  be 
difficult  in  Philadelphia,  where  we  have  over  two  thousand  physi- 
cians, to  gather  together  such  an  assemblage  of  physicians  as  this, 
and  I  feel  very  highly  honored  in  having  so  large  an  audience. 

I  spoke  also  of  your  being  active  and  vigorous  as  well  as  suc- 
cessful, and  I  was  glad  to  note  in  the  reading  of  the  minutes  an 
appropriation  of  one  hundred  dollars  for  a  medical  library.  The 
College  of  Physicians  of  Philadelphia,  the  oldest  medical  body  in 
this  country,  dating  from  1787,  moved  into  a  new  building  in  1865. 
The  entire  library  at  that  time,  gathered  during  a  period  of  nearly 
seventy-five  years,  was  carried  up  in  two  furniture  wagons.  From 
1865  until  now,  a  period  of  less  than  thirty  years,  the  library  has 
grown  so  rapidly  that,  with  the  exception  of  the  Surgeon  General's 

*Delivered  before  the  Cleveland  Medical  Society.  September  28,  1894.  Reported  by 
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library  at  Washington,  it  is  the  largest  in  this  country.  We  have 
nearly  fifty  thousand  volumes,  besides  twenty-five  thousand  unbound 
pamphlets  and  journals. 

Let  me  commend  to  you  most  earnestly  this  subject  of  a  medi- 
cal library.  The  first  thing  I  do  when  preparing  to  write  a  medical 
paper  is  to  consult  the  "Index  Medicus"  and  then  go  to  our  library. 
These  books  will  repay  you  ten,  yes,  a  hundredfold,  over  their  cost. 
It  would  pay  this  city  to  give  every  year  a  certain  sum  towards 
such  a  library.  Let  the  city  council  appropriate  a  certain  amount, 
say  one  thousand  dollars,  every  year,  as  Congress  does  for  the 
Surgeon  General's  library  at  Washington.  It  would  result  in 
larger  advantages  and  better  education  of  all  the  physicians  in  this 
city,  and  therefore  inure  to  the  advantage  of  every  sick  person  in 
the  city.  You  have  in  sight  tjie  sum  of  five  thousand  dollars,  and 
I  understand  it  may  be  made  a  branch  of  the  city  library,  and  pos- 
sibly hereafter  may  have  much  greater  additional  facilities.  I  take 
occasion  to  say  this  to  you  because  I  know  the  advantages  of  such 
a  library  as  is  found  in  Philadelphia. 

I  shall  say  a  few  words  tonight  about  amputation  of  the  female 
breast  for  cancer  or  allied  disease.  I  have  chosen  this  subject  for 
the  very  reason  that  cancer  of  the  breast  is  so  common.  Every 
doctor  here  has  seen  some  cases,  and  some  of  you  undoubtedly  have 
seen  scores.  Another  reason  is  because  the  last  fifteen  years,  or 
even  ten  years,  have  seen  great  improvements  both  in  our  diagnosis 
and  in  our  methods  of  treatment.  A  third  reason  is  that  through 
you  I  want  the  general  public  to  appreciate  the  extraordinarily 
good  results  of  modern  surgical  treatment — for  the  results  we  are 
getting  today  are  enormously  better,  not  only  as  to  mortality  but  as 
to  definite  cure — so  that  women  will  seek  your  help  the  instant  that 
they  discover  a  tumor  in  the  breast,  and  by  an  early  operatiou  be 
saved  from  horrible  suffering  and  death. 

The  question  of  tumors  of  the  male  breast  (for  there  is,  you 
know,  in  the  male  a  rudimentary  breast)  can  practically  be  dismissed 
in  a  few  words.  There  have  been  somewhat  over  a  hundred  cases 
published  of  cancer  of  the  male  breast;  but  the  disease  is  so  rare 
that  in  more  than  thirty  years  of  active  practice  I  have  seen  but  one 
case. 
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But  011  the  contrary,  tumors  of  the  female  breast  are  extremely 
common.  It  has  beeu  estimated  that  in  this  country  over  14,000 
persons  have  cancer  in  one  form  or  another.  In  1880  there  were 
1,387  deaths  from  cancer  of  all  forms  in  one  year,  and  now  it  has 
probably  increased  to  1,500  deaths  per  annum. 

As  to  the  frequency  of  the  locality  of  cancer,  in  13,824  cases, 
in  both  sexes,  in  all  parts  of  the  body,  collected  by  Williams,  there 
were  in  the  uterus  19.2  per  cent.,  almost  one-fifth.  Next  came  the 
female  breast  with  17.5  per  cent.;  and  if  we  consider  only  cancer 
in  women,  out  of  9,227  cases  there  were  28.7  per  cent,  of  cancer 
of  the  uterus,  and  over  26  per  cent,  of  cancer  of  the  breast.  So 
that,  of  all  cancers  in  women,  more  than  one-quarter  grow  in  the 
breast. 

As  to  the  kind  of  tumor  found  in  the  breast,  you  know, 
there  are  very  many.  Most  common  of  all  are  the  ordinary  forms 
of  carcinoma,  especially  scirrhus ;  also  fibro-adenomata,  cysts,  and 
m  occasionally  the  breast  has  to  be  amputated  for  general  hyper- 
trophy. Gross  places  the  percentage  of  carcinoma  at  83  per  cent, 
of  the  whole  number,  and  9  per  cent,  sarcoma,  so  that  practically 
92  per  cent,  of  all  mammary  tumors  are  malignant. 

AVilliams,  in  a  series  of  9,227  cases,  makes  the  frequency  of 
carcinomata  77.1  per  cent.  ;  sarcomata,  4.1  per  cent.  ;  all  others, 
18.8  per  cent. 

It  is  a  well-founded  belief,  as  you  know,  that  carcinoma  is  apt 
to  be  hereditary  to  some  extent ;  and  this  is  shown  in  various  statis- 
tics to  run  up  to  10  or  12  per  cent.  Thus  with  one  hundred  persons 
with  cancer  of  the  breast,  about  ten  will  show  a  history  ovf  cancer 
•  in  some  other  members  of  the  family,  and  90  per  cent,  no  such 
hereditary  tendency. 

It  is  of  the  greatest  importance  to  remember  that  cancer  of  the 
breast  is  most  common  after  forty  years  of  age.  The  youngest 
person  on  record  with  true  carcinoma  is  mentioned  by  Henry — a 
young  woman  of  twenty-one  ;  but  practically  you  can  discard  almost 
all  cases  under  thirty,  and  until  thirty-five,  thirty-six  or  thirty- 
seven  it  is  exceedingly  rare ;  but  as  you  approach  forty  it  is 
commoner.  From  forty  to  fifty  it  is  very  common  indeed,  and 
after  fifty  to  fifty -five  it  diminishes  in  frequency.  In  youth  the 
adenomata  and  fibromata  are  the  more  common  forms  seen. 
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And  this  leads  me  more  especially  to  impress  upon  you  one 
thing,  that  is,  that  the  most  benign  growth,  if  it  exists  in  the 
breast  for  some  time  and  shows  no  tendency  to  disappear,  or  still 
more  if  it  increases  in  size,  should  be  treated  as  a  malignant  growth. 
If  a  tumor  has  persisted  for  five,  six  or  ten  years,  or  sometimes 
longer,  if  it  does  not  disappear  by  the  time  the  woman  reaches 
forty,  it  will  be  apt  to  become  malignant.  Therefore,  any  woman 
verging  towards  forty,  with  such  a  tumor  for  a  number  of  years  in 
the  breast,  should  be  advised  to  have  an  exploratory  incision  made 
into  it.  This  will  determine,  in  ninety-nine  cases  out  of  a  hundred, 
whether  or  not  it  is  malignant.  Don't  wait,  I  beg  of  you,  gentle- 
men aud  ladies,  don't  wait  for  that  old  classic  symptom,  retraction 
of  the  nipple,  for  in  nearly  one-half  the  cases  it  will  not  exist.  I 
take  no  account  of  it,  but  I  make  an  incision  into  the  tumor,  and 
if  it  is  malignant  or  suspicious  I  amputate  the  entire  breast. 

There  is  no  question  at  all  at  the  present  day  that  cancer  is  of 
local  origin.  In  my  earlier  professional  life  it  was  one  of  the  disputed 
points  constantly  coming  up  in  medical  societies  as  to  whether  it 
was  a  local  or  from  the  first  a  constitutional  disease,  and  if  the 
latter  it  was  said  that  no  good  could  come  from  operating  upon  the 
breast.  But  this  question  of  local  origin  is  no  longer  confronting 
us.  It  is  a  thing  settled,  a  point  won,  and  women  must  be  taught 
that  this  brings  hope  to  them. 

As  an  undoubted  illustration  of  such  a  local  origin,  let  me 
refer  you  to  that  form  of  cancer  to  which  Sir  James  Paget  first 
directed  attention  a  few  years  ago,  and  which  is  known  as  "Paget's 
disease  of  the  nipple."  It  is  often  spoken  of  as  "chronic  eczema  " 
or  "psoriasis"  of  the  nipple.  It  has  been  shown  not  to  be  an 
eczema  at  all,  but  really  a  superficial  epithelioma  of  the  milk  ducts 
in  the  nipple.  Last  spring  I  amputated  the  breast  of  an  unmarried 
woman  who  had  had  this  eczema,  so-called,  for  fifteen  years,  and 
had  been  treated  with  salves,  silver  nitrate,  copper  sulphate,  etc., 
and  that  by  a  reputable  physician,  too,  who  did  not  recognize  the 
fact  that  Paget's  disease  means  malignant  disease,  and  if  let  alone 
means  disease  of  the  whole  breast.  In  this  case  it  had  been  allowed 
to  spread  throughout  the  entire  breast,  and  had  also  invaded  the 
axilla.    If,  therefore,  an  ulcer  of  the  nipple  does  not  heal  in  a  rea- 
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sonable  length  of  time,  the  breast  should  be  amputated,  in  order 
that  by  the  loss  of  a  part  we  may  save  a  life.  This  is  one  illustra- 
tion of  the  local  origin  of  it.  But  in  addition  we  have  the  fact, 
already  alluded  to,  that  many  of  the  well-recognized  cases  of  non- 
malignant  disease  of  the  breast,  tumors  which  are  unquestionably 
local. at  first,  if  allowed  to  remain,  may  often  become  malignant  and 
invade  the  entire  breast. 

I  will  not  enter  into  the  question  of  the  parasitic  origin  of 
cancer,  for  this  is  not  at  present  settled.  Many  observers  are  work- 
ing upon  this  subject  with  great  assiduity,  and  will  solve,  before 
many  more  years,  the  problem  whether  cancer  is  really  a  parasitic 
disease.  If  it  be  answered  in  the  affirmative  it  will  be  but  another 
evidence  of  the  fact  that  cancer  is  local  in  its  origin,  and  not  a  con- 
stitutional trouble  until  very  much  later. 

If,  then,  cancer  of  the  breast  is  local  at  first,  can  there  be  a 
stronger  argument  for  early  operation  ?  If  you  have  a  fire  in  the 
middle  of  this  room,  if  you  see  a  pile  of  shavings  blazing  up,  you 
do  not  wait  until  it  is  a  great  roaring  flame  before  putting  it  out. 
How  much  more,  then,  should  this  be  the  case  when  a  human  life 
is  at  stake?  I  wish,  therefore,  to  impress  upon  you  with  the 
greatest  distinctness  and  greatest  force  that  all  cases  of  cancer,  even 
all  tumors  that  do  not  disappear  in  a  reasonable  time,  should  be 
operated  upon  at  the  earliest  possible  moment. 

I  shall  not  soon  forget  a  lady  who  came  to  me  about  a  year 
ago,  whose  brother-in-law  was  a  doctor,  and  a  well-educated  doctor 
at  that.  '  More  than  a  year  before  she  told  him  she  had  a  little  lump 
in  the  breast.  He  said,  4 '  All  right,  don't  worry  about  it ;  after  a 
while  let  me  see  it."  She  was  a  woman,  mind  you,  over  forty 
years  of  age,  yet  he  did  not  even  examine  it  to  find  out  how  large 
it  was,  whether  there  was  any  involvement  of  the  axillary  glands 
or  any  signs  of  cancer.  One  year  later,  when  I  saw  her,  the  whole 
breast  and  the  axilla  were  involved.  I  removed  the  breast  and  cleaned 
out  the  axilla,  but  only  the  other  day  I  had  to  do  a  second  opera- 
tion for  a  return  of  the  disease.  If  she  had  been  operated  upon  at 
first  she  would  have  had  a  good  chance  of  living,  it  may  be,  ten  or 
twenty  years,  and  of  dying  a  natural  death  from  some  other  cause 
than  cancer.    Early  amputation  while  it  is  a  local  trouble  and  not 
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waiting  until  it  is  a  general  trouble — this  should  be  the  rule.  This 
is  not  the  rule  among  all  of  us  doctors,  I  am  sorry  to  say  ;  but  let 
the  real  truth  be  known  to  the  general  public,  say  to  the  women  of 
this  country,  "If  you  have  such  a  lump  in  the  breast,  go  and  con- 
sult the  best  surgeon  you  can  find.  If  he  pronounces  it  even  pos- 
sibly a  cancer,  instant  operation  should  be  done,  and  it  should  be 
left  entirely  to  him  whether  he  will  remove  only  the  tumor  or  the 
whole  breast,  and  clean  out  the  axilla  after  he  has  cut  into  the  tumor." 

If  the  tumor  is  local  in  the  beginning  it  does  not  stay  so.  It 
will  grow  either  externally  towards  the  skin  or  internally  towards 
the  chest- wall.  The  little  lump,  which  has  been  discovered  very 
likely  in  bathing,  the  skin  being  at  first  freely  movable  over  it,  will 
gradually  increase  in  size  and  will  grow  towards  the  surface,  becom- 
ing adherent,  then  purplish  and  red,  and  finally  ulcerate.  It  grows 
also  inwards  toward  the  chest-wall ;  will  invade  the  pectoral 
fascia  and  pectoral  muscles ;  then  becomes  adherent  to  the  ribs  and 
the  intercostal  muscles.  But  besides  this  direct  growth  outwardly 
and  inwardly  there  is  extension  by  the  lymphatics.  Sarcomata  in- 
volve distant  parts  of  the  body  through  the  blood,  but  carcinomata 
always  invade  distant  parts  through  the  lymphatics.  This  is  another 
reason  for  urging  early  operation  before  this  invasion  from  the 
breast  in  all  directions  where  the  lymphatics  run.  First  of  all,  the 
disease  extends  to  the  glands  in  the  axilla.  Of  course,  it  affects 
the  ordinary  glands  in  the  axilla,  but  you  must  examine  also  espe- 
cially the  glands  which  lie  along  the  great  pectoral  muscle  ;  perhaps 
two  or  three  will  lie  in  the  intermuscular  plane  between  the  pecto- 
ralis  major  and  minor  and  in  the  space  of  Mohrenheim.  that  is  to 
say,  the  space  between  the  pectoralis  minor  and  the  clavicle. 

It  is  a  point  sometimes  overlooked  that  after  you  have 
amputated  the  breast,  you  can  easily  break  up  the  layer  of  connec- 
tive tissue  between  the  pectoral  muscles  simply  with  the  fingers, 
and  reach  the  coracoid  process.  Between  the  upper  border  of  the 
pectoralis  minor  and  the  clavicle,  in  this  space  of  Mohrenheim r 
there  often  exist  one  or  two  isolated  glands  which  are  infiltrated 
and  enlarged.  You  may  do  the  best  operation  in  the  world  accord- 
ing to  the  best  rules,  and  yet  if  you  leave  these  infected  glands  you 
leave  a  fire  burning  that  will  burn  down  the  house. 
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As  to  the  lymphatics,  very  many  of  them  go  inward,  and  some 
even  reach  across  to  the  other  breast,  and  therefore  occasionally 
you  will  find  the  other  breast  will  become  involved  and  require  to 
be  amputated.  There  are  also  lymphatics  which  run  directly  into 
the  sternum  and  from  there  into  the  mediastinal  glands. 

Mr.  Snow,  in  the  Lancet  (March  7,  1891),  has  published  a 
paper  upon  the  bone  lesions  of  cancer  of  the  breast,  in  which  he 
has  stated  that  there  are  two  spots  which  we  should  always  examine 
to  see  whether  or  not  there  is  any  enlargement  and  tenderness. 
The  first  point  is  in  the  sternum  just  above  the  articulation  of  the 
second  rib.  that  is.  at  the  lower  part  of  the  manubrium.  It  was  a 
surprise  to  me  when  I  read  his  statement  that  nine  cases  ont  of 
twenty-one  showed  local  tenderness  just  at  this  point.  I  have  seen, 
myself,  only  three  cases  of  involvement  of  the  sternum — two  from 
cancer  and  one  from  sarcoma.  All  three  died.  In  the  case  of 
sarcoma,  the  sternum  was  too  extensively  diseased  to  be  removed  ; 
in  one  case  of  atrophic  scirrhus  the  same  was  true.  In  the  other 
case  of  scirrhus  I  had  already  removed  the  first  breast.  Through 
the  lymphatics  the  other  breast  became  involved,  and  when  I  am- 
putated it  I  was  obliged  to  take  away  a  large  part  of  three  ribs  and 
of  the  sternum  itself.  The  other  place  to  which  Snow  has  called 
attention  is  in  the  upper  epiphysis  of  the  corresponding  humerus. 
I  confess  I  have  never  yet  seen  a  case  where  I  could  establish  this  ; 
but  I  have  never  sought  for  it  until  verv  latelv.  Still  it  may  have 
existed  and  have  been  overlooked.  I  am  not  prepared  to  say  that 
it  does  not  exist,  but  I  think  it  is  unusual.  He  states  that  while 
patients  do  not  complain  of  tenderness,  yet  we  will  find  it  on  making 
pressure  ;  and  that  they  often  complain  of  pain  in  the  sternum, 
which  is  regarded  as  rheumatic,  but  which  is  really  due  to  carcin- 
omatous infiltration. 

I  said  a  moment  agro  that  I  was  ursrentlv  in  favor  of  an  early 
operation,  and  that  the  local  origin  of  the  disease  was  one  of  the 
strongest  arguments  in  favor  of  this,  but  that  I  should  reinforce  it 
when  we  came  to  the  statistics  of  cure. 

What  do  we  mean  by  cure?  We  mean  that  if  a  patient  has 
escaped  recurrence  for  three  years,  she  will  almost  certainly  never 
have  a  return  of  the  disease.     Recently,  Curtis  fixes  different  limits 


46  Keen  :    Amputation  of  the  Female  Breast. 


for  different  localities,  e.  r/.,  in  the  larynx  and  rectum,  four  years, 
as,  here,  return  not  uncommonly  takes  place  within  four  years  ;  but 
in  the  breast,  when  a  woman  escapes  for  three  years,  practically 
at  the  end  of  that  time  you  can  say  to  her,  "You  are  safe." 
There  are  certain  cases  in  which  ten,  fifteen  or  twenty  years  after- 
ward the  patient  has  had  cancer  of  the  rectum  or  uterus,  but  these 
are  most  likely  cases  of  an  independent  origin  totally  without  refer- 
ence to  the  original  cancer  of  the  breast.  We  take,  therefore,  by 
common  consent  of  surgeons,  three  years  as  the  limit  of  safety. 

Xext,  in  those  who  have  a  return,  does  it  do  any  good  to  oper- 
ate? Does  it  pay?  I  believe  it  does  pay  except  in  what  are  rightly 
deemed  inoperable  cases.  Even  in  a  case  in  which  the  glands  and 
the  pectoral  muscles  are  involved,  and  you  are  quite  sure  the  patient 
will  have  a  return,  wre  can  say  definitely  that  life  may  be  prolonged 
twelve  to  sixteen  months  more  than  without  operation.  And  when 
you  consider  that  nowadays  an  amputation  of  the  breast,  done  anti- 
septically,  means  for  the  first  twenty-four  hours  discomfort  from 
the  ether,  and  somewhat  from  pain,  but  is  attended  by  but  little 
danger  and  by  little  if  any  rise  of  temperature  worth  speaking  of, 
is  not  such  a  result  worth  having?  A  woman  said  to  me  some  time 
since,  "I  am  perfectly  amazed  that  you  can  do  so  grave  an  opera- 
tion as  this  and  I  not  have  any  pain  afterwards."  But  this  is  not 
an  uncommon  thing  in  these  days. 

But  this  moderate  prolongation  of  life  is  not  the  only  thing. 
Sometimes  you  get,  by  repeated  operations,  in  an  unpromising  case, 
a  permanently  good  result.  I  have  had  several  cases  in  which  I  have 
operated  twice,  and  sometimes  even  repeatedly,  and  they  lived  five, 
and  even  ten,  years  afterward  without  return.  Just  at  the  time  I 
graduated  I  assisted  the  late  Samuel  D.  Gross  in  operating  on  a 
woman  with  sarcoma  of  the  breast,  from  whom  he  had  removed 
fifty-two  tumors  in  twenty-three  operations  in  four  and  one-half 
years,  the  last  operation  being  the  one  in  which  I  assisted  ;  and  the 
woman  lived  eleven  years  afterwards  and  died  of  some  other  disease. 
I  do  not  know  which  most  to  admire  in  this  case,  the  persistence  of 
the  surgeon  or  the  bravery  of  the  woman. 

Not  only  does  operation  prolong  life  ;  it  does  something  more. 
An  ordinary  case  allowed  to  run  its  course  will  cause  a  great  deal 
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of  pain  and  distress  from  the  ulceration  and  foul  discharge.  The 
growth  extends  also  into  the  axilla,  surrounds  the  vessels  and 
nerves,  causing  enormous  oedema  of  the  arm,  and  by  pressure  on 
the  nerves  intense  and  most  distressing  pain.  But  more  than  this, 
you  not  only  will  remove  this  source  of  pain  and  oedema,  but  you  will 
render  it  probable  that  the  woman  will  possibly  die  of  internal  cancer 
rather  than  external.  All  who  have  treated  cancers  know  how 
much  less  painful  the  internal  are,  because  they  cannot  ulcerate 
and  become  offensive.  When  I  recommend  such  an  operation  I 
say  it  prolongs  life,  and  when  death  comes  it  is  much  less  painful, 
distressing  and  repulsive. 

Now,  as  to  permanent  cure.  In  1,234  cases  analyzed  by  Gross, 
he  found  146  cases  of  cure;  that  is  to  say,  11.83  per  cent,  cured, 
and  that  in  1880  before  we  had  learned  to  operate  rightly.  I  think 
it  a  most  important  thing  that  women  should  know  that  when 
they  liave  caucer  of  the  breast  you  can  no  longer  write  over 
their  homes  the  inscription,  ""Abandon  hope,  all  ye  who  enter 
here  ;"  but  you  can  say  to  them  that  there  is  a  definite  and  proba- 
ble cure.  Those  were  the  statistics  in  1880,  but  not  long  ago 
Curtis  published  a  paper  in  which  the  statistics  showed  that  in  cancer 
of  the  breast  20.7  psr  cent,  lived  for  three  and  more  years,  after 
operation,  free  from  the  disease,  and  that,  therefore,  almost  that 
number  are  free  for  the  rest  of  their  lives  ;  that  in  the  rectum  those 
living  free  from  recurrence  for  four  years  was  21.3  per  cent.,  and 
what  may  well  surprise  us,  in  the  uterus  the  percentage  of  cure  was 
44.8  per  cent. 

Dennis,  in  a  paper  read  before  the  American  Surgical  Associa- 
tion, reported  25  per  cent,  cured  ;  and  within  the  present  year  Bull 
has  published  the  result  in  108  cases  in  which  he  has  obtained  30 
per  cent,  of  cure,  and  I  fully  agree  with  him  in  the  statement  that 
if  we  could  only  get  the  cases  early — if  women  only  understood 
that  when  they  have  a  lump  in  the  breast,  if  it  is  removed  early, 
before  glandular  infection  takes  place — we  can  promise  one-half  of 
them  a  cure.  Compare  this  with  the  11.83  per  cent,  promised  four- 
teen years  ago,  and  we  see  what  immense  progress  has  been  made. 

It  is  sometimes  objected  that  the  operation  is  dangerous ;  and  I 
confess  I  was  greatly  astonished  in  reading,  so  lately  as  June  16th, 
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of  this  year,  in  the  British  Medical  Journal,  Williams'  paper  on  the 
mortality  in  these  cases.  He  has  collected  489  cases  in  the 
metropolitan  hospitals  of  London,  with  4(5  deaths,  or  9.4  per  cent. 
I  confess  that,  from  the  experience,  at  least,  of  American  surgeons, 
this  seems  astonishingly  high.  AVilliams  attributes  much  of  the 
danger  to  cleaning  out  the  axilla;  and  even  Treves,  in  my  opinion, 
makes  the  gravest  mistake  in  recommending  that  the  armpit  be  let 
alone  unless  the  glands  are  perceptibly  enlarged.  Most  noxious 
advice ! 

Let  us  look  at  some  of  the  facts.  Dennis  has  reported  71  cases 
consecutively  with  but  one  death,  and  that  from  a  bleeder ;  Weir 
has  reported  125  consecutive  cases  without  a  death  ;  Bull,  108  cases 
with  three  deaths,  or  a  little  over  2\  per  cent.,  and  I  have  had  84 
consecutive  cases,  of  which  I  have  notes,  without  a  single  death. 
Unfortunately,  the  exigencies  of  a  busy  life  have  prevented  my 
keeping  notes  of  most  of  my  cases.  u  I  am  quite  sure,  however,  that 
in  at  least  200  cases  I  have  had  but  one  death,  and  that  a  case 
in  which,  with  my  present  larger  experience,  I  should  not  have 
operated.  Moreover,  in  a  very  large  proportion  of  the  later  cases, 
all  of  these  surgeons  open  the  axilla  and  remove  all  the  fatty  tissue 
and  glands.  For  several  years  it  has  been  my  almost  invariable  rule. 
I  cannot  understand,  therefore,  when  we  take  the  results  of  four 
American  surgeons,  recording  388  cases  with  four  deaths,  a  mortality 
of  only  one  per  cent. — I  cannot  understand,  I  say,  how  it  is  that 
English  surgeons  show  a  mortality  of  9.4  per  cent.f 

How  have  we  reached  such  admirable  results?  First,  Ave  get 
the  cases  much  earlier  than  we  used  to,  and,  by  the  improved 
methods  as  to  operation,  the  results  as  to  cure  have  been  raised  from 
Gross'  percentage  of  12  up  to  25,  30  or  a  possible  50  per  cent, 
of  cure.  Women  are  coming  to  understand  that  instead  of 
giving  up  all  hope  and  regarding  themselves  as  doomed,  they  can 
be  cured.  Next,  the  thoroughness  of  modern  operations  is  an  im- 
portant factor.  I  mean  by  a  thorough  operation,  this  :  In  the  first 
place,  that  the  entire  breast  must  be  removed.  I  have  seen  cases, 
and  not  a  few,  where  the  family  physician,  and  even  some  where 

tSince  this  lecture  was  delivered,  Halsted  (Annals  of  Surgery,  November,  181*4)  has 
reported  76  cases  without  a  death,  making  the  American  statistics  of  five  surgeons  464 
cases  with  four  deaths— a  mortality  of  0.86  per  cent 
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surgeons  of  repute,  have  recommended  that  the  tumor  alone  should 
be  removed.  When  I  tell  a  woman  that  I  must  operate  I  do  not 
enter  into  any  of  the  surgical  details.  If  she  says,  "Well,  I  suppose 
you  will  do  nothing  but  takeout  the  tumor,"  I  reply,  "On  that 
point  I  must  be  the  sole  judge,  because  that  is  a  technical  point,  and 
if  you  say  to  me,  1 1  am  not  willing  to  have  the  breast  amputated, 
but  only  the  tumor,'  then  I  simply  must  say  this,  'That  you  must 
find  some  other  surgeon,  for  I  will  not  be  fettered  in  the  slightest 
degree.  You  must  give  me  liberty  to  cut  into  the  tumor,  and  thenr 
knowing  its  character,  to  use  my  best  judgment  as  to  what  shall  be 
done.'  "  Then,  either  she  finds  some  other  surgeon,  or  I  am  free  to 
do  what  is  right. 

An  incision  into  the  tumor  is  the  first  step  of  the  operation. 
I  remember  very  well  indeed,  in  1S65,  a  dramatic  scene  at  the 
clinic  of  Langeubeck.  He  removed  a  breast,  made  a  section  and 
opened  an  abscess.  He  looked  at  it  a  moment  nonplussed,  thenr 
looking  around  the  class,  said,  "I  never  did  that  but  once  before  in 
my  life."  More  than  once  I  have  had  occasion  to  be  extremely 
glad  that  I  have  made  such  an  incision.  If  you  find  it  is  not  a  ma- 
lignant growth,  you  can  remove  the  tumor,  and  if  you  find  it  is 
malignant,  what  matter,  when  you  are  going  to  take  away  the  whole 
breast  ?  But  not  only  must  the  whole  breast  be  removed — all  of  the 
diseased  skin  must  be  excised.  I  am  not  an  advocate  of  the  "dinner- 
plate  incision,"  however,  of  the  late  Samuel  W.  Gross.  That  is 
often,  I  think,  a  needless  sacrifice  of  most  useful  skin.  But  I  am 
persuaded  that  I  have  made  a  mistake  often,  and  many  of  us  make 
the  mistake,  of  sacrificing  too  little  of  the  skin  and,  thereby,  sacri- 
ficing everything  in  the  end  by  a  return  of  the  disease.  Better  lose 
a  little  more  skin  and  save  a  life,  than  to  be  saving  of  the  skin,  for- 
getful that  life  may  thereby  be  sacrificed.  All  the  diseased  skinr 
and  a  little  more,  must  go.  The  excision  must  extend  into  an  abso- 
lutely non-infected  area.  Bemember  how  these  malignant  tumors 
increase  in  size.  It  is  not  by  additions  on  the  outside,  layer  by  layer, 
nor  yet  by  growth  from  the  inside  ;  but  here,  there,  everywhere,  on 
the  periphery  of  the  tumor,  they  grow  by  independent  foci  of  disease, 
which  are  revealed  only  by  the  microscope.  No  unaided  eye  can  see 
them  ;  not  even  the  most  delicate  touch  can  feel  them.  This  being  sor 


50 


Keen  :    Amputation  of  the  Female  Bre<i*t. 


you  must  make  your  iucisious  far  away  from  the  limits  of  percepti- 
ble disease,  in  skin  where  there  are  no  such  foci  of  infection. 

One  of  the  most  important  improvements  in  the  same  direction 
has  been  the  removal  of  the  whole  of  the  pectoral  fascia,  and  you 
need  not  be  very  particular  about  the  pectoral  muscle  itself.  If  it 
be  infected,  the  whole  of  the  muscle  should  be  sacrificed.  I  have 
taken  away,  in  a  few  cases,  the  entire  pectoral  muscle,  and  really, 
as  far  as  the  usefulness  of  the  arm  was  concerned,  it  made  little  dif- 
ference. If  it  is  infected  it  must  go.  Everything  that  is  infected 
must  go.+ 

Heidenhaiu,  some  time  since,  examined  microscopically  a  large 
number  of  breasts  which  had  been  amputated,  as  to  the  involvement 
of  the  pectoral  fascia  and  muscle,  in  order  to  determine  whether 
the  surgeon  had  gone  deeper  than  the  disease  or  not,  and  prognos- 
ticated whether  there  would  be  a  return  or  not  according  to  his 
hndiug  on  this  point ;  and  he  was  correct  in  almost  every  case. 

Another  method  of  determining  whether  tlie  surgeon  has 
removed  all  the  diseased  deeper  tissues,  was  recently  introduced  in 
this  country  by  Mr.  Chiene,  of  Edinburgh.  It  was  devised  by  one 
of  his  assistants,  and  is  known  as  Stiles'  method.  When  you  have 
made  your  elliptical  incision  for  removal  of  the  breast,  make  a  little 
cross  cut  at  one  point.  This  will  enable  you  to  replace  the  breast 
on  the  chest  in  its  original  position  by  making  the  little  nick  on  the 
breast  and  that  on  the  chest  correspond.  The  moment  the  breast 
is  removed  it  is  washed  in  water  to  cleanse  it  from  blood.  Then 
make  several  incisions  into  its  pectoral  or  under  surface  and  put 
it  in  a  solution  of  nitric  acid  1-20,  for  five  to  ten  minutes;  then 
wash  it  again  in  clean  water  and  put  it  for  a  few  moments  into 
methylated  spirit.  All  this  c  in  be  done  by  an  assistant  while 
you  are  clearing  out  the  axilla.  When  this  is  done,  examine 
the  breast.  Where  the  nitric  acid  has  acted  on  the  cancerous 
tissue  it  has  a  grayish  transluceucy,  which  is  in  sharp  contrast 
to  the  rest  of  the  breast.     If,   then,  on  the  under  or  pecto- 

;lu  HalstecTs  paper,  already  alluded  to,  he  advises  in  all  cases  toe  removal  of  the 
greater,  and  often  of  the  iesser,  pectoral  muscles,  and  the  cleaning  out  of  the  supra- 
clavicular space  if  there  is  the  slightest  evidence  of  glandular  infectiou.  His  method 
is  by  far  the  most  radical  thus  far  proposed,  and  I  believe  it  is  better  than  even  that 
which  I  have  described.    Certainly,  the  statistics  he  gives  seem  to  establish  its  merits. 
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ral  surface  you  find  any  patches  of  gray  translucent  tissue,  voir 
have  evidently  left  diseased  tissue  on  the  chest-wall.  By  the  little 
nicks  you  can  fit  the  breast  into  its  original  place,  determine  just 
where  the  diseased  part  has  been  left,  and  remove  it.|| 

Having  amputated  the  breast,  what  next?  Open  the  axilla 
and  clear  it  of  everything  except  the  vessels  and  nerves.  I  think 
I  can  say  safely,  that  with  probably  one  exception  in  ten,  in  arm- 
pits in  which,  in  examining  through  the  skin,  I  have  found  no 
enlarged  glands  whatever  (and  this  is  especially  true  of  fat  women)  Y 
I  have  found  at  the  operation  that  they  were  enlarged.  Therefore, 
my  rule,  where  the  disease  is  malignant,  is  now  invariably  to  open, 
the  armpit  thus:  Continue  the  incision  out  along  the  border  of 
the  great  pectoral  or  the  latissimus-dorsi.  When  the  skin  and  fas- 
cia are  cut  through,  I  abandon  the  knife  and  use  the  forceps  and 
Allis'  blunt  dissector  to  tear  through  the  tissues.  Your  first  land- 
mark will  be  the  axillary  vein,  which  you  will  easily  recognize  by 
its  dark  blue  color.  This  guides  you  at  once  to  the  artery  and  the 
bundle  of  nerves.  It  is  not  a  dangerous  procedure  if  you  will  only 
be  careful.  The  Allis  blunt  dissector,  of  course,  will  not  cut  any 
vessels,  and  so  does  not  obscure  the  tissues  by  staining  them  with 
blood.  The  few  vessels  that  are  torn  and  bleed  are  seized  at  once 
by  haemostatic  forceps.  The  only  danger  is  that  of  tearing  the 
vein — a  very  serious  accident,  but  one  not  liable  to  occur  with  rea- 
sonable care  even  when  the  glands  are  closely  adherent  to  the  walls 
of  the  vein. 

The  next  structure  to  be  avoided  is  the  subscapular  artery 
and  vein  running  down  the  anterior  border  of  the  scapula,  which  you 
can  always  easily  find.  Along  with  them  runs  the  second  subscap- 
ular nerve,  which  we  should  always  save  unless  it  is  involved  in 
the  diseased  tissues.  As  it  goes  to  the  latissimus-dorsi  and  teres 
major,  if  you  cut  it  it  makes  a  serious  inroad  on  the  movements  of 
the  arm.    Watch,  therefore,  for  the  artery  and  nerve. 

Having  now  cleaned  out  the  armpit,  separate  the  pectoral 
muscles,  and  every  now  and  then  you  will  catch  some  enlarged 


||  If  Halsted's  method  is  used  it  would  not  be  needful  to  use  this  means  of  determin- 
ing whether  there  is  any  such  deeper  infiltration  since  the  pectoral  muscle  is  removed 
with  the  breast 
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glands  there.  Having  lifted  up  the  great  pectoral  muscle,  look  iu 
and  Peel  with  your  fingers  ;  push  the  fingers  between  the  pectoral 
muscles  all  the  way  up  above  the  lesser  pectoral  to  the  clavicle, 
i.  e.,  to  the  space  of  Mohrenheim,  where  you  will  often  find  a  dis- 
eased gland.  When  you  have  taken  out  the  whole  breast;  when 
you  have  excised  all  the  infiltrated  skin  ;  when  you  have  removed  the 
fascia  and,  if  need  be,  the  pectoral  muscle;  when  you  have  cleaned 
out  the  axilla ;  when  you  have  gone  between  the  two  pectoral  mus- 
cles and  have  cleaned  out  the  space  of  Mohrenheim,  then  you  have 
done  a  complete  modern  operation  ;  then  you  will  be  rewarded  not 
by  the  12  per  cent,  of  cures  of  1880,  but  by  the  25  or  30  per  cent., 
and  in  early  cases  by  the  even  possible  50  per  cent.,  of  1894. 

Sometimes  you  will  find  it  impossible  to  reclose  the  wound. 
So  much  skin  has  been  taken  away  that  it  is  not  possible  to  approx- 
imate the  edges.  There  are  two  methods  remaining  ;  one  is  to  take 
a  bit  of  skin  from  the  arm  or  thigh  and  transplant  it  bodily  to  close 
in  the  raw  space,  or  later  upon  the  granulating  surface  (Thiersch's 
method).  The  other  is  a  method  which  you  have  all  adopted 
i\t  various  times,  that  is,  by  undermining  the  skin  above  or 
below  and  then  sliding  it  so  as  to  make  it  cover  the  opening. 
Shrady  some  time  ago  suggested  a  modification  of  this,  that 
instead  of  simple  undermining  and  sliding  we  should  dissect  both 
above  and  below  the  wound  two  flaps,  each  with  a  broad  pedicle, 
and  slide  them  up  and  down  respectively.  If  need  be,  the  skin 
above  and  below  can  then  itself  be  undermined  and  the  wound  thus 
be  closed.  I  used  this  method  not  very  long  ago  on  an  exceedingly 
large  sarcoma,  and  I  observed  one  thing  which  led  me  a  little  to 
question  whether  the  detail  might  not  be  changed  to  advantage,  viz., 
the  two  outer  flaps  united  very  nicely,  but  of  the  two  inner  a  con- 
siderable portion  became  gangrenous,  due  to  the  difference  of  blood 
supply  to  the  outer  and  inner  flaps.  The  outer  flaps  have  a  favor- 
able blood  supply  from  the  vessels  of  the  axilla,  but  the  pedicles  of 
the  inner  flaps  reacli  the  middle  line  where  the  blood-vessels  are 
small  and  do  not. afford  an  ample  blood  supply  by  inosculation. 

After  you  are  through,  one  question  remains — that  of  drainage. 
You  know  that  the  trend  of  surgical  sentiment  is  strongly  in  favor 
of  doing  without  drains,  and  I  believe  in  that.    A  drain  is  a  door 
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for  possible  bacterial  infection.    I  dislike  drains,  therefore,  as  a 
possible  source  of  infection  ;  but  I  have  tried  without  drains  and 
almost  always  have  come  to  grief,  for  this  reason — adjust  the  dress- 
ing as  you  will,  you  cannot  make  such  pressure  as  will  keep  the 
flaps  absolutely  in  apposition  to  the  chest-wall,  and  you  will  have 
"dead  spaces"  in  which  the  wound  fluids  accumulate,  thus  furnish- 
ing the  best  possible  nutrient  medium  for  bacterial  infection.  There- 
fore, I  almost  invariably  drain.    I  have  seen  a  wound,  when  I  was 
through,  almost  perfectly  dry,  and  yet  through  the  drainage-tube, 
even  the  same  afternoon,  an  abundant  dressing  would  be  saturated. 
I  do  not  trust  apparently  dry  wounds,  therefore,  but  drain.    But  I 
do  not  drain  in  a  way  that  I  have  often  seen,  namely,  by  putting 
in  a  drainage-tube  and  leaving  it  there  for  four  or  six  days.  You 
read  so  many  reports  which  say,  "Prompt  union  at  every  point 
except  where  the  drainage-tube  was."    I  put  in  a  drainage-tube  to 
carry  off  any  fluids  which  may  accumulate  for  the  first  twenty-four 
hours.    After  that  there  is  very  little.    In  some  cases  I  keep  it  in 
for  thirty-six  hours,  very  rarely  after  that.    When  the  drainage- 
tube  is  removed  as  early  as  twenty-four  or  thirty-six,  or  even  forty- 
eight  hours,  the  sides  of  the  temporary  sinus  will  collapse  and  it 
will  be  obliterated.    After  removing  the  drainage-tube  I  always 
put  a  little  bit  of  gauze  in  the  opening,  for  perhaps  an  inch,  to 
keep  the  opening  in  the  skin  patent,  and  this  little  path  of  least 
resistance  will  give  a  sluice-way  through  which  the  slight  oozing  of 
the  next  twenty-four  hours  will  readily  escape. 

•  As  a  rule,  in  cases  of  amputation  of  the  breast,  I  say  to  the 
class:  "This,  is  Saturday.  I  will  dress  this  case  either  tonight  or 
tomorrow  morning,  depending  upon  whether  the  dressings  are  satu- 
rated to  the  margin  of  the  rubber  dam — I  will  dress  it  anyway 
at  the  end  of  twenty-four  hours,  and  will  remove  the  drain 
and  replace  it  by  a  bit  of  gauze  in  the  opening.  Then  I  will 
not  touch  it  for  two  days  unless  the  temperature  showrs  something 
wrong ;  but  on  the  third  day  after  the  operation  I  will  re-dress  ancl 
remove  the  gauze.  On  the  fifth  day  I  expect  to  dress  it  again  and 
remove  half  the  stitches;  and  on  next  Saturday,  the  seventh  day, 
I  expect  to  take  out  all  the  stitches  and  show  you  the  woman  well , 
and  in  ten  days  I  expect  her  to  be  able  to  go  home."  Commonly, 
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such  patients  are  out  of  bed  by  the  fifth  day,  and  often  earlier.  I 
always  so  dress  the  cases  as  to  keep  the  parts  perfectly  quiet,  that 
is  to  say,  the  right  breast  having  been  amputated  and  dressed  I 
fix  the  right  arm  with  a  second  binder,  and  if  the  woman  is  apt  to 
be  restless  fix  the  entire  arm  with  a  bandage  or  binder  for  four  or 
five  days. 

It  is  now  a  very  rare  thing  for  me  to  have  any  other  result  than 
cure  in  one  week.  I  can  look  back,  gentlemen,  as  some  of  you 
can,  to  the  old  days — the  days  during  the  war  and  thereabouts — 
with  something  of  horror,  when,  after  amputation  of  the  breast, 
always  by  the  third,  or  sometimes  the  second  day,  the  woman 
was  thirsty,  temperature  103°  to  105°.  How  often  did  erysip- 
elas come  on  ;  nay,  how  often  did  blood-poisoning  ensue,  and 
how7  often  was  life  destroyed.  Even  Billroth  reported  a  mortality  of 
23  per  cent,  from  septicaemia,  pyemia,  erysipelas,  etc..  Now  look 
at  the  contrast.  You  can  amputate  the  breast  and  clean  out  the 
armpit  and  yet  have  your  patient  well  in  one  week,  with  almost  no 
fever  and  almost  no  pain,  except  in  occasional  cases. 

I  thank  you  for  your  courtesy  and  attention,  and  hope  that 
some  of  the  facts  to  which  I  have  called  your  attention  may  be 
good  seed,  fall  upon  good  ground,  and  bring  forth  an  hundredfold 
of  good  to  your  patients  and  yourselves. 

COCAIXE— ITS  USES  AND  ABUSES* 

BY  C.  P.  AMBLER,  M.  D. ,  CANTON,  OHIO. 

Formerly  Laryngologist  and  Rhinologist  to  Wingah  Sanitarium, 
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Our  greatest  blessings,  abused,  become  our  most  demoralizing 
curses.  Again,  in  our  profession,  our  most  powerful  remedies, 
when  used  injudiciously,  without  due  regard  to  cause  and  effect, 
may  become  most  demoralizing  and  debasing  agents. 
•  Without  cocaine,  those  practicing  upon  the  eye,  ear,  nose  and 
throat  would  be  seriously  handicapped.  Indeed,  it  has  been  greatly 
due  to  the  discovery  of  cocaine  that  the  success  which  is  attained 
today  in  this  field  is  being  accomplished. 

Realizing  that  we  are  using  a  powerful  and  dangerous  drug, 
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notwithstanding  that  so  prominent  an  authority  as  Wra.  A.  Ham- 
mond has  said  that  he  did  not  believe  any  dose  that  could  be  taken 
was  dangerous,  it  is  well  for  us  to  be  always  on  our  guard. 

Some  believe  that  the  drug  should  have  no  place  in  surgery: 
certainly,  the  result  of  careless  use.  Has  not  the  same  been  said 
of  strychnine,  arsenic  and  other  poisons  ?  Was  it  not  at  the  last 
meeting  of  this  society  that  a  member — one  of  the  best-known  mem- 
bers— advocated  the  discarding  of  aconite  ?  Most  certainly,  again 
the  result  of  carelessness  in  overdosage. 

The  laity  are  rapidly  becoming  educated  to  the  fact  that  we 
have  a  drug  which,  locally  applied,  will  relieve  pain,  and  often  ask 
for  and  even  demand  it  for  trivial  operations.  By  listening  to 
this  class  of  patients,  the  profession  is  doing  both  the  patient  and 
itself  harm.  We  owe  the  discovery  of  the  drug  to  a  German,  Dr. 
Koller,  and  yet  I  have  seen  him  refuse  it  time  and  time  again  when 
in  his  opinion  it  was  not  necessary.  The  Germans,  I  believe,  teach 
their  children  to  'bear  pain,  when  unavoidable  or  necessary,  with 
bravery,  and  it  is  to  be  regretted  that  more  do  not  follow  their  lead 
here  as  they  do  in  using  the  discovery  of  the  renowned  Koller. 

Different  writers  and  authors  advise  the  use  of  so  varying  a 
strength  to  accomplish  a  given  result,  some  advocating  small  per 
cent,  and  others  large,  that  I,  very  soon  after  beginning  the  use  of 
cocaine,  saw  that  I  would  have  to  make  experiments  of  my  own  and 
then  be  governed  by  my  own  conclusions. 

I  believed  then,  and  do  so  still,  that  the  cause  of  this  wide 
variance  in  per  cent,  solutions  used  was  from  the  different  effects  the 
given  per  cent,  solution  would  have  upon  different  subjects,  and 
that  many,  if  not  most  of  the  cases  where  toxic  symptoms  were  and 
are  observed,  came  from  having  on  hand  a  fairly  strong  solution 
and  using  this  indiscriminately. 

Its  use  in  the  ear  is  necessarily  limited  to  the  external  canal, 
tympanum,  the  contents  of  the  tympanic  cavity  and  the  Eustachian 
system.  In  eye  surgery  it  has  become  indispensable,  but  it  is  still  a 
question  if  the  influence  exerted  upon  the  circulation  in  these  deli- 
cate structures  may  not,  in  certain  cases,  retard  the  union  of  the 
flaps  in  the  major  operations.  That  it  does  exert  a  marked  influ- 
ence upon  the  circulation,  locally,  no  one  will  deny.    The  first  few 
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hours  following  a  corneal  section  determine  how  readily  the  flaps 
will  unite,  and  the  presence  of  a  drug  having  such  a  marked  influ" 
ence  must  exert  at  least  some  slight  detrimental  effect. 

As  it  immediately  becomes  a  question  of  cocaine  to  such  a  cor- 
nea, or  a  general  anaesthetic,  the  majority  will  decide  the  danger  in 
straining,  retching  and  vomiting  from  the  general  anaesthetic  to  out- 
weigh the  contra-indication  to  the  use  of  cocaine.  In  the  nose  and 
throat  we  have  a  field  where  with  cocaine  we  can  perform  almost  all 
our  operations  with  practically  no  danger,  and  almost  without  pain 
to  the  patient. 

As  in  the  case  of  all  poisonous  drugs,  it  becomes  a  matter  of 
dosage  and  discrimination.  When  using  strychnine,  veratrum 
viride  or  aconite  we  do  not  give  enough  the  first  dose  to  produce 
the  physiological  effect,  in  what  wTould  be  a  case  of  average  suscep- 
tibility. We  begin  with  smaller  doses  and  feel  our  way  up  to  the 
result  desired  in  each  individual  case. 

If  the  same  plan  were  pursued  by  those  who  cry  out  against 
cocaine,  they  would  have  less  cause  to  complain.  For  instance, 
suppose  we  have  a  case  of  deflected  and  thickened  septum  to  which  we 
wish  to  apply  the  sawr;  will  wre  tampon  the  nostrils  with  a  10  per  cent, 
(or  stronger)  solution  of  cocaine  with  the  purpose  of  immediately 
performing  the  operation  ?  No.  This  might,  in  many  cases,  wyork 
all  right,  but  it  is  by  following  just  such  directions  that  systemic 
toxic  effects  are  produced.  In  .the  first  place,  the  nose  should  be 
thoroughly  cleansed  every  day  for  a  few  days  before  operating,  and 
at  this  time  mild  solutions  of  cocaine  should  be  applied  and  the 
effect  noted.  In  three  or  four  days  we  know  the  action  of  2  per 
cent.,  4  per  cent,  and  10  per  cent,  upon  the  individual  case,  and 
are  then  better  prepared  to  apply  the  necessary  anaesthetic.  To 
illustrate:  I  have  a  patient,  Miss  A.,  who  after  a  5  per  cent,  appli- 
cation, either  spray  or  tampon,  has  rapid  pulse,  hurried  breathing,  a 
wild,  frightened  expression,  clammy  hands,  etc.,  and  after  a  2  per 
cent,  application  none  of  these  are  observed,  but  there  is  still  suffi- 
cient anaesthetic  effect  for  cautery  work  without  discomfort.  In 
another  case,  Miss  W.,  with  the  same  trouble,  no  anaesthetic  effect 
is  produced  with  less  than  a  10  per  cent.,  at  least  not  enough  for 
cautery,  and  I  have  never,  even  after  repeated  and  continued  appli- 
cations, seen  any  systemic  effect  whatever  in  this  case. 
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We  hear  but  little  of  systemic  effect  in  applying  cocaine  to  the 
eye.  The  parts  here  are  more  easily  anaesthetized  and  the  higher 
per  cents,  are  not  used. 

Following  the  above  described  plan,  I  have  had  no  occasion  to 
use  stronger  than  a  10  per  cent,  solution  during  the  past  two  years, 
and  my  galvano-cautery,  snares,  saws,  chisels,  punches  and  curettes, 
together  with  chromic  and  glacial  acetic  acid,  have  been  in  con- 
stant use.  Neither  do  I  believe  my  patients  have  suffered  any  more 
than  those  on  whom  20  and  even  30  per  cent,  solutions  were  used. 

It  is  very  rarely. that  I  use  cocaine  in  a  spray.  The  spray 
allows  of  a  larger  absorbing  surface,  requires  the  exposure  of  more 
drug  to  the  membrane  to  produce  the  same  extent  of  anaesthesia  at 
a  given  spot,  and  with  me  has  not  been  near  so  satisfactory  as  a 
cotton-wrapped  probe. 

More  care  is  necessary  in  the  hypodermic  use  of  cocaine  than 
in  any  other  mode  of  applying  it.  The  injection  should  never  be 
stronger  than  4  per  cent.,  better  results  being  accomplished  when 
two  or  three  minims  are  employed  several  minutes  apart  and  at 
several  points.  This  can  readily  be  done  by  inserting  the  needle  to 
the  shank  and  then  moving  the  point  into  different  positions  with- 
out entirely  withdrawing  the  needle,  but  always  partially  withdraw- 
ing it  as  the  fluid  leaves  the  syringe. 

Many  still  advocate  the  injection  of  a  4  per  cent,  solution  into 
the  tonsil  preparatory  to  cautery  work  upon  the  gland.  This  is 
unsatisfactory,  as  the  fluid  is  very  liable  to  run  out  at  the  crypts, 
anaesthetizing  the  pharynx  and  even  the  larynx,  without  producing 
much  effect  where  wanted. 

A  more  satisfactory  method  is  to  insert  a  very  small  crystal  into 
the  crypt  itself,  if  possible  putting  a  small  pledget  of  cotton  behind 
it.  This  appears  rather  inconsistent  from  one  advocating  mild 
solutions ;  in  this  case  the  safeguard  is  the  small  amount  of  surface 
exposed.  It  has  been  argued  that  secondary  haemorrhage  is  more 
liable  to  occur  in  tonsil  operations  following  the  injection  of  cocaine. 
This  has  not  been  my  experience. 

The  same  strength  solutions  applied  at  different  locations  upon 
the  same  patient  give  widely  different  results.  Stronger  solutions 
can  be  applied  to  the  larynx  than  to  the  pharynx  or  nares.  [Death 
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has  resulted  from  brushing  the  larynx  with  a  two  per  cent,  solution 
of  cocaine. — Eds.] 

We  frequently  read  of  dentists  having  ulceration  following  the 
injection  of  cocaine  into  the  gums.  It  is  possible  but  scarcely  prob- 
able that  the  pressure  from  the  presence  of  the  fluid  causes  this. 
Distilled  and  sterilized  water  can  be  repeatedly  injected  into  the 
same  locality  without  bad  results.  A  perfectly  pure,  sterilized  and 
fresh  solution,  together  with  a  perfect  needle  and  sterilized  syringe, 
is  absolutely  necessary.  Excluding  air  from  the  needle,  cocaine 
should  cause  no  more  local  disturbance  than  the  other  drugs  .we 
employ  hypodermatically. 

Solutions  for  surface  use  will  keep  better  if  combined  with  a 
small  per  cent,  of  resorcin.  This  will  sooner  or  later  give  bad 
results,  though,  because  the  moment  we  begin  to  employ  preserva- 
tives means  that  we  are  keeping  solutions  made  up  longer  than 
they  should  be.  He  who  would  get  the  best  results  must  employ 
none  but  freshly  prepared  and  sterilized  solutions. 

A  convenient  plan  for  keeping  cocaine  and  making  solutions  is 
to  have  the  cocaine  crystals  put  up  in  capsules  with  the  number  of 
grains  marked,  or,  as  I  do  in  my  office,  have  several  small  bottles 
holding  two  drams,  with  the  crystal  in  the  bottle,  well  corked,  and 
number  grains  and  per  cent,  when  filled  with  water  plainly  marked. 
Wanting  a  four  per  cent.,  we  take  a  bottle  marked  4.8  gr.  Q  3H 
H20=4  per  cent.,  and  fill  it  with  distilled  and  sterilized  water, 
which  is  also  kept  on  hand.  This  lasts  but  a  short  time,  but  is 
always  fresh  and  reliable. 

Dr.  W .  S.  Watson,  in  a  recent  issue  of  the  Brief,  advises  the 
combining  of  cocaine  and  a  small  per  cent,  of  carbolic  acid  for  spray 
to  inflamed  surfaces.  I  have  always  considered  cocaine  and  the 
acids  as  incompatible  ;  the  mineral  acids  split  cocaine  into  benzoic 
acid  and  an  alkaloid — ecgonine. 

One  of  the  most  peculiar  incompatible  combinations  is  cocaine 
and  menthol,  the  two  together  causing,  when  applied  to  the  mucous 
membrane,  most  violent  reaction.  Cocaine  and  bromide  of  sodium  are 
said  to  be  incompatible.    I  have  never  had  occasion  to  combine  them. 

Schell  (Pharmaceutical  Journal  and  Transactions,  London) 
calls  attention  to  a  delicate  reaction  between  cocaine  and  calomel. 
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Breathing  upon  a  mixture  of  both  salts  gives  rise  to  a  black  discol- 
oration of  the  condensed  moisture,  and  it  is  affirmed  that  this  takes 
place  with  no  other  alkaloid. 

W.  Spencer  Watson  (Medical  Press,  London),  believes  in  the 
use  of  cocaine  in  acute  tonsilitis,  notwithstanding  that  most  observers 
deny  any  good  from  its  use  in  the  trouble.  I  almost  alwaysjpre- 
scribe  cocaine  with  listerine,  boracic  acid  and  glycerine  to  be  used 
in  a  spray,  and  with  very  gratifying  results  to  the  patient.  The 
relief  obtained  is  as  much  through  its  depleting  influence  as  through 
the  anaesthetic. 

Panas  and  Magitol  (in  Vol.  III.  Universal  Medical  Sciences  for 
1892),  in  summing  up  where  cocaine  should  and  should  not  be  used, 
give  as  a  contra-indication  "all  cases  suffering  with  pulmonary  or 
wasting  diseases."  This  is  absurd.  There  is  a  stage  in  tubercular 
laryngitis  where  with  cocaine  applied  locally  we  can  raise  our 
patient  from  suffering  which  would  compare  favorably  with  that  of 
the  region  of  the  damned,  to  a  condition  of  comparative  comfort. 
He  can  eat  without  digging  his  finger-nails  into  his  flesh  and  wish- 
ing he  were  dead  ;  he  can  sleep  ;  often  can  speak,  and  is  always 
grateful  and  happy.  No  other  drug  will  do  this.  If  we  give 
enough  morphine  to  allay  the  pain,  the  patient  is  in  a  stupor.  I 
shall  never  forget  my  experience  with  this  class  of  patients  while 
acting  as  laryngologist  to  a  large  sanitarium  in  the  South,  where 
tubercular  patients  alone  were  treated.  Such  patients  (with  tuber- 
cular laryngitis)  almost  invariably  are  hastened  to  their  grave  by 
their  inability  to  take  sufficient  nourishment.  Take  a  case  with  the 
epiglottis  half  or  more  ulcerated  away,  with  the  arytenoids,  cords, 
false  cords  or  aryo-epiglottic  folds  infiltrated,  ulcerated  and  inflamed  ; 
eating  is  a  terror  to  such  a  patient.  After  properly  cocaining  his 
throat  he  eats  with  comparative  comfort,  and  tears  of  joy  run  down 
his  face,  when  before  tears  of  agony,  suffering  and  despair  accom- 
panied all  efforts  of  deglutition.  Such  patients  improved  almost 
invariably  from  the  first ;  they  put. on  flesh,  became  stronger,  slept, 
coughed  less.  The  decrease  in  the  constant  coughing  rested  the 
larynx  and  allowed  of  repair,  and  the  improvement  of  their  general 
condition  was  followed  by  better  results  in  the  larynx  than  could  be 
accomplished  by  any  other  means.    I  firmly  believe  that  those  cases 
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of  tubercular  laryngitis  which  improve  today  under  topical  applica- 
tions of  lactic  acid,  europhene,  menthol,  various  mints,  escharotics 
and  curettes  owe  as  much  to  the  simple  fact  that  their  larynx  is 
frequently  cocained  as  to  the  other  application.  Nature  requires 
rest  for  repair,  and  unfortunately  the  only  rest  we  can  give  a  tuber- 
cular larynx  is  by  cocaine. 

We  watched  these  patients  carefully  and  in  no  case  did  we 
observe  any  detrimental  effect.  My  record  book  for  four  years 
shows  an  average  of  twelve  patients  daily  who  had  cocaine  to  the 
larynx,  not  with  a  spray,  but  rubbed  in  with  a  cotton-wrapped 
probe  ;  and  as  I  look  back  now  I  believe  this  one  drug  accomplished 
more  good,  allowed  and  assisted  in  the  healing  of  more  tubercular 
ulceration  in  the  throat,  gave  more  relief  and  had  less  detrimental 
influence  than  many  other  means  and  methods  applied. 

When  we  undertake  to  discuss  the  abuse  of  cocaine,  we,  as 
physicians,  must  admit  that  it  is  our  injudicious  use  and  promiscuous 
prescribing  of  the  drug  that  has  caused  a  large  per  centage  of  those 
addicted  to  the  habit.  It  was  Flieschiel,  an  Austrian,  who  declared, 
"With  cocaine,  in  the  treatment  of  alcohol  and  opium  addictions, 
inebriate  asylums  would  be  a  thing  of  the  past' ' — a  statement  not  only 
untrue,  but  one  whichj  going  the  rounds  of  the  press  at  home  and 
abroad,  brought  wreck  and  ruin  to  more  than  the  world  will  ever 
knowT,  and  most  of  them,  alas,  members  of  our  own  guild.  With  few 
exceptions,  those  addicted  to  cocainism  have  already  been  alcohol  or 
opium  fiends.  The  cocaine  route  has  during  the  last  year  or  two 
become  the  fad  and  fashion  in  the  closing  scene  in  these  cases. 

The  greatest  care  should  be  used  never  to  produce  systemic 
effect  in  one  addicted  to  either  alcohol  or  opium,  for  once  they  feel 
such  influence  it's  ten  to  one  they  soon  acquire  this  craze  also.  "  For 
swiftly  pernicious,  profoundly  perturbing  effect  on  functional  wrell- 
beiug,  it  has  no  equal,  and  as  an  acute  killer  of  moral  sense  it  stands 
alone.  Well  has  it  been  styled  the  devil's  own  drug,  well  has  it 
been  said,  'He  (the  devil)  must  gloat  with  special  delight  to  see  a 
poor  wretch  tampering  with  this  drug.'  " 

In  some  portions  of  the  far  West,  especially  in  the  mining 
regions,  the  use  of  cocaine,  or  "cock,"  as  it  is  there  called,  as  a 
stimulant  is  becoming  very  common. 
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A  case  is  reported  by  Broughton  {Medical  and  Surgical  Re- 
porter, May  2,  '92)  in  which  unconsciousness,  irregular  and  slow 
respiration  and  a  slow,  feeble  pulse  followed  the  application  of  3  ra. 
of  a  20  per  cent,  solution  to  the  cavity  of  a  tooth. 

Myrtyle  (same  journal)  reports  threatened  syncope  following  the 
instillation  of  3  m.  of  a  3  percent,  solution  into  either  eye.  Cotter 
(same  journal)  frequently  had  alarming  symptoms  following  use  of 
10  per  cent,  solution  in  the  nares.  Hueber  reports  (Universal 
Medical  Science,'92,  copied  from  German  journal)  that  he  "dropped 
1J  m.  of  a  2  per  cent,  solution  into  the  nostril  of  a  healthy  young 
soldier  previous  to  the  removal  of  a  polypus  ;  this  was  soon  followed 
by  a  weak  pulse,  cold  skin  and  unconsciousness."  The  absurdity  of 
dropping  into  the  nostril  1J  m.  of  a  2  per  cent,  solution  makes  this 
appear  as  doubtful.  This  intolerance  of  even  a  fraction  of  a  grain 
when  applied  to  surface  only  hardly  seems  possible.  I  have  found 
that  the  nervous  symptoms  arising  from  emotional  causes  previous 
to  small  operations  simulate  cocaine  intoxication.  Dombrowski, 
{Medical  Chronicle  of  Manchester,  June,  '90)  advises  mixed  narco- 
sis, which  is  commenced  by  administering  chloroform  in  the  ordi- 
nary way  but  in  trifling  quantities,  the  patient  remaining  conscious 
from  beginning  to  end.  After  a  few  whiffs  a  4  per  cent,  solution 
of  cocaine  is  injected,  the  usual  dose  amounting  to  1J  grains.  In 
protracted  operations  twice  this  quantity  is  injected.  He  claims,  first, 
small  quantity  chloroform  required  ;  second,  vomiting  occurs  but  sel- 
dom ;  third,  the  pulse  remains  good.  I  should  be  afraid  of  this  :  If 
one  did  get  alarming  symptoms  he  would  not  know  what  to  attribute 
them  to.  Dr.  J.  B.  Mattison,  of  Brooklyn,  in  January,  1893,  «had 
an  article  in  the  Medical  Record  on  cocainism,  in  which  he  deals  at 
length  with  the  effect  of  the  drug.  He  has  had  a  large  experience  in 
treating  "  cocaine  fiends  "  at  his  institution,  and  the  report  of  17 
cases  he  appends,  of  which  I  am  sorry  to  say  11  are  of  physicians, 
makes  most  striking  reading.  For  example:  "Zenner,  physician, 
age  30;  cause,  overwork  and  took  cocaine  as  tonic.  Began  with  5  to  8 
drops  of  4  per  cent,  solution  hypodermatically,  continued  once  daily 
for  two  months ;  tried  to  quit  but  failed.  Once,  feeling  overtired, 
took  larger  dose,  became  exhilarated,  drove  six  miles  to  near  city, 
took  a  dose  en  route  and  then  became  reckless  ;  neglected  business, 
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drank  to  excess  and  had  to  be  cared  for  by  friends.  Now  took 
larger  dose  and  oftener,  10  to  20  m.  two  to  six  times  daily,  keeping 
in  constant  excitement.  In  three  months  business  gone,  property 
lost  and  himself  nearly  ruined.  Took,  suicidally,  60  m.  of  a  10  per 
cent,  solution.  Later  asserted  abstinence  for  one  month ;  then, 
while  using  cocaine  in  surgical  case,  chanced  to  feel  depressed,  took 
a  hypodermic  injection,  and  instantly  unchained  the  tiger.  For  two 
months  took  10  drops  of  a  10  per  cent,  solution  every  three  hours. 
Would  remain  in  office  all  night  repeating  injections.  Soon  came 
depression,  forebodings  and  delusions  of  persecution;  feared  every- 
thing ;  dared  not  venture  out  after  dark  ;  imagined  himself  to  be 
arrested  for  some  crime.  Delusions  became  so  active  he  ran  away. 
The  demon  still  pursued  him,  driving  him,  frenzied,  from  place 
to  place.  Had  hallucinations  of  sight  and  sound ;  saw  ghosts, 
grinning  devils  and  heard  millions  of  voices.  Forcible  restraint, 
and  after  three  weeks  delirium  in  bed,  was  himself  again.  Had 
two  later  attacks  ending  in  acute  delirium  and  the  mad-house. 
His  addiction  was  less  than  two  years,  with  four  short  abstinence 
intervals.  Mental  trouble  always  greatest  at  time  of  largest  using. 
During  the  latter  part  of  taking,  took  20  drops  of  a  saturated  solu- 
tion every  two  or  three  hours.  Had  frequent  syncope  and  inter- 
mittent pulse  140  to  150  a  minute.  Heart  action  rapid  through- 
out and  was  90  to  110  for  three  months  after  quitting  cocaine.  In- 
somnia extreme,  sometimes  entire  week  without  sleeping.  Was 
anorexic,  often  vomited  and  became  much  emaciated.  After  the 
last  attack,  realizing  his  danger,  he  requested  longer  asylum  deten- 
tion, became  an  attendant  and  then  remained."  Very  few  of  us 
but  what  know  of  some  such  case.  All  have  seen  the  morphine 
fiends,  and  when  coupled  with  cocaine  the  effect  is  still  more  terrible. 

Time  and  space  will  not  allow  of  reference  to  other  cases, 
twenty-six  of  which  are  here  appended,  seventeen  being  cases 
reported  by  Mattison  and  the  other  nine  being  compiled  from  various 
sources — three  from  personal  observation. 

Let  us  be  on  our  guard.  Use  cocaine  ;  use  it  rationally,  care- 
fully, knowingly,  and  we  have  a  grand,  good  and  safe  pain  obtunder  ; 
but  let  us  use  even  more  care  in  guarding  our  patients  against  the 
habit  than  we  would  in  administering  morphine. 


NOTE  ON  THE  DIFFERENTIAL  DIAGNOSIS  OF  ACUTE 
FACIAL  ECZEMA  AND  FACIAL  ERYSIPELAS. 


BY  EDWARD  PREBLE,  M.  D.,  CLEVELAND,  OHIO. 
Dermatologist  to  the  City  and  German  Hospitals,  Cleveland,  Ohio. 

In  theory  it  is  hard  to  see  why  these  two  affections  should  be 
confounded ;  but  in  practice  they  are  often  confounded,  and  that 
by  good  men  (rather,  perhaps,  it  ought  to  be  said  that  eczema  is 
often  called  erysipelas,  for  I  am  not  aware  that  erysipelas  is  ever 
taken  for  eczema). 

This  confusion  is  much  more  than  a  verbal  quibble.  I  am 
aware  that  many  careless  practitioners  speak  of  any  intensely  red, 
diffuse  eruption  as  erysipelas,  applying  the  term  indiscriminately  to 
true  and  false  erysipelas,  eczema,  erythema  and  even  lupus,  just  as 
they  call  every  ulcer  of  the  face  lupus  and  every  scaly  eruption 
psoriasis.  With  this  confusion  of  terminology  I  am  not  just  now 
concerned,  for  I  base  this  article  on  actual  confusion  of  the  two 
diseases  by  practitioners  who  perfectly  understand  in  theory  the 
distinction  between  them.  It  will,  therefore,  prove  instructive  to 
determine  why  this  blunder,  so  inimical  to  the  interests  of  both 
patient  and  physician,  is  so  likely  to  occur,  and  does  occur  not 
rarely. 

Now,  while  chronic  and  subacute  eczema  are  clinically  familiar 
to  all  practitioners,  the  true  acute  eczema  of  the  head  and 
face,  often  becoming  general,  is  extremely  uncommon,  and  many 
family  physicians  have  probably  never  seen  an  instance  of  it. 
It  is  not  to  be  denied  that  this  clinical  entity  bears  a  startling, 
albeit  superficial,  resemblance  to  the  acute  facial  erysipelas  with 
which  every  medical  man  is  familiar.  The  same  congestion  and 
deformity  are  present,  the  face  being  greatly  swollen  and  the  eye- 
lids closed.  It  is  not  to  be  marvelled  at  that  the  medical  man, 
more  or  less  familiar  with  erysipelas,  and  wholly  unaware  of  the 
existence  of  this  rare  form  of  eczema,  makes  up  his  mind  instantly 
as  to  the  malignant  character  of  the  disease  before  him.  Experi- 
ence shows  that  he  seldom  looks  into  the  case  any  further.  He 
takes  care  not  to  approach  the  patient,  and  makes  no  systematic 
study  of  the  general  condition  (pulse,  temperature)  or  of  the  local 
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lesions.  He  is  thus  careful  to  protect  himself,  as  he  supposes,  from 
•carrying  the  infectiou  to  his  surgical  and  confinement  cases.  He 
hurriedly  orders  the  patient  isolated  as  much  as  possible,  places  him 
aipon  a  slop  diet,  with  iron  and  quinine,  orders  the  lead  and  opium 
lotion  or  some  substitute,  and  gives  a  dubious  prognosis.  He  is 
probably  surprised  to  find  that  his  patient  does  not  get  rapidly 
worse,  and,  in  fact,  grumbles  greatly  at  his  isolation  and  low  diet, 
showing  much  anxiety  to  go  about  his  business.  The  physician 
then  admits  that  the  case  is  doing  surprisingly  well  apparently,  but 
fears  all  the  more  the  possibility  of  a  metastasis  to  the  brain,  or 
some  other  viscus,  and  adjures  his  man  to  remain  quiet  at  all 
hazards.  A  few  more  days  pass,  and  then  the  patient  and  his 
friends  are  in  open  rebellion  against  the  doctor.  They  say  that  at 
>no  time  have  the  symptoms  been  alarming,  except  possibly  the  shut 
eyelids,  which  soon  resume  their  natural  appearance.  They  begin, 
,not  unnaturally,  to  suspect  the  doctor  of  magnifying  the  symptoms 
and  protracting  the  time  of  recovery,  or  else  of  gross  incompetency. 
-Some  other  practitioner  is  called  in,  who  readily  recognizes  eczema, 
by  this  time  subacute,  and  allows  the  patient  to  dress  and  go  to 
business.  The  result  is  that  the  patient  has  forever  lost  confidence 
in  either  the  ability  or  honesty  of  the  doctor,  who  with  best  inten- 
tions toward  him  may  have  even  sacrificed  profitable  obstetrical 
engagements  to  the  fear  of  propagating  erysipelas. 

It  is  enough  to  remind  the  family  practitioner  that  there  is  a 
form  of  eczema  which  greatly  resembles  erysipelas  at  first  sight,  and 
that  he  should  always  be  on  his  guard  against  confounding  the  two 
conditions.  If  he  deems  it  prudent  not  to  go  near  the  patient, 
thereby  foregoing  a  systematic  examination,  all  he  needs  to  do  is  to 
inquire  closely  about  the  general  symptoms.  Erysipelas  to  this 
extent  is  invariably  attended  by  high  temperature  and  great  pros- 
tration, readily  passing  into  delirium  ;  while  in  acute  eczema  the 
amount  of  fever  and  asthenia  is  insignificant.  The  amount  and 
character  of  the  swelling  vary  much  in  the  two  conditions,  and  even 
at  a  distance  or  by  inquiry  the  distinction  should  be  evident.  For 
while  in  eczema  we  have  merely  an  oedematous  condition  of  the 
subcutaneous  tissues  due  to  collateral  fluxion,  and  present  to  an 
-extreme  degree  only  in  the  loose  tissue  of  the  upper  eyelids,  which 
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•swell  so  readily  from  any  irritation,  in  erysipelas  we  have  more 
than  oedema,  we  have  actually  cellulitis — so  that  not  only  do  the 
eyelids  swell,  but  the  nose  and  lips  are  the  seat  of  great  deformity. 
The  parts  are  not  only  swollen,  but  hard  and  brawny,  and  this 
active  participation  of  the  subcutaneous  tissue  differentiates  erysip- 
elas from  eczema.  Be  not,  therefore,  deceived  by  the  mere  fact 
that  the  eyelids  are  swollen  shut,  but  examine  the  contour  of  the 
lips  and  nose. 

Another  point  of  differentiation  is  the  border  of  the  eruption. 
In  erysipelas  it  is  abrupt  and  raised  ;  in  eczema  it  shades  into  the 
sound  skin. 

We  have  thus  far  given  symptoms  perceptible  even  at  a  dis- 
tance or  obtainable  by  questioning.  If,  however,  the  physician 
thinks  it  his  duty  to  examine  the  patient  closely,  the  points  of  sim- 
ilarity become  yet  more  divergent,  and  confusion  of  the  two  condi- 
tions could  scarcely  occur.  I  am  in  this  article  concerned  only 
with  the  question  of  diagnosis  without  exposure  of  the  medical  man 
to  the  disease. 

In  conclusion,  I  would  say  that  if  the  patient  have  no  history 
of  chill  and  no  present  high  temperature  and  pulse,  and  prostration, 
if  the  deformity  is  limited  merely  to  "the  eyelids,  while  the  contour 
of  the  other  features  is  normal,  and  if  the  border  of  the  eruption 
is  not  abrupt  and  elevated,  it  is  only  a  case  of  acute  eczema  or 
simple  dermatitis,  and  the  physician  need  not  fear  to  approach  and 
investigate  more  closely.  Exceptions  may  occur ;  thus  erysipelas 
may  be  so  superficial  and  circumscribed  that  the  systemic  reaction 
is  very  slight,  while  in  very  young  children  acute  eczema  may  cause 
considerable  systemic  reaction.-  These  truths  I  mention  for  the 
sake  of  being  absolute  ;  obviously  they  do  not  bear  upon  the  major 
issue  of  the  subject-matter. 


MEDICAL  SOCIETY  REPORTS. 


CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 

At  the  regular  meeting  held  on  September  6,  1894,  Dr.  J.  H. 
Lowman  presented  an  interesting  paper  on  "  General  Causes  of 
Tuberculosis,"  treatiug  under  that  head  those  conditions  which 
favor  the  lodgment  and  multiplication  of  the  germ  in  the  tissues  of 
the  body,  and  which,  as  essential  conditions  of  the  disease,  are  log- 
ically causes,  as  well  as  the  bacillus  itself. 

Among  those  general  causes  especially  mentioned  were  over- 
crowding in  habitations,  living  and  working  in  a  dusty  or  contami- 
nated atmosphere,  sleeping  with  bedroom  windows  closed,  and  habit- 
ual insufficient  expansion  of  the  chest.  Other  conditions  which 
may  be  considered  as  causes,  because  they  favor  directly  the. dis- 
semination of  the  germs,  are:  Improper  care  of  sputa,  which  should 
always  be  received  in  a  vessel  containing  water,  the  habit  of  side- 
walk-spitting being  especially  reprehensible ;  living  in  previously 
infected  rooms  or  houses  which  have  never  been  properly  disin- 
fected ;  the  use  of  infected  milk,  and  insufficient  inspection  of  cattle. 

To  avoid  and  do  away  with  these  causes,  calls  for  the  highest 
degree  of  municipal  and  personal  activity  and  cleanliness.  Preven- 
tion of  the  disease  is  the  most  vital  question. 

In  the  full  and  general  discussion  which  followed  this  paper,, 
the  relation  of  syphilis  to  tuberculosis,  whether  antagonistic  or  a 
predisposing  cause,  the  direct  inheritance  of  the  disease,  the  impor- 
tance of  attention  to  diet  and  hygienic  conditions,  systematic  forced 
respiration,  and  care  of  the  skin  by  daily  cold  baths,  and  the  habit 
of  nose  breathing  were  considered  ;  but  all  discussion  tended  towards 
unity  in  the  idea  that  it  is  the  essential  necessity  in  prevention  to 
bring  the  individual  to  the  highest  degree  of  body  health  and  power 
to  resist  the  influence  ot  the  bacillus,  at  the  same  time  doing  all 
possible  to  diminish  the  number  of  germs  and  prevent  their  dissem- 
ination. 

Dr.  W.  T.  Corlett,  in  a  report  on  "Progress  in  Dermatology," 
outlined  the  present  trend  of  thought  and  dominant  ideas  in  prac- 
tice in  various  countries.  In  France  the  influence  of  the  nervous 
system  in  the  pathology  of  skin  diseases  claims  the  greatest  share 
of  attention.  German  practice  is  dominated  by  the  germ  theory r 
involving  the  idea  of  the  local  nature  of  disease  and  local  treatment. 
In  America  the  importance  of  constitutional  conditions  on  the  path- 
ology of  the  skin  is  receiving  general  recognition. 

There  were  several  elections  to  membership  and  applications- 
for  membership  in  the  society. 

Frederick  K.  Smith,  M.  D., 
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EDITORIAL. 


"A  HARD  NUT  FOR  TEETOTALERS  TO  CRACK." 

In  a  recent  number  we  printed  under  Notes  and  Comments,  as 
an  item  of  news,  a  report  of  the  commission  of  the  British  Medical 
Association  upon  the  influence  of  alcohol  on  the  duration  of  life. 
Although  we  made  no  comments  upon  the  finding  of  the  commission, 
we  have  been  flooded  with  temperance  literature.  We  are  well 
aware  that  definite  conclusions  cannot  be  drawn  from  observations 
only  numbering  4,234  cases  of  death  ;  it  is  altogether  probable  that 
similar  statistics  in  this  country  would  make  a  better  showing  for 
total  abstainers.  It  is  quite  possible  that  the  reason  teetotalers 
make  such  a  poor  showing  as  to  longevity  in  the  statistics  quoted  is 
because  they  are  so  frequently  either  invalids,  sons  of  intemperate 
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parents  or  cranks,  who  are  necessarily  short-lived.  It  is  to  be 
regretted  that  the  advocates  of  temperance  do  not  practice  the 
virtue  they  preach  ;  and  if  they  were  not  given  to  such  gross  exag- 
gerations, vehement  denunciations  and  persistent  misrepresentation 
of  facts,  they  would  secure  a  much  more  patient  hearing  from 
thoughtful  people  and  accomplish  much  more  good  for  the  cause 
they  advocate. 

Physicians  appreciate  the  importance  of  temperance  in  all 
things.  They  have  occasion  to  preach  temperance  every  day  ;  but 
he  who  sees  danger  and  ruin  in  intemperance  in  drinking  only, 
realizes  but  a  small  part  of  the  duty  a  physician  owes  to  his  patient. 
Temperance  in  eating,  in  exercise,  in  the  government  of  the  temper, 
in  sexual  appetite,  the  use  of  narcotics,  are  all  just  as  important  as 
temperance  in  drinking ;  and  those  reformers  who  teach  that  if 
strong  drink  were  banished  from  the  world  all  evils  to  which 
society  and  the  flesh  are  heir  would  go  with  it,  are  greatly  mistaken. 
Those  individuals  who  are  so  constituted  that  they  cannot  help 
using  the  cup  intemperately  only  fall  into  some  other  form  of  dissi- 
pation if  strong  drink  is  taken  from  them. 

We  state  these  plain  physiological  facts,  not  to  dishearten  tem- 
perance reformers,  but  rather  to  induce  them  if  possible  to  broaden 
their  horizon  and  not  limit  their  efforts  to  one  side  of  the  question. 

The  influence  of  the  saloon  on  our  political  and  social  life  is 
most  deplorable,  and  any  intelligent  effort  to  counteract  this  most 
pernicious  destroyer  of  domestic  happiness  and  political  integrity 
ought  to  receive  the  hearty  co-operation  of  all  good  people.  But 
this  most-to-be-hoped-for  cousummation  will  never  be  accomplished 
by  calling  of  names  and  repeating  senseless  lies. 

The  method  of  counteracting  the  bad  influence  of  the  saloon 
by  the  building  of  institutional  churches,  such  as  the  recently  ded- 
icated Pilgrim  church  of  this  city,  cannot  but  meet  with  the  most 
hearty  approval,  and  should  receive  the  most  liberal  financial  sup- 
port from  all  charitably  disposed  people.  The  church  that  is  only 
open  one  day  in  seven,  and  then  only  for  two  or  three  hours,  cannot 
hope  to  compete  with  the  saloon  that  is  open  twenty-four  hours  a 
day  seven  days  in  the  week.  When  good  people  fight  the  saloon 
with  coffee-houses,  institutional  churches,  Y.  M.  C.  A.  gymnasiums 
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and  other  forms  of  entertainment  that  will  prove  as  inexpensive 
and  as  attractive  as  the  saloon,  then,  and  only  then,  can  we  hope 
to  see  the  cause  of  temperance  prosper. 


SCARLATINA  AND  THE  PUBLIC  SCHOOLS. 

On  the  morning  of  the  12th  inst.,  Drs.  X.  C.  Scott  and  W.  C. 
Weber  called  at  the  City  Hall  and  conferred  with  Mayor  Blee, 
Director  of  Schools  Sargent  and  Health  Officer  Leick  in  favor  of 
closing  the  public  schools  a  week  earlier  than  the  usual  date,  in 
order  the  better  to  combat  the  prevailing  epidemic  of  scarlet  fever. 
It  was  decided  to  call  a  meeting  of  physicians,  to  be  held  at  four 
o'clock  in  the  afternoon  in  the  rooms  of  the  Board  of  Control  in 
the  City  Hall,  to  discuss  the  advisability  of  such  a  step.  Dr.  Leick 
immediately  sent  invitations  to  the  following  medical  men:  Drs. 
Henry  McQuiston,  George  W.  Stevenson,  J.  D.  James,  W.  T. 
Miller,  M.  Rosen wasser,  H.  W.  Kitchen,  F.  B.  Norton,  H.  H.  Bax- 
ter^. H.  Beckwith,  George  B.  Farnsworth,  F.  W.Walz,  A.  J.  Cook, 
G.  C.  E.  Weber,  W.  H.  Buechner,  S.  W.  Kelley,  A.  F.  House, 
L.  B.  Tuckerman,  A.  Peskind,  J.  F.  Hobson,  B.  W.  Holliday,  J. 

F.  Isom,  J.  R.  Smith,  W.  J.  Scott,  H.  J.  Herrick,  C.  B.  Parker, 

G.  C.  Ashmun,  J.  H.  Lowman,  C.  F.  Dutton,  H.  F.  Biggar,  Z. 
T.  Delleubaugh,  J.  P.  Sawyer,  James  A.  Stephens,  Charles  Gentsch, 
and  C.  B.  Humiston.  At  the  meeting  which  was  held  Dr.  Leick 
presided,  and  in  addition  to  him  Mayor  Blee,  Director  Sargent,  School 
Supervisor  Moulton,  Drs.  Holliday,  Dutton,  Herrick,  Tuckerman, 
W.  J.  Scott,  X.  C.  Scott,  Kitchen,  McGee,  Beckwith,  W.  C.  Weber, 
Kelley,  Farnsworth,  Ashmun  and  J.  D.  Jones  were  present.  A 
schedule  showing  the  number  of  cases  of  scarlet  fever  reported  daily 
during  the  past  two  weeks  was  submitted,  showing  that  from  Novem- 
ber 26th  to  December  11th  the  whole  number  was  214,  or  an  average 
of  15  2-7  per  day.  Health  Officer  Leick  says  that  he  does  not  doubt 
there  is  an  equal  number  of  cases  in  the  city  which  were  not 
reported.  We  venture,  however,  to  estimate  that  counting  also  the 
additional  cases  in  the  same  families  which  are  not  reported  after  the 
card  is  on  the  house,  the  cases  in  which  no  physician  is  employed, 
and  the  cases  which  are  so  indefinite  that  the  proper  diagnosis  is  not 
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made  till  some  of  the  late  symptoms  or  sequelae  supervene,  the  num- 
ber reported  might  safely  be  multiplied  by  three  or  four.  The  dis- 
cussion at  the  meeting  was  somewhat  informal  and  unsystematic, 
but  many  interesting  points  were  brought  out.  A  few  of  those 
present  thought  that  closing  the  schools  would  even  favor  the  spread 
of  the  disease,  the  arguments  being  advanced  that  the  children 
would  play  out-doors  more  in  all  kinds  of  weather,  be  guilty  of 
greater  irregularities  of  diet,  would  congregate  more  at  play  or  in 
each  others'  homes.  The  gentlemen  seemed  to  lose  sight  of  the  fact 
that  no  infectious  disease  so  much  as  scarlatina  disregards  conditions 
of  health  or  feebleness,  the  most  robust  as  well  as  the  weakly  being 
attacked  and  apparently  as  likely  to  succumb.  Although  during 
vacation  children  will,  as  indeed  they  will  during  school  term,  con- 
gregate for  play  or  pastime  out  of  school  hours  and  in  evenings  in 
their  own  neighborhoods,  this  cannot  equal  the  danger  of  spreading 
contagion  like  the  additional  systematic,  daily  gathering  together  of 
hundreds  of  children  from  various  neighborhoods  into  one  building 
and  upon  one  play-ground.  Besides,  it  is  well  known  that  in  this, 
as  in  other  cities,  in  times  past,  epidemics  have  died  out  on  the  ad- 
vent of  vacation,  or  were  successfully  stamped  out  after  the  schools 
were  dismissed.  School  Director  Sargent  gave  figures  showing  that 
while  between  October  26  and  December  7,  1893,  the  decrease  in  at- 
tendance at  the  public  schools  was  235,  the  decrease  between  the  same 
dates  in  1894  was  745.  He  added  that  a  decrease  in  attendance 
just  before  Christmas  was  usual.  Supervisor  Moulton  said  that  as 
the  bad  weather  came  on  the  little  children  began  to  stay  at  home, 
and  in  the  busy  time  during  the  holidays  the  big  boys  and  girls 
went  into  the  stores  of  their  parents  and  of  other  merchants  in  order 
to  make  a  little  money.  However,  it  is  an  undeniable  fact  that  sta- 
tistics of  non-attendance  at  school  are  very  poor  indications  of  the 
actual  danger,  because  children  often  go  to  school  from  homes  where 
scarlet  fever  prevails.  If  the  sick  child  is  below  school  age  the 
school  authorities  know  nothing  of  it. 

It  was  argued  on  the  one  hand  that  it  was  unwise  to  agitate 
the  question  of  danger  of  scarlet  fever,  as  it  tended  to  create  a 
panicky  feeling ;  and  opposed  to  this  was  the  view  that  children 
could  not  be  frightened  into  scarlet  fever,  while  it  was  to  be  hoped 
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parents  might  be  alarmed  into  taking  useful  precautions  against  it. 
One  thing  in  favor  of  closing  the  schools  was  that  the  attention  of 
the  public  to  the  danger  would  be  fully  aroused  thereby.  It  was 
shown,  too,  that  if  the  schools  were  closed,  one  of  the  motives  for 
concealing  the  presence  of  the  disease  would  be  removed. 

Of  the  gentlemen  present,  some  considered  this  epidemic  to  be 
of  a  mild  form  of  scarlatina,  while  more  reported  that  they  had 
found  it  unusually  severe,  and  troublesome  in  its  complications  and 
sequelae.  The  strictest  preventive  measures  on  the  part  of  the 
people,  the  physicians,  the  undertakers  and  the  department  of 
police  were  repeatedly  advocated. 

A  resolution  that  it  was  not  necessary  in  the  present  state  of 
affairs  to  close  the  schools,  was  finally  adopted  by  a  vote  of  ten  to 
five. 

In  our  judgment,  it  would  have  been  better  to  discriminate 
among  the  sixty  and  odd  schools,  and  close  the  few  of  them  where 
the  epidemic  has  prevailed  most  violently. 

It  is  probably  true  that  the  average  prevalence  of  the  disease 
over  the  whole  city  would  not  justify  the  closing  of  all  the  schools ; 
but  it  is  also  true  that  Dunham  school,  Waring,  and  one  or  two 
others,  have  suffered  most  lamentably,  and  would  be  better  closed 
for  a  period  of  a  few  weeks  at  least.  The  advantages  of  those  few 
weeks  of  school  cannot  equal  the  suffering,  the  loss  of  health  or  of 
life,  the  anxiety  and  the  anguish  that  must  come  into  many  homes 
through  exposure  to  contagion,  increased  by  attending  school. 

THE  DIPHTHERIA  SITUATION  AND  ITS  MORAL. 
While  the  intense  interest  manifested  both  by  the  medical 
profession  and  the  laity  in  the  antitoxine  diphtheria  treatment  of 
Behring  and  Roux  is  natural  and  legitimate,  it  must  not  be  for- 
gotten that  this  successful  work  and  its  remarkable  results  in  Berlin 
and  Paris  have  only  been  possible  because  of  many  favorable  local 
conditions.  This  treatment  is  not  the  hasty  outcome  of  immature 
experiments  by  rash  and  over-enthusiastic  investigators,  but  is  the 
result  of  prolonged  and  exacting  studies  by  masters  in  this  line  of 
research.  The  treatment  is  founded  upon  a  rational  study  of  the 
problems  of  disease  and  of  immunity  which  has  been  gradually 
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assuming  a  definite  practical  form  from  the  first  dawn  of  patholog- 
ical mycology,  nearly  twenty  years  ago.  Even  the  practical  appli- 
cation of  the  principles  of  experimental  immunity  in  the  form  of 
the  blood-serum  therapy,  is  far  from  novel  to  one  who  has  kept 
abreast  of  bacteriological  literature  during  the  past  five  years. 
Undeniably,  this  line  of  research  upon  the  problems  of  immunity 
against  the  infectious  diseases  marks  the  most  brilliant  epoch  of 
modern  biological  scieuce,  and  the  therapeutic  application  of  the 
knowledge  gained  is  but  a  natural  consequence. 

It  is  true,  however,  that  the  vast  bulk  of  this  kind  of  work 
has  been  done  in  Germany  and  France,  and  a  little  reflection  upon 
the  more  favorable  conditions  existing  in  these  countries  will  readily 
explain  this  fact.  Such  conditions  do  not  exist  in  the  United 
States,  and  while  no  earnest  investigator  should  be  discouraged 
from  contributing  his  mite  to  the  fund  of  knowledge  on  these  sub- 
jects, it  will  necessarily  be  a  long  time  before  we  shall  see  the 
extensive  application  of  the  principles  of  bacteriological  therapy  in 
this  country. 

It  must  not  be  overlooked  that  the  great  mass  of  our  profession 
is  absolutely  untrained  in  bacteriological  study — nay  more,  that  we 
have  in  our  midst  a  considerable  number  of  unconverted  skeptics 
on  all  questions  of  this  character.  Now,  the  first  essential  of  suc- 
cess in  the  introduction  of  these  new  therapeutic  principles  is  the 
hearty  co-operation  of  the  profession,  and  we  can  scarcely  hope  for 
enthusiastic  support  from  medical  men  who  do  not  clearly  grasp 
the  rudiments,  at  least,  of  the  proposed  methods.  This  means,  of 
course,  that  the  mass  of  the  profession  must  be  educated  to  a  knowl- 
edge of  the  underlying  facts.  In  the  main,  this  education  will 
only  succeed  with  the  younger  and  more  progressive  men. 

The  professional  colleague  to  whom  the  bacteriologist  must 
look  for  support  is  the  physician  trained  in  the  methods  of  bacteri- 
ological research.  This  training  will  only  be  obtained  by  the 
exceptional  few.  As  a  consequence,  our  hopes  must  largely 
centre  upon  those  younger  men  who  are  today  obtaining,  in  our 
better  medical  schools,  a  liberal  laboratory  training  in  bacteriology 
and  the  allied  branches.  While  we  should,  in  every  possible  way, 
aid  the  progress  of  the  few  competently  trained  workers  in  our 
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midst,  we  must  not  lose  sight  of  the  enormous  responsibility  that  is 
now  laid  upon  medical  educators  in  this  country.  Upon  those  who 
have  in  their  hands  the  training  of  the  coming  generation  of  physi- 
cians rests  this  responsibility  for  the  future  of  American  medicine. 
Let  the  coming  generation,  with  the  opportunities  we  shall  have 
made  and  the  liberal  education  we  shall  have  given,  redeem  for 
American  medicine  what  the  present  generation  has  failed  to  accom- 
plish in  the  revolution  that  is  now  shaking  the  very  foundations  of 
our  science. 

THE  CLEVELAND  MEDICAL  LIBRARY  ASSOCIATION. 

Tuesday  evening,  November  27th,  about  thirty  of  Cleveland's 
representative  physicians  met  at  the  Young  Men's  Christian  Asso- 
ciation building  and  effected  the  organization  of  the  Cleveland 
Medical  Library  Association.  The  following  officers  were  elected: 
President,  Dr.  J.  E.  Cook  ;  secretary,  Dr.  P.  Max  Foshay  ;  treas- 
urer, Dr.  O.  F.  Gordon  ;  librarian,  Dr.  C.  A.  Hamann.  Trustees: 
Drs.  D.  P.  Allen,  H.  K.  Cushing,  H.  J.  Lee,  I.  N.  Himes,  W. 
W.  Holliday,  H.  E.  Handerson,  W.  A.  Knowlton,  M.  Rosen wasser, 
O.  B.  Campbell. 

A  constitution  was  adopted,  providing  for  a  council,  consisting 
of  all  the  officers  as  above,  whose  duty  it  shall  be  to  transact  all 
the  business  of  the  association.  It  further  provides  that  the  society 
shall  consist  of  active  and  associate  members.  Any  legally  quali- 
fied physician  may  become  an  active  member  upon  the  payment  of 
$10.00  initiation  fee  and  $5.00  annual  dues.  Anyone  may  be  an 
associate  member  upon  the  payment  of  $3.00  annual  dues,  having 
all  the  privileges  of  the  library,  but  cannot  vote  or  hold  office. 

About  five  thousand  dollars  have  been  subscribed,  which 
together  with  the  funds  now  in  possession  of  the  various  medical 
societies  will  make  altogether  eight  thousand  dollars.  It  is  the 
intention  to  use  this  as  an  endowment  fund,  the  proceeds  of  which 
will  be  used  in  purchasing  medical  books  and  periodicals,  to  be 
cared  for  by  the  Case  Library  upon  the  same  terms  as  the  Cuyahoga 
County  periodicals  and  books  are  now  received. 

It  is  to  be  regretted  that  the  original  intention  of  uniting  the 
three  medical  societies  of  the  city  in  one  organization,  failed  of 
realization,  thus  necessitating  the  forming  of  a  new  society. 
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TREATMENT  OF  DIPHTHERIA  BY  ANTITOXINE. 

(Katz,  Munich  Med.  Wochenschr.) 

The  author  reported  oue  hundred  and  twenty-eight  cases 
treated  by  injection  of  antitoxine.  In  the  beginning  of  the  series, 
doses  of  three  to  five  centimeters  were  given  ;  but  soon  this  dose 
was  found  to  be  insufficient.  It  was  necessary  to  inject  at  the  onset 
20  c.  c.  of  the  serum.  In  some  the  usual  treatment  was  also  admin- 
istered. The  mortality  was  13.2  per  cent,  against  37  per  cent,  in 
similar  cases  under  classical  treatment  the  preceding  year.  The 
cases  treated  by  antitoxine  were  divided  into  four  groups: 

1.  The  lighter  cases,  numbering  forty-seven,  with  the  mem- 
brane in  the  fauces,  not  extending  beyond  the  tonsils.  All  the 
cases  in  this  group  were  cured. 

2.  Membrane  extended  over  the  fauces,  with  loss  of  appetite, 
prostration  and  adenopathia.  In  this  group  of  thirty-five  there  was 
one  death. 

3.  The  grave  cases,  numbering  forty-two,  in  which  the  symp- 
toms of  the  preceding  group  were  more  pronounced,  and  complicated 
by  nasal  diphtheria,  fetid  breath,  and  tumefaction  of  the  invaded 
tissue.    Of  these,  thirty-one  recovered  and.  eleven  died. 

4.  Septic  cases,  with  offensive  discharges  from  the  mouth  and 
the  nose,  multiple  hemorrhages,  lividity  of  the  face.  The  four 
cases  in  this  group  died. 

The  injections  in  these  cases  caused  no  alteration  on  the  kid- 
neys, the  heart,  or  other  organs.  The  nephritis  in  these  cases 
treated  by  injections  showTed  no  changes  different  from  those  in 
cases  treated  by  other  methods.  Many  times  disappearance  of 
nephritis  was  observed  after  the  first  injections.  In  six  cases  the 
injection  was  followed  by  an  exanthema,  sometimes  appearing 
around  the  injection,  sometimes  invading  other  parts  of  the  body. 
The  exanthema  simulated  scarlet  fever  or  measles,  but  did  not 
provoke  itching.  It  disappeared  rapidly.  In  four  cases  the  injec- 
tions caused  urticaria,  which  lasted  two  days.  The  injections  did 
not  exercise  a  manifest  influence  upon  the  f aucial  membrane,  which 
sometimes  disappeared  rapidly  and  sometimes  persisted  a  long  time. 
There  was  no  other  manifest  action  upon  the  general  condition. 
The  temperature  usually  fell  quickly  and  markedly  ;  but  in  two 
cases  it  was  markedly  elevated,  soon  returning  to  normal.  The 
influence  on  the  pulse  and  the  heart  was  not  striking.    Among  the 
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complications  during  convalescence  were:  Once  paralysis  of  accom- 
modation ;  twice  irregular  heart-beat ;  four  times  aphasia ;  once 
paralysis  of  abductors  of  the  eyes  ;  once  paresis  of  the  respiratory 
muscles  ;  four  times  abolition  of  the  knee-jerk.  All  these  disap- 
peared. Those  that  died  succumbed  to  the  same  cause  as  those  in 
which  serum  was  not  injected. 


NEW  BOOKS. 

For  sale  by  The  Book  Shop,  Garfield  Building,  Bond  Street,  Cleveland,  Ohio. 


The  Physician's  Visiting  List  for  1895.  Philadelphia:  P.  Blakiston, 
Son  &  Co. 

Blakiston's  Physician's  Visiting  List  for  1895  still  maintains 
the  reputation  it  has  held  for  many  years.  It  is  difficult  to  con- 
ceive of  one  particular  wherein  it  could  be  improved. 

Essentials  of  Diseases  of  the  Skin.  By  Henry  W.  Stelwagon,  M.  D., 
Clinical  Lecturer  on  Dermatology  in  the  Jefferson  Medical  College, 
Philadelphia  ;  Physician  to  the  Skin  Service  of  the  Northern  Dispen- 
sary ;  Dermatologist  to  Philadelphia  Hospital ;  Physician  to  Skin  De- 
partment of  the  Howard  Hospital  ;  Clinical  Professor  of  Dermatology 
in  the  Woman's  Medical  College,  Philadelphia,  etc.  etc.  Third  edi- 
tion, revised  and  enlarged.    Philadelphia:  W.  B.  Saunders,  1894. 

The  author's  well-known  reputation  as  a  practical  writer  on 
skin  diseases  makes  it  necessary  to  simply  mention  the  fact  that  a 
second  revised  edition  of  his  compend  has  been  issued  by  the  pub- 
lisher. . 

A  Manual  of  the  Practice  of  Medicine.    By  A.  A.  Stevens,  A.M.,M.D., 
Instructor  of  Physical  Diagnosis  in  the  University  of  Pennsylvania, 
and  Demonstrator  of  Pathology  in  the  Woman's  Medical  College  of 
Philadelphia.    Third  revised  edition.    Philadelphia:  W.B.Saunders 
1894. 

This  useful  guide  to  the  study  of  the  practice  of  medicine 
appears  as  a  third  edition  within  the  short  space  of  two  years  after 
the  publication  of  the  first.  Although  designed  especially  for  stu- 
dents preparing  for  their  examination,  it  is  also  a  reliable  help  to 
the  busy  doctor  in  his  daily  practice,  giving  as  it  does  in  a  few 
words  a  large  amount  of  necessary  information.  . 
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A  Manual  of  Human  Physiology.  Prepared  with  Special  Reference  to 
Students  of  Medicine.  By  Joseph  H.  Raymond,  A.  M.,  M.  D.,  Pro- 
fessor of  Physiology  and  Hygiene  in  the  Long  Island  College  Hospital, 
and  Director  of  Physiology  in  the  Hoagland  Laboratory.  With  102 
illustrations  in  text  and  four  full-page  colored  plates.  Philadelphia : 
W.  B.  Saunders,  1894.    Price,  $1.25,  net. 

Twenty  years'  experience  as  a  teacher  of  physiology  to  medical 
students  certainly  should  qualify  one  to  write  a  manual  on  the  sub- 
ject. This  experience  the  author  in  his  preface  tells  us  he  has  had. 
The  work  is  written  in  a  pleasing  style,  and  will  afford  instructive 
reading  to  physicians  during  leisure  moments.  To  students  we 
heartily  recommend  it.  There  are  many  excellent  illustrations, 
including  several  full-page  colored  plates. 

A  Manual  of  Modern  Surgery,  General  and  Operative.  By  John 
Chalmers  Da  Costa,  M.  D.,  Demonstrator  of  Surgery,  Jefferson  Med- 
ical College,  Philadelphia,  etc.  Philadelphia:  W.  B.  Saunders,  1894. 
Saunder's  New  Aid  Series.    Price,  S2.50,  net. 

Though  this  manual  contains  but  eight  hundred  pages,  both 
general  and  operative  surgery  are  treated,  and  so  clearly  and  per- 
spicuously as  to  elucidate  every  important  topic.  "We  have  exam 
ined  the  book  most  thoroughly,  and  have  no  hesitation  in  pronounc- 
ing it  the  best  of  the  smaller  works  on  the  subject  thus  far  pub- 
lished. The  opening  chapter  is  devoted  to  Bacteriology  because  the 
author  profoundly  believes  that  without  some  knowledge  of  the 
vital  principles  of  this  branch  of  science  the  vast  importance  of  its 
truths  will  be  ill-appreciated,  and  there  will  be  inevitable  failure  in 
the  application  of  aseptic  and  antiseptic  methods.  We  are  pleased 
to  see  the  large  amount  of  space  which  has  been  given  to  the  con- 
sideration of  Fractures  and  Dislocations.  The  enormous  practical 
importance  of  these  subjects  has  been  too  briefly  discussed  by  many 
authors  of  late.  Taking  all  in  all,  this  manual  can  justly  be  said 
to  fill  a  long-felt  want  of  students  and  general  practitioners  for  a 
medium-sized  book  which  would  give  them  briefly,  but  to  the  point, 
the  best  accepted  views  of  modern  surgical  principles  and  practice. 
The  volume  has  a  large  number  of  fine  illustrations  and  is  well 
indexed. 
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Practical  Uranalysis  and  Urinary  Diagnosis  :  A  Manual  for  the  Use 
of  Physicians,  Surgeons,  and  Students.  By  Charles  W.  Purdy,  M.  D., 
Queen's  University  ;  Fellow  of  the  Royal  College  of  Physicians  and 
Surgeons,  Kingston  ;  Professor  of  Urology  and  Urinary  Diagnosis  at 
the  Chicago  Post-Graduate  Medical  School.  Author  of  "  Bright's 
Disease  and  Allied  Affections  of  the  Kidneys;"  also  of  "Diabetes: 
Its  Causes,  Symptoms  and  Treatment."  With  numerous  illustrations, 
including  photo-engravings  and  colored  plates.  In  one  crown  octavo 
volume,  360  pages,  in  extra  cloth,  $2.50  net.  Philadelphia  :  The  F.  A. 
Davis  Co.,  Publishers,  1914  and  1916  Cherry  Street. 

There  has  been  published  no  treatise  pertaining  to  the  diagno- 
sis of  urinary  and  renal  diseases  since  Sir  Wm.  Roberts'  classical 
work  that  can  in  any  way  compare  with  the  book  before  us.  Not 
only  has  the  author  given  practical  methods  for  detecting,  isolating 
and  determining  the  constituents  of  urine,  normal  and  abnormal , 
but  he  has  also  made  clear  the  necessary  procedure  for  detecting 
the  presence  of  disturbed  physiological  processes,  and  for  discover- 
ing the  presence  of  pathological  changes. 

The  concluding  chapter,  devoted  to  the  examination  of  urine 
for  life  insurance,  is  alone  well  worth  the  price  of  the  book  to  all 
who  are  engaged  in  this  kind  of  work,  as  is  the  case  with  so  many 
practitioners  nowadays. 

The  numerous  wood-cuts,  photo-engravings  and  colored  plates 
leave  nothing  to  be  desired  in  the  way  of  elucidating  the  text. 
This  indispensable  volume  should  find  a  place  in  every  medical 
library. 

Text-Book  or  Hygiene  :  A  Comprehensive  Treatise  on  the  Principles 
and  Practice  of  Preventive  Medicine  from  an  American  Stand-point, 
By  George  H.  Rohe,  M.  D.,  Professor  of  Therapeutics,  Hygiene,  and 
Mental  Diseases  in  the  College  of  Physicians  and  Surgeons,  Baltimore  ; 
Superintendent  of  the  Maryland  Hospital  for  the  Insane  ;  Member  of 
the  American  Public  Health  Association;  Foreign  A ssociate  of  the 
Societe  Francaise  d 'Hygiene,  etc.  Third  edition,  thoroughly  revised 
and  largely  rewritten,  with  many  illustrations  and  valuable  tables. 
Royal  octavo,  553  pages.  Cloth,  $3.00  net.  Philadelphia  :  The  F.  A. 
Davis  Co.,  Publishers,  1914  and  1916  Cherry  Street. 

This  admirable  text-book  on  the  important  subject  of  prevent- 
ive medicine  has  deservedly  met  with  the  approval  of  both  medical 
and  lay  readers  since  the  appearance  of  the  first  edition.  All  im- 
portant advances  in  sanitary  science  and  practice  have  been  incor- 
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porated  in  this  revised  work.  We  note  that  Surgeon-General 
Wyman  and  Dr.  Geddings  of  the  U.  S.  Marine  Hospital  service 
have,  at  the  request  of  the  author,  entirely  rewritten  the  chapter 
on  Quarantine,  which  will  be  found  to  fully  represent  the  modern 
principles  and  practice  of  maritime  sanitation.  The  chapter  on 
Marine  Hygiene  has  been  revised  by  Medical  Director  Gihon  of  the 
U.  S.  Navy. 

The  analytical  set  of  questions  appended  to  each  chapter  will 
greatly  increase  the  usefulness  of  this  book  for  teachers,  students 
and  sanitary  officers.  Important  questions  concerning  the  purity 
and  impurity  of  air,  water  and  food  are  fully  considered  in  this 
treatise,  so  indispensable  to  those  desirous  of  knowing  the  best 
means  of  preventing  disease. 

The  publishers  have  performed  their  part  in  a  creditable  manner. 

Annual  of  the  Universal  Medical  Sciences. — A  yearly  report  of  the 
progress  of  the  general  sanitary  sciences  throughout  the  world. 
Edited  by  Chas.  E.  Sajous,  M.  D.,  and  seventy  associate  editors,  as- 
sisted by  over  two  hundred  corresponding  editors,  collaborators  and 
correspondents.  Illustrated  with  chromo-lithographs,  engravings  and 
maps.  Published  by  the  F.  A.  Davis  Co.,  Philadelphia,  New  York, 
Chicago  ;  F.  J.  Rebman,  London,  1894.  . 

We  always  look  forward  with  pleasure  to  the  appearance  of 
Sajous'  Annual,  which  is  the  most  welcome  visitor  to  our  book 
table.  The  present  volumes  are  even  better,  if  possible,  than  the 
preceding  ones.  The  work  in  the  various  departments  is  more  even, 
the  arrangement  of  subjects  more  scientific,  and  the  indexing,  which 
in  the  earlier  volumes  was  unsatisfactory,  is  now  almost  ideally 
perfect. 

We  scarcely  know  how  anyone  writing  upon  medical  subjects 
can  get  along  without  the  Annual.  The  review  of  current  litera- 
ture is  sufficient  for  most  purposes,  and  when  it  is  necessary  to  refer 
to  original  papers  it  tells  where  to  find  them. 

For  the  busy  practitioner  who  has  not  time  to  read  long-winded 
articles,  the  Annual  presents  a  brief  review  of -current  medical  liter- 
ature up  to  date,  such  as  cannot  be  found  elsewhere. 

The  specialist  always  finds  the  volume  pertaining  to  his  spe- 
cialty of  inestimable  value,  and  if  a  man  of  one  idea  only  might 
wish  to  dispense  with  the  other  volumes ;  but  we  have  no  doubt 
even  he  will  have  occasion  to  refer  to  the  other  departments  many 
times  during  the  year. 
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Aseptic  Surgical  Technique  :  With  Especial  Reference  to  Gynecolog- 
ical Operations,  together  with  Notes  on  the  Technique  Employed  in 
Certain  Supplementary  Procedures.  By  Hunter  Robb,  M.  D.,  Asso- 
ciate in  Gynecology  Johns  Hopkins  University;  Professor  of  Gynecol- 
ogy Western  Reserve  University,  Cleveland,  Ohio.  Illustrated.  Pub- 
lished by  J.  B.  Lippincott  &  Co.,  Philadelphia.  1894. 

It  is  so  seldom  that  we  have  an  opportunity  to  notice  a  medical 
book  by  a  Cleveland  author,  that  we  acknowledge  the  receipt  of 
Dr.  Robb's  book  on  "  Aseptic  Surgical  Technique"  with  great  plea- 
sure. There  is  no  one  who  can  speak  on  this  subject  better  than 
he,  as  indicated  by  the  graceful  introduction  by  his  old  associate, 
Dr.  Howard  A.  Kelly,  of  Johns  Hopkins  University. 

The  first  chapter  is  devoted  to  a  consideration  of  the  impor- 
tance to  the  surgeon  of  a  bacteriological  training,  of  sepsis,  asepsis, 
antisepsis,  and  the  micro-organisms  concerned.  The  many  incon- 
sistencies in  aseptic  surgical  technique,  as  often  practiced,  are 
forcibly  presented. 

In  the  succeeding  chapters  the  principles  of  sterilization  and 
their  practical  application  are  considered,  together  with  the  prepa- 
ration of  the  surgeon's  assistants,  the  patients  and  the  instruments  ; 
also  with  many  useful  hints  as  to  the  care  and  preparation  of  liga- 
tures, dressings,  drainage-tubes,  irrigating  fluids,  etc. 

In  Chapter  XI.  a  gynecological  private  operating  room,  with 
its  furnishings,  is  described  ;  and  in  Chapter  XII.  an  aseptic  abdom- 
inal operation  is  described  in  detail. 

In  the  succeeding  chapters  the  post-operation  care  is  considered; 
also  operations  in  the  country  and  in  private  houses,  anaesthesia  and 
methods  of  examination,  and  the  book  closes  with  Chapter  XVIII. 
on  pathological  examinations. 

This  necessarily  incomplete  outline  of  the  contents  of  this  valu- 
able book  will  serve  to  give  the  reader  some  idea  of  its  character, 
the  wThole  being  profusely  illustrated  with  twenty-five  full-page 
plates  and  forty-five  wood-cuts. 
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Dr.  G.  G.  Shoemaker  died  of  tuberculosis  some  time  since,  at 
his  home  iu  Edenburg,  Clarion  Co.,  Pa. 

Dr.  R.  E.  Skeels  has  returned  from  Baltimore,  where  he  has 
been  taking  post-graduate  work  in  Johns  Hopkins,  with  Dr.  Kelly. 

Dr.  H.  W.  Rogers  has  been  elected  professor  of  principles 
and  practice  of  medicine  and  clinical  medicine  iu  the  Medical 
Department  of  the  University  of  Wooster.  Dr.  J.  B.  McGee  is 
filling  the  chair  of  therapeutics  made  vacant  by  Dr.  Rogers'  transfer. 

Medical  Students  in  the  United  States. — England  has 

but  552  medical  students.  There  are  8,000  in  the  German  uni- 
versities, but  the  United  States  has  13,000. 

Johns  Hopkins  Medical  School. — The  second  year  of  the 
Undergraduate  Department  in  medicine  opened  on  October  1st. 
There  were  thirty-one  entries,  making  in  the  two  years  fifty  stu- 
dents in  all.  Of  these,  thirteen  are  graduates  of  Johns  Hopkins 
University,  eight  of  Yale,  five  of  Harvard,  and  the  others  of  the 
smaller  colleges. — Medical  Record. 

The  Indiana  Medical  College,  at  Indianapolis,  was  burned 
to  the  ground  on  November  3rd.  The  Dr.  John  Bobb's  Library, 
the  pathological  museum  representing  the  collections  of  thirty  years,, 
the  microscopical  and  chemical  laboratories,  the  departments  of 
pathology  and  bacteriology  were  all  destroyed. 

Motormen  and  Conductors. — In  St.  Louis,  men  seeking 

employment  on  the  rapid-transit  streetcars  are  obliged  to  submit  to 
an  examination  of  their  eyes  by  a  competent  ophthalmologist. 
This  is  done  by  the  street  railway  companies  for  their  own  protec- 
tion, and  is  a  plan  that  should  be  pursued  by  every  street  railway 
company. — Medical  Record. 

A  Kindly  Anatomist. — Professor  Josef  Hyrtl,  one  of  the 
famous  anatomists  of  the  world,  died  not  long  ago  at  his  country- 
seat  near  Vienna.  His  text-books  have  been  translated  into  every 
modern  tongue.  He  was  celebrated,  also,  for  his  general  learning. 
As  a  linguist  he  was  especially  remarkable.  With  all  the  rest,  he 
was  extremely  popular  as  a  teacher.  He  hated  a  lazy  student,  but 
had  great  sympathy  for  all  who  tried  to  do  well.  His  presence  was 
especially  desired  at  class  examinations,  as  the  young  men  trusted 
implicitly  to  his  fairness  and  his  kindness  of  spirit. 

On  one  occasion  another  professor,  while  examining  a  candi- 
date for  the  medical  degree,  handed  him  a  small  bone  and  said: 
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"Mr.  Candidate,  here  is  a  bone.  Don't  look  at  it,  but  tell  me 
from  feeling  of  it  what  kind  of  a  bone  it  is,  whether  it  belonged  to 
the  left  or  right  side  of  the  body,  and  whether  it  was  part  of  a  man 
or  a  woman." 

The  poor  fellow  was  greatly  embarrassed.  He  was  about  to 
fail,  he  felt  sure.  He  cast  one  look  at  Professor  Hyrtl,  who  stirred 
nervously  in  his  chair,  and  then  sprang  to  his  feet. 

"Mr.  Candidate,"  said  he,  "when  you  have  answered  the 
questions  of  my  dear  colleague,  you  will  please  tell  me  the  name  of 
the  original  possessor  of  the  bone  and  where  he  lived,  including  the 
number  of  the  street." 

The  audience  laughed,  the  other  professor  was  no  doubt  angry, 
but  the  young  man  was  saved. 

Hyrtl  was  very  fond  of  animals.  Some  years  ago  one  of  his 
fellow-professors  undertook  some  experiments  to  ascertain  the  loss 
of  weight  in  cases  of  starvation,  using  for  the  purpose  a  lot  of  rab- 
bits. The  subjects  of  the  experiment  were  weighed  every  day,  but 
to  the  experimenter's  astonishment  they  gained  flesh  instead  of 
losing  it.  It  was  some  time  before  he  found  out  that  Professor 
Hyrtl  had  been  keeping  them  well  supplied  with  food. 

First  and  last,  the  professor  was  decorated  with  orders  by 
almost  every  sovereign  in  Europe,  but  he  could  never  be  persuaded 
to  wear  one,  and,  in  fact,  dressed  so  shabbily,  in  spite  of  his  large 
fortune,  that  strangers  often  gave  him  small  pieces  of  money.  Such 
things  always  pleased  him.  He  loved  to  see  evidence  of  kindness 
of  heart.  His  own  benefactions  were  great,  and  after  the  death  of 
his  widow  his  wealth  is  to  endow  an  asylum  for  orphans. — The 
Youth's  Companion. 

Abolish  the  Words  "Nyctalopia"  and  "Hemeralopia." 

— For  several  hundred  years  the  word  nyctalopia  has  been  used  to 
designate  the  symptom  of  "night-sight,"  a  condition  in  which  the 
vision  is  better  by  night  or  in  semi-darkness  than  by  daylight. 
During  the  same  time  the  term  hemeralopia  has  also  been  used  to 
designate  the  opposite  condition  of  night-blindness — a  symptom 
particularly  of  retinitis  pigmentosa,  in  which  vision  is  worse  at 
night  or  in  poor  illumination  than  in  daylight  or  good  illumination. 
There  are  but  two  or  three  inconsiderable  instances  out  of  the  hun- 
dreds in  which  modern  ophthalmologists  and  lexicographers  have 
used  these  terms  wherein  the  definitions  have  been  the  reverse  of 
those  given.  The  words  have  thus  acquired  a  desirable  and  neces- 
sary certainty  of  meaning  that  is  at  present  universal. 

But  there  are  two  classes  of  critics  or  criticasters  in  the  world, 
the  one  composed  of  men  who  wish  to  air  philologic  knowledge  or 
who  are  ludicrous  sticklers  for  an  impossible  idealism  of  philologic 
accuracy;  the  other  class  composed  of  those  who  simply  wish  to  find 
fault.  Both  are  finical,  fine  and  flimsy  in  their  arguments,  and 
they  unite  to  say  that  the  foregoiug  words  as  now  universally  defined 
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and  understood  are  not  used  in  the  sense  that  they  were  used  by 
the  ancient  Greek  and  medieval  Latin  medical  writers,  and  that 
the  true  etymology  of  the  words  demands  that  they  should  be  used 
with  exactly  the  opposite  sense  to  that  now  and  for  several  hundred 
years  ascribed  to  them. 

Indeed!  And  are  we  now  using  words  for  the  benefit  of  the 
ancient  Greeks  and  Latins,  or  are  we  using  them  for  the  people  of 
today?  Did  students  of  philology  never  hear  of  words  changing 
their  meaning?  The  word  idiot,  for  example  (and  in  the  example 
we  expressly  abjure  and  deny  any  personal  application),  meant  in 
•Greek  a  private  gentleman  in  contradistinction  to  a  politician  or  one 
in  public  life  ;  it  has  slightly  changed  its  meaning  since  that  light- 
ful  day.  In  Germany  today,  selig  means  blessed,  but  in  English 
the  word  silly  has  quite  another  significance. 

Indeed !  And  what  man  of  sense  cares  two  beans  about  the 
etymology  of  most  medical  words?  The  modern  word-minter  first 
gets  his  fact,  his  idea,  and  then  he  thumbs  his  dusty  Liddell  and 
Scott  for  some  dried  roots  out  of  which  to  make  a  term  that  shall 
•express  his  idea.  There  has  been  no  historic  or  evolutional  growth, 
no  living  nexus  between  the  dead  language  or  the  dead  Grecians 
and  the  new  word.  The  lack  of  such  an  historic  nexus  is  shown  also 
by  the  fact  that  the  rneaniugs  of  the  two  words  could  have  become 
reversed.  Two  to  one,  in  fact,  the  new  word  philologically  merits 
only  the  derision  of  erudite  men,  and  it  would  have  been  just  as 
well  if  the  "  bow-wow"  theory  had  been  followed  in  making  it  as 
the  pseudo-scholastic  jumble. 

A  scientific  word  has  value  only  upon  the  absolute  condition 
that  its  meaning  shall  be  exact  and  unexceptional.  A  word  that 
may  mean  one  thing  or  that  may  mean  its  exact  reverse ;  that 
requires  a  definition  to  follow  it  whenever  it  is  used  ;  that  may  mean 
one  thing  to  oc  TioXXoi  and  the  reverse  to  scholars — such  a  word 
must  simply  be  forever  buried.  Dr.  Greenhill  and  Mr.  Tweedy,  of 
England,  are  responsible  for  an  attempt  to  reverse  the  definitions  of 
the  two  words  in  question  and  to  make  them  conform  to  the  usage 
of  the  ancients.  In  so  far  as  the  attempt  is  successful  it  can  only 
serve  to  bring  a  contemptible  confusion  into  all  text-books  and  dic- 
tionaries, and  to  utterly  kill  the  words.  For  what  mau  of  scientific 
mind  will  henceforth  dare  to  use  such  nonsensical  terms? 

It  did  not  matter  a  pin  which  one  was  called  Tweedledum  and 
which  Tweedledee,  so  that  each  always  had  the  same  name.  Mr. 
Tweedy  thinks  differently,  and  he  has  frightened  both  of  them  and 
us  also  to  death  in  trying  to  get  an  answer  and  to  revive  lapsed 
habits.  The  twins  were  not  very  healthy  babies  at  best,  but  these 
over-active  and  injudicious  attempts  at  artificial  respiration  have 
certainly  killed  them  forever. — Medical  News. 

London  Ambulance  System  for  Street  Accidents.— 

There  are  sixty  street  ambulance  stations  for  the  metropolitan  area 
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of  London.  At  each  of  these,  wheeled  stretchers  with  first-aid 
appliances  are  maintained.  These  stations  are  administered  by  the 
Street  Ambulance  Branch  of  the  Hospitals'  Association,  inaugurated 
in  the  latter  part  of  the  year  1889.  The  number  of  stations  were 
fifty  in  1891  ;  ten  others  were  added  in  1892.  Their  object  primar- 
ily is  to  provide  prompt  service  for  street  accident  cases,  of  which 
there  are  about  six  thousand  per  annum.  Of  these  cases,  about 
four  thousand  five  hundred  are  suitable  for  removal  to  hospital, 
but  they  do  not  all  require  removal  by  ambulance.  Prior  to  1880r 
nearly  all  removals  of  these  cases  were  made  by  cabs.  Since  that 
time  about  one-third  of  the  street  cases  have  been  transported  by 
this  ambulance  system,  the  cabs  being  still  used  for  the  remainder. 
The  total  removals  by  ambulances  in  1892  were  one  thousand  two 
hundred  and  sixty-seven.  The  report  for  the  year  1893  has  not  yet 
been  published.  As  the  stations  become  better  known,  the  use  of 
cabs  has  been  superseded,  so  that  the  time  is  not  far  distant,  it  is 
believed,  wheu  the  conveyance  of  the  wounded  will  be  as  adequately 
provided  for  as  is  their  treatment  at  the  hospitals  and  infirmaries  of 
that  great  city.  The  funds  for  the  establishment  of  this  system, 
and  for  its  present  annual  maintenance,  have  been  given  by  Mr.  H. 
L.  Bischoffsheim,  the  treasurer  of  the  branch.  The  first  cost  of  the 
stations  was  about  $5,000,  while  the  running  expenses  are  about 
$1,000  per  annum.  The  chairman  of  the  association  is  Sir  Sidney 
H.  Waterlow,  office  at  428  Strand,  London,  W.  C.  Officers  of 
American  Ambulance  Associations  are  requested  to  send  copies  of 
their  annual  reports  to  their  London  colleagues. — The  Jour,  of  Am. 
Med.  Ass'n. 

Apex  Catarrh. — Dr.  Howard  S.  Straight,  chief  of  the  throat, 
nose  and  ear  department  of  the  John  Huntington  Dispensary, 
reports  that  from  September  1,  1893,  to  November  1,  1894,  the 
total  number  of  cases  treated  was  621,  and  in  208  cases,  a  little 
pver  one-third  of  the  total  number,  apex  catarrh  was  noticed. 

Ophthalmologic  Tricks. — Even  the  oculists  are  mortal  and 
peccable!  We  do  not  know  how  many  times  it  has  come  to  us 
very  directly  that  patients  with  cataract,  well  advanced,  incipient, 
or  even  only  imagined,  have  been  "treated"  for  it  systematically 
and  locally,  in  expectation  of  its  absorption,  the  treatment  extend- 
ing over  months,  or  even  years,  with  constant  payment  of  fees. 
This  is  the  homoeopathic  trick  par  excellence.  We  have  never 
except  once  heard  of  an  "allopath"  doing  it.  It  is  psychologically 
interesting  to  see  that  the  mind  has  sectarian  "lines  of  cleavage  " 
in  its  scoundrelisms  as  well  as  in  its  therapeutics.  In  ophthalmic 
tricks  the  "allopath"  can  certainly  rival  his  erring  homoeopathic 
brother.  His  is  the  far  more  common  attempt  to  cure  a  case  of 
reflex  conjunctivitis  or  blepharitis,  due  to  eye-strain,  by  the  local 
application  of  astringents,  etc.,  or  by  aqua  destillata  (and  the  appli- 
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cations  always  must  be  made  by  the  physician),  continued  until  the 
patient's  purse  or  patience  are  one  or  both  exhausted.  Another 
"money-maker"  is  humoring  the  popular  mistake  in  nomenclature 
which  supposes  the  "scales"  along  the  lid-eges  in  certain  forms  of 
blepharitis  to  be  "granular  lids,"  and  the  long-continued  treatment 
of  trachoma  is  instituted  when  there  is  not  the  slightest  sign  of  the 
disease  present. 

But  the  wiliest  and  perhaps  the  most  common,  as  it  is  the  most 
profitable,  stroke  is  that  of  treating  muscce  volitantes.  Many  patients 
are  frightened  by  the  "dark  spot  before  their  eyes,"  get  "to  watch- 
ing it,  and  think  it  is  the  beginning  of  blindness  or  of  some  dire 
disease  of  the  eyes.  If  they  fall  into  the  hands  of  a  fellow  whose 
motto  is  "Medicine  is  Business"  he  will  humor  their  error,  and, 
systematically  or  locally,  pretend  to  treat  this  little  symptom  until 
some  honest  man  will  brush  the  morbid  fear  away  with  a  laugh. 
We  are  glad  to  believe  the  ophthalmic  tricksters  are  few  and  the 
honest  men  are  many,  but  we  are  sorry  to  be  compelled  to  confess 
that  the  few  sneaks  do  exist.  And  they  are  much  better  known 
than  they  themselves  suppose.  Hospital  positions,  long  tails  to 
names,  even  professorships,  do  not  hide  the  facts  or  lessen  the  dis- 
grace. Patients  will  travel  and  will  talk — sometimes  maliciously, 
sometimes  errorfully,  but  sometimes  also  truthfully. — Med.  News. 

A  New  Way  to  Advertise. — The  following  candid  announce- 
ment appears  in  The  Texas  Health  Journal: 

ilTo  the  Medical  Profession  of  Texas: — I  have  devoted  many 
years  to  the  exclusive  treatment  of  diseases  of  the  eye,  ear,  nose, 
and  throat.  That  I  might  feel  doubly  assured  of  my  ability  to 
treat  these  diseases  with  the  best  possible  skill  known  to  the  profes- 
sion, I  spent  the  last  winter,  spring  and  summer  in  New  York  and 
Europe,  where  I  received  the  special  clinical  instructions  under  the 
most  distinguished  specialists  in  the  world.  My  many  months  of 
clinical  work  at  the  greatest  hospitals  and  clinics  in  the  world, 
together  with  the  new  instruments  and  apparatus  I  purchased  in 
Europe,  regardless  of  price,  cost  me  nearly  two  thousand  dollars. 
I  now  respectfully  ask  that  the  general  practitioners  of  Texas  who 
have  not  the  time  and  instruments  to  successfully  treat  such  cases, 
kindly  consider  my  recent  advantages  and  complete  armamentarium, 
and  intrust  to  me  the  responsibility  of  treating  such  cases.  If  this 
courtesy  is  extended  to  me,  I  will  be  true  to  the  trust  confided. 
Besides,  I  will  make  it  especially  advantageous  to  every  physician 
who  kindly  refers  cases  to  me  for  treatment ;  try  and  see  if  I  do  not ; 
a  hint  to  the  wise  is  sufficient.  Furthermore,  I  will  take  pleasure 
in  treating  any  member  of  a  physician's  family,  absolutely  free.  I 
will  also  treat  any  charity  case  free  referred  to  me  by  a  physician. 
My  present  large  paying  practice  enables  me  to  do  this  without  loss 
to  myself  ;  besides,  the  pleasure  of  curing  those  unable  to  pay  is 
sufficient  remuneration  to  me.    I  have  opened  an  elegant  new  office 
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in  the  North  Texas  Bank  building,  rooms  316,  317  and  318.  Call 
and  see  me  while  in  the  city. 

"  Fraternally  submitted." 
A  letter  of  this  kind  is,  in  our  opinion,  a  legitimate  result  of 
the  approval  given  by  the  American  Medical  Association  to  the 
plan  of  sending  out  cards  with  the  words  ''practice  limited  to"  eye 
diseases,  gynaecology,  etc.  Instead  of  distributing  cards  to  the  pro- 
fession, the  specialist  puts  it  in  a  medical  journal,  and  naturally 
adds  to  it  a  modest  account  of  his  unusual  experience  and  skill. 
The  next  step  would  be  for  the  general  practitioner  to  put  in  an 
announcement  of  his  special  skill  in  the  common  run  of  diseases, 
and  request  the  specialists  and  incidentally  the  public  to  send  him 
their  patients.  Very  soon,  as  the  examples  of  these  announcements 
increase,  their  language  must  become  stronger.  For  example,  there 
are  in  Texas  a  good  many  physicians  who  have  had  a  larger  expe- 
rience in  eye  diseases  even  than  the  writer  of  the  above-quoted 
letter.  If  his  conduct  is  approved,  what  will  be  left  to  them  but  to 
imitate  him,  or,  rather,  surpass  him,  in  an  attractive  presentation 
of  their  accomplishments.  The  results  must  be  disastrous  to  pro- 
fessional dignity,  personal  veracity,  and  mutual  confidence. 

Medical  men  cannot  afford  to  enter  the  field  of  the  advertising 
agent.  The  old  way  is  often  criticised,  and  it  is  not  perfect.  The 
man  must  become  known  through  his  works.  The  profession  is  not 
so  dull  but  that  it  can  recognize  merit,  and  it  estimates  a  man's 
abilities  fairly  well  by  his  writings  and  by  contact  with  him  in 
scientific  and  social  meetings.  The  recognition  thus  gained  comes 
slowly,  but  special  skill  also  is  acquired  slowly,  and  matters  adjust 
themselves  with  a  good  degree  of  equity  in  the  end. 

We  hope  that  the  profession  of  Texas  will  not  endorse  the 
methods  adopted  by  the  enterprising  young  oculist  of  their  state. 
— The  Medical  Record. 

St.  Louis  as  a  Medical  Centre. — St.  Louis  is  just  now  the 

centre  of  a  very  considerable  depression  of  spirits  and  harrowing 
self-analyses.  The  trouble  began  when  Professor  Chaplin ,  Chancellor 
of  Washington  University,  said  publicly  some  unkind  words  about 
the  disproportion  between  the  quantity  and  the  quality  of  the  St. 
Louis  medical  colleges.  Then  an  esteemed  practitioner  of  St.  Louis, 
Dr.  Thomas  O'Reilly,  a  little  later  is  said  to  have  addressed  to  the 
health  commissioner  an  eloquent  protest  against  the  reckless  sur- 
gery and  the  excessive  cceliotomic  zeal  of  the  much-prof essored  city. 
The  editor  of  The  Medical  Mirror  has  been  devoting  his  most  allur- 
ing alliterations  and  his  elegant  and  eulogic  eloquence  to  the  pur- 
pose of  refuting  all  charges  and  restoring  the  self-esteem  of  his 
justly  celebrated  townsmen. 

"St.  Louis,"  he  says,  "  has  been  charged  with  possessing  eleven 
medical  colleges,  but  there  are  really  only  six  regular  schools.  And 
why  are  there  so  many  as  that  ?    Simply  because  the  two  oldest 
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medical  colleges  (both  being  over  fifty  years  old)  were  not  possessed 
of  a  generous  spirit  in  the  direction  of  encouraging  and  utilizing 
the  ambition  of  the  younger  brood  of  medical  men  imbued  with  a 
taste  for  teaching.  In  other  words,  in  proportion  to  population 
St.  Louis  has  no  more  medical  teachers  than  any  other  city."  That 
is  to  say,  we  presume,  if  one  counts  only  six  of  the  eleven  schools. 

As  to  the  second  charge,  a  writer  in  the  Times  and  Register 
says: 

"  Missouri  has  sown  the  wind,  and  now  she  is  reaping  the  whirl- 
wind. She  is  the  hot-bed  of  medical  anarchy.  Her  once  honored, 
influential  State  Medical  Society,  we  are  informed,  has  gone  to 
pieces.  She  has  only  fifteen  medical  colleges,  and  at  the  annual  meet- 
ing this  year  but  seventeen  members  answered  to  the  roll-call.  A 
practitioner  in  that  country,  it  seems,  must  be  a  professor  or  nothing, 
and  surgery  has  run  mad  there." 

We  do  not  know  on  what  ground  Missouri  in  general,  or  St.  Louis 
in  particular,  should  be  characterized  as  a  "  hot-bed  of  medical  an- 
archy." And  we  are  quite  in  agreement  with  the  Medical  Mirror 
in  denying  that  the  charge  of  "surgery  run  mad"  has  any  special 
truth  as  applied  to  that  locality.  There  has  been  some  reckless 
surgery  no  doubt  ever  since  surgery  began,  and  especially  since 
anaesthesia  was  introduced.  There  always  will  be  foolhardy  people 
in  every  class  of  society,-  but  probably  fewer  among  surgeons  pro- 
portionately. There  has  been  a  wave  of  zeal  for  laparotomy  which 
has  swept  over  nearly  all  parts  of  the  country.  It  certainly  rose 
very  high  in  New  York  at  one  time,  as  we  have  often  remarked. 
We  doubt  if  the  high-water  mark  has  ever  reached  an  equal  point  in 
St.  Louis, 

AVe  trust  that  the  remonstrances  of  the  Mirror  will  clear  the 
atmosphere  and  perhaps  be  successful  in  condensing  the  colleges, 
improving  their  status,  and  making  of  St.  Louis  what  it  ought  to  be, 
a  great  medical  centre. — Medical  Record. 

A  Diphtheria  Immune  Horse  for  Cleveland  and  Vicin- 
ity.— With  the  co-operation  of  his  colleagues  at  the  Medical  De- 
partment of  the  University  of  Wooster,  Dr.  A.  P.  Ohlmacher, 
professor  of  pathology  and  bacteriology,  has  commenced  the  diph- 
theria immunizing  process  in  a  horse  provided  for  that  purpose. 
He  hopes  to  soon  be  able  to  announce  that  the  blood-serum  of  this 
animal  will  be  available  for  therapeutic  purposes. 

The  Emperor  Of  Austria  has  granted  the  widow  of  the  late 
Professor  Billroth  a  yearly  pension  of  two  thousand  florins.  This 
is  to  be  interpreted  as  a  mark  of  special  favor,  because  according  to 
the  law  of  Austria,  the  pension  allowed  to  the  widows  of  professors 
is  only  six  hundred  florins.  As  the  distinguished  surgeon  is  under- 
stood to  have  left  little  or"no  private  fortune,  the  Emperor's  gracious 
act  has  given  general  satisfaction. — N.  Y.  Medical  Times. 
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The  Index  Medicus. — We  have  learned  that  The  Index  Med- 
ieus  will  cease  to  be  published  with  the  February  number,  owing  to 
lack  of  support  and  the  fact  that  a  large  number  of  its  subscribers 
are  delinquent,  unless  an  effort  is  made  to  continue  it. 

It  is  particularly  necessary  that  The  Index  Medicus  should  be 
continued,  owing  to  the  fact  that  after  the  completion  of  the  supple- 
mentary volume  of  "The  Index  Catalogue"  of  the  Surgeon  Gen- 
eral's Library  there  will  be  no  record  of  contemporary  medical  lit- 
erature, and  he  who  desires  to  keep  pace  with  it,  or  who  wishes  to 
study  a  particular  subject,  will  have  to  resort  to  the  laborious  task 
of  seeking  in  various  journals  that  Avhich  he  desires  if  the  publica- 
tion of  The  Index  Medicus  ceases. 

It  will  be  impossible  to  continue  The  Index  Medicus  if  five  hun- 
dred new  subscribers  are  not  obtained.  The  subscription  price  is 
$10.00  per  annum,  which  should  be  sent  to  Mr.  George  S.  Davis, 
publisher  of  The  Index  Medicus,  Box  470,  Detroit,  Michigan. 

A  Model  Surgical  Clinic. — Scene,  a  spacious  room.  At  a 
large  table  in  the  centre  is  seated  the  surgeon  ;  his  secretary  is 
opposite,  an  enormous  folio  register  open  before  him.  A  group  of 
students  is  clustered  about  the  table.  Benches  filled  with  waiting 
patients  occupy  the  sides  of  the  room.  The  secretary  calls  No. 
120,736.  A  man  aided  by  crutch  and  cane  limps  forward.  The 
surgeon's  examination  into  the  biography  and  genealogy  of  the 
patient  (four  folio  pages  carefully  written  out  by  the  secretary) 
being  ended,  the  attendant  removes  the  multiple  wrappings  of  the 
right  foot,  exposing  an  inflamed  great  toe  with  ulceration  upon  one 
side  of  the  nail.  The  surgeon  gives  it  a  hasty  glance,  and  turning, 
addresses  the  students  as  follows  :  "Gentlemen,  a  few  years  ago  a 
case  of  this  kind — evidently  an  ingrowing  nail — would  have  been 
at  once  submitted  to  local  treatment,  and,  I  admit,  with  fair  pros- 
pects of  obtaining  a  good  result.  But  now  that  we  have  learned 
the  general  interdependence  of  the  different  organs  of  the  body,  we 
feel  that  a  thoroughly  scientific  treatment  demands  the  examina- 
tion by  specialists  of  these  different  organs,  in  order  to  detect  any 
conditions  likely  to  be  etiological  factors  in  the  case.  The  attend- 
ant will  therefore  take  him  and  a  copy  of  his  history  to  the  different 
rooms  in  succession,  and  return  here  with  their  respective  official 
reports." 

(some  hours  later.) 

Surgeon  {loquitur'). — "  Gentlemen,  the  patient  has  now  re- 
turned to  us,  and  I  ask  your  attention  while  I  read  the  reports  of 
the  various  specialists." 

Ophthalmological  Department. — Case  No.  120,736.  This  pa- 
tient is  myopic.  As  I  recall  a  case  where  a  similar  visual  defect  was 
the  cause  of  injury  to  the  great  toe  in  the  person  who  "  stubbed  " 
it  against  the  curbstone,  I  have  ordered  appropriate  lenses  to  correct 
the  difficulty,  as  a  prophylactic  against  the  recurrence  of  the  dis- 
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ease.  It  is  essential,  however,  that  this  treatment  should  he  supple- 
mented by  wearing  a  loosely-fitting  shoe. 

Otological  Department. — Case  No.  120,736.  I  find  no  defect 
of  audition.  As  the  patient's  trouble  may  have  arisen  from  want 
of  suitable  support  to  the  foot,  I  have  thought  it  best  to  shorten  the 
stapes  leather  two  holes. 

Rhinological  Department. — Case  No.  120,736.  A  case  of  nasal 
toe-nail.  Wishing  to  bring  about  a  radical  change  in  the  parts,  I 
have  removed  with  the  curette  all  adenoid  growths,  together  with 
the  adherent  mucous  membrane,  from  the  cavities  and  packed  them 
all  with  aseptic  gauze — which  should  be  removed  if  the  patient 
wishes  to  sneeze. 

Department  Abdominal  Surgery. — Case  No.   120,736.  Drs. 

A  ,  B          and  C  ,  in  consultation.    The  history  showing 

that  the  patient's  mother  during  life  lost  a  set  of  false  teeth,  Dr. 

A  reasoning  that  "tooth  and  nail"  are  generally  associated  in 

action,  is  inclined  to  think  the  set  may  have  been  swallowed  uncon- 
sciously and  remained  in  the  patient's  stomach.  Of  course,  he  ad- 
vises an  operation. 

Dr.  B  ,  in  view  of  the  accepted  belief  that  "Gallia  est 

omnis  divisa  in  partes  tres,"  thinks  it  possible  that  one  of  them  may 
have  wandered  down  to  the  great  toe,  and  advises  an  exploratory 
incision  of  the  gall-bladder  to  ascertain  if  either  part  be  missing. 
The  "Gallic  boot  of  love,"  cited  by  Dr.  O.  W.  Holmes,  seems  to 
indicate  a  tendency  of  the  gall  to  the  foot. 

Dr.  C  concurs  entirely  with  both  of  these  opinions,  but  on 

general  grounds  advises  the  removal  of  the  appendix.  The  patient, 
however,  avers  that  this  has  been  already  done,  and  that  he  has  it 
in  a  bottle  at  home,  which  he  will  fetch  if  required.  It  is  therefore 
deemed  advisable  to  await  further  development. 

Gynecological    Department. — Case    No.    120,736.  Palpation 
reveals  no  abnormal  condition  of  uterus  or  appendages.    A  medical 
student  calling  our  attention  to  the  fact  that  the  patient  wears  pants 
and  has  well  developed  male  generative  organs,  we  doubt  if  this  is 
proper  case  for  this  department. 

Department  Genito-urinary  Diseases. — Case  No.  120,736.  Or- 
gans apparently  healthy.  It,  however,  is  not  impossible  that  the 
patient  may  have  had  a  stone  (vesical)  which  was  passed  naturally 
and  impinged  upon  and  injured  the  great  toe. 

Department  of  Neuroses,  etc. — Case  No.  120,736.  The  result 
of  a  careful  examination  of  this  case  indicates  a  deficient  innerva- 
tion of  his  lower  extremities.  Two  well-marked  areas  of  impaired 
sensibility  or  partial  anaesthesia  are  located  in  the  gluteal  regions 
beneath  the  tuberosities  of  the  ischia.  His  history  not  mentioning 
this,  we  questioned  him  as  to  how  long  the  condition  had  existed. 
His  replies  were  unsatisfactory — merely  to  this  effect,  that  he  had 

"sat  so  long  upon  those  d  d  hard  benches  that  his    got 

numb."  A  rubber  cushion  with  two  holes  is  recommended,  and  the 
case  should  be  kept  under  observation. 
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"  There,  gentlemen,"  continued  the  surgeon,  as  he  finished 
reading  to  them  the  reports,  "you  have  the  result  of  a  careful 
scientific  inquiry  into  this  case.  I  shall  now  send  the  patient  to 
the  chiropodist  around  the  corner,  with  instructions  to  have  the  toe 
cleansed  and  a  piece  of  sheet  lead  inserted  under  the  roughened 
edge  of  the  nail.  I  counsel  you  all  not  to  lose  the  opportunity  of 
witnessing  the  operation.  Good  morning,  gentlemen!" — Boston 
Medical  and  Surgical  Journal. 

Specialism  and  Medical  Practice  in  Texas. — Dr.  R.  P. 

Talley  gives  the  following  list  of  modern  specialists  (Texas  Medical 
Journal)  and  makes  some  interesting  comments  upon  them.  There 
are,  he  says  : 

"1.  The  eye,  ear,  nose  and  throat  specialist.  2.  The  gyne- 
cologist specialist.  3.  The  railway  surgeon  specialist.  4.  Whiskey, 
opium,  etc.,  specialist.  5.  Dentist  or  oral  surgeon  specialist.  6. 
Orificial  surgeon  specialist.  7.  The  Arkansas  Hot  Springs  specialist. 
8.  The  self-coustituted  midwives,  and  on  down  the  line  to  the 
street  medicine  man,  the  Christian  science  doctors,  the  pile  doctors, 
the  Keeleys,  etc.,  about  whom  and  which  I  shall  have  nothing  to 
say  on  this  occasion." 

The  doctor  speaks  kindly  of  what  he  calls  real  specialists  who 
are  masters  of  their  work  and  confine  themselves  to  it.  But  he  has 
a  grievance  agaiust  the  railway  specialist  because  (and  Dr.  Talley 
seems  fond  of  enumeration): 

"1.  These  surgeons  are  backed  by  a  powerful  financial  cor- 
poration. 

"2.  They  get  a  handsome  salary  for  a  fraction  of  their 
professional  time. 

"3.  They  are  not  required  to  give  their  whole  time  and 
energies  to  their  specialty. 

"4.  Out  of  all  they  get  a  big  '  ad.'  by  which  they  step  from 
the  practice  from  the  employees  to  their  families  and  friends,  as  well 
as  to  the  practice  for  the  employer,  not  allowed  under  the  rules  of 
the  Hospital  Association. 

"This  is  all  very  nice  and  desirable  for  the  railroad  doctors, 
but  I  think  it  is  a  devil  of  a  hardship  on  the  'other  fellows.'  " 

Dr.  Talley  does  not  like  the  Hot  Springs  specialist.  His  vir- 
tues, he  says,  "are  advertised  on  every  telegraph  pole,  hog-pen, 
etc.,  throughout  the  entire  country.  Unless  we  can  make  people 
understand  that  water  can  be  made  as  hot  in  Texas  as  it  can  in 
Arkansas,  our  patients  will  continue  to  slip  out  and  pay  ten  times 
as  much  for  their  troubles  as  if  they  would  try  in  any  sort  of  good 
faith  their  family  physicians." 

Incidentally  we  are  given  a  painful  picture  of  the  over- 
crowding of  the  medical  profession  of  Texas.  In  the  town  of 
Temper,  where  the  doctor,  who  is  president  of  the  Austin  District 
Medical  Society,  resides,  there  are  twenty-two  doctors  to  something 
less  than  6,000  inhabitants,  and  in  the  country  around  there  are 
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twenty-four  more  within  ten  miles.  "Some  authority,"  he  adds, 
"has  estimated  that  in  the  army,  in  time  of  war,  one  physician  can 
serve  five  hundred  soldiers,  and  that  in  civil  life,  one  thousand  and 
five  hundred  patrons  are  required  to  support  one  general  practitioner. 
According  to  this  estimate,  in  my  town  we  have  eighteen  out  of  twenty- 
two  doctors  to  spare,  and  if  we  cannot  get  rid  of  this  excess,  some- 
body will  be  hurt."  "We  presume  this  has  as  much  reference  to 
the  patients  as  to  the  doctors."  "This  excess  in  number  leads  to 
all  manner  of  'sharp  work'  to  get  practice.  Such  a  crowded  pop- 
ulation of  doctors  reminds  me  of  a  crowded  population  of  poor 
people,  where  we  find  hot-beds  of  all  sorts  of  pernicious  diseases, 
moral  as  well  as  physical.  Why,  in  too  many  localities  our  doctors 
are  crowded,  as  well  as  illy  bred  as  doctors,  until  the  slime  of  local 
rivalry  rises  mountain  high.  If  some  local  brother  steps  a  little 
aside  from  what  some  other  local  brother  thinks  is  ethical,  he  forth- 
with gets  all  sorts  of  infamy  heaped  upon  his  professional  head. 
Who  ever  heard  of  two  or  three  doctors  getting  together,  singing  a 
song  and  praying  for  some  professional  sinner,  who  had  perhaps 
even  sinned  without  knowing  it?  There  is  only  one  occasion  when 
doctors  may  get  together  and  sing  and  pray  for  one  another,  to  wit : 
when  one  dies  they  can  sometimes  meet  around  his  grave,  and  say 
amen,  and  then  pass  resolutions  of  condolence  with  a  prayerful  and 
perfect  unanimity." 

We  wonder  why  the  doctors  of  Texas  have  been  wTorking  so 
hard  to  establish  a  medical  college  if  their  country  is  so  well  sup- 
plied. The  causes  of  the  over-supply  in  that  state,  as  Pres.  Talley 
should  know,  are  two-fold  :  One  is  the  cheapness  of  medical  educa- 
tion ;  the  other  the  ignorance  of  the  people  and  their  willingness  to 
accept  anyone  for  a  doctor  if  he  can  make  a  presentable  appearance 
at  the  bedside,  and  shrug  his  broadly  expressive  shoulders  at  the 
other  fellow. — Medical  Record. 

The  Mississippi  Valley  Medical  Association  met  at  Hot 

Springs,  Arkansas,  November  20th,  under  the  presidency  of  Dr. 
X.  C.  Scott,  of  Cleveland.  The  railroad  rates  were  lower  than 
those  given  to  any  medical  meeting  before.  Although  a  majority 
of  the  essayists  were  absent,  enough  excellent  papers  were  read  to 
fill  the  time  allotted  on  the  program. 

Dr.  Walker,  of  Canton,  Ohio,  read  a  good  paper  on  "Urinaly- 
sis and  Diagnosis."  Dr.  Woodbridge,  of  Youngstown,  cracked  his 
old  nut,  "Aborting  Typhoid  Fever."  Dr.  Wm.  E.  Wirt,  of 
Cleveland,  read  a  paper  on  "  Treatment  of  Tumor  Albus  of  the 
Knee-joint."  Papers  were  also  read  by  Dr.  W.  H.  Humiston,  Dr. 
W.  C.  Weber  and  Dr.  C.  B.  Parker,  of  Cleveland.  Dr.  W.  W. 
Wishard,  of  Indianapolis,  was  elected  president;  Dr.  C.  B.  Parker, 
of  Cleveland,  vice-president,  and  Dr.  F.  C.  Woodburn,  of  Indian- 
apolis, was  re-elected  secretary.  Detroit  was  selected  as  the  next 
place  of  meeting. 
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Marine  Hospital  Service  Inspection  of  Emigrants. — At 

the  meeting  of  the  Cleveland  Medical  Society,  on  November  23rd, 
Dr.  R.  M.  Woodward,  of  the  Marine  Hospital,  gave  an  interesting 
and  graphic  account  of  his  duties  and  experiences  at  Rotterdam, 
where  he  for  some  time  had  charge  of  the  work  of  inspecting  emi- 
grants. Dr.  L.  B.  Tuckerman  offered  the  following  resolution, 
which  was  adopted: 

"Resolved,  That  it  is  the  sense  of  this  society  that  the^Marine 
Hospital  inspection  of  emigrants  before  leaving  foreign  ports  should 
be  continued. 

' '  Resolved,  That  the  secretary  of  this  society  forward  a  copy  of 
this  resolution  to  Hon.  John  Sherman  and  Hon.  Calvin  S.  Brice, 
with  the  request  that  they  present  the  same  to  the  United  States 
Senate." 

According"  to  the  daily  papers,  the  American  Institute  of 
Homoeopathy  has  appointed  a  committee  to  inquire  into  the 
methods  of  issuing  diplomas  by  the  Cleveland  University  of 
Medicine  and  the  Cleveland  Medical  College,  two  Homoeopathic 
institutions  in  this  city.  It  has  been  the  constant  practice  of  these 
schools  to  take  students  who  have  been  rejected  from  the  regular 
medical  schools  of  this  city,  both  in  the  entrance  and  final  examin- 
ations, and  make  doctors  of  them  by  some  short  cut  unknown  to 
the  regular  schools.  We  hope  the  investigation  will  not  prove  a 
whitewashing  affair,  and  that  the  American  Institute  of  Homoeop- 
athy will  prove  that  they  are  in  earnest  in  the  effort  to  elevate  the 
standard  of  medical  education,  as  the  American  Medical  College 
Association  has  done  by  expelling  the  Kentucky  School  of  Medicine 
from  its  membership. 

North  Central  Ohio  Medical  Society.— The  Fifty-fifth 

Quarterly  Meeting  of  the  North  Central  Ohio  Medical  Society  is  to 
be  held  at  Marion,  Ohio,  Friday,  December  21,  1894. 

For  Sale. — The  library  of  the  late  Dr.  Geo.  W.  Phinney,  con- 
sisting of  about  two  hundred  and  fifty  volumes  (edited  within  the 
last  fifteen  years),  together  with  instruments,  cases,  medicines,  etc., 
will  be  offered  at  private  sale  at  the  residence,  168  Crawford 
Road.    Physicians  are  invited  to  call  and  make  selection. 

A  Death  from  the  A.-C.-E.  Mixture. — On  the  6th  inst.  Dr. 

R.  Stansbury  Sutton  had  a  death  occur  from  the  administration  of 
the  A.-C.-E.  mixture.  The  patient,  a  woman,  forty-four  years  of 
age,  with  a  bleeding  fibroid,  was  being  anesthetized  in  her  bed,  out- 
side of  the  operating-room.  The  anesthetic  was  given  by  an  expe- 
rienced assistant ;  it  was  given  through  an  open  cone,  the  top  of 
which  was  filled  with  absorbent  cotton.  The  entire  amount  of  anes- 
thetic given  was  six  drams,  of  which  four  were  probably  inhaled. 
The  patient  was  a  large,  fleshy,  and  anaemic  subject.  Prior  to  the 
administration  of  the  anesthetic,  she  was  given  an  eighth  of  a  grain 
of  morphine  hypodermically.    Ten  days  before  this  Dr.  Sutton  had 
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given  her  an  anesthetic  (sulphuric  ether)  for  an  examination,  and 
no  trouble  had  resulted  upon  that  occasion.  Her  heart  was  exam- 
ined prior  to  the  administration  of  the  anesthetic  on  each  occasion, 
and  no  organic  lesion  was  detected.  The  time  from  the  moment 
she  began  taking  the  A.-C.-E.  mixture  until  she  was  dead  did  not 
exceed  fifteen  minutes.  The  patient  was  inverted,  artificial  respi- 
ration was  instituted,  and  the  tongue  was  drawn  out  and  kept  out. 
Trinitriu  and  brandy  were  injected  under  the  skin,  the  left  chest 
was  slapped  freely,  and  while  the  nurse  was  starting  the  battery  the 
patient  was  pronounced  dead. — New  York  Medical  Journal. 

The  Removal  of  Foreign  Bodies  from  the  Cornea. — 

Mechanics  and  workmen  have  learned  from  oculists  (who  should 
have  taught  them  better)  the  method  of  removing  foreign  bodies 
from  the  cornea  by  "  picking  them  out  "  with  some  sharp  or  slightly 
blunted  metal  instrument.  In  every  factory  or  workshop  every 
day,  and  often  many  times  a  day,  it  occurs  that  pins,  knives,  etc., 
are  thus  blunderingly  used,  frequently  with  great  injury  to  the 
cornea,  with  the  resultant  formation  of  corneal  ulcers,  keratitis, 
iritis,  or  at  least,  leucomata.  All  text-books  of  ophthalmology 
advise  the  use  of  the  ''corneal  spud"  for  removiug  such  particles, 
and  every  young  physician  supplies  himself  with  the  instrument. 
But  it  is  the  most  outrageously  ill-adapted  for  the  purpose  conceiv- 
able. It  is  impossible  for  any  patient  to  hold  the  eye  still  enough 
to  permit  any  hand  thus  to  remove  a  partly-imbedded  grain  of  sand, 
or  emery,  or  what-not,  without  wounding  the  epithelium  of  the 
cornea.  For  this  purpose  a  rigid  tool  is  absurd,  and  a  rigid  metal 
instrument  is  the  acme  of  absurdity.  Every  physician  should  teach 
workingmen  how  easy  it  is,  and  how  free  from  any  danger  of  injury, 
to  remove  the  great  majority  of  foreign  bodies  on  the  cornea  with  a 
simple  wisp  of  cotton.  Any  particle  not  thus  removable  should  not 
be  sought  after  with  pen-knives,  awls,  pins,  or  spuds,  but  the 
patient  should  be  sent  to  a  physician.  Twist  a  little  wisp  of  absorb- 
ent cotton,  having  long  fibers,  upon  itself  until  the  fibrils  are  well 
caught,  but  are  not  too  densely  packed,  upon  each  other.  Fold 
the  roll  upon  itself  and  grasp  it  half  an  inch  from  the  rounded  or 
curved  extremity.  The  eyelids  are  held  apart  by  the  fingers  of  the 
left  hand,  and  the  patient  instructed  to  look  in  such  a  direction  as 
to  bring  the  foreign  body  into  view.  By  delicate,  though  firm 
pressure,  the  wisp  of  cotton  is  brushed,  not  too  quickly,  across  the 
cornea,  or  it  is  given  a  slight  twist  or  screw-like  movement  when 
deftly  pressed  against  the  cornea.  Almost  invariably  the  dust-par- 
ticle is  removed  at  the  first  trial,  being  entangled  or  caught  by  the 
fibrils  of  the  cotton.  Cocaine,  blepharostat,  spud,  time,  labor  and 
injury  are  all  dispensed  with  and  happily  spared.  The  procedure 
may  not  be  for  the  commercial  advantage  of  the  specialist,  but  it  is 
worth  more  to  the  world  than  seven  "original  researches"  and 
prize  essays. — Medical  News. 
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I. 

At  this  time,  when  we  are  hearing  so  much  about  the  antitox- 
ine treatment  of  diphtheria,  and  when  the  interest  in  this  subject  is 
so  great,  both  in  the  laity  and  in  the  medical  profession,  it  seems 
highly  desirable  to  emphasize  the  intimate  relations  existing  between 
the  bacteriological  diagnosis  and  the  new  treatment. 

The  blood-serum  of  a  diphtheria-immune  animal,  or,  in  other 
words,  the  diphtheria  antitoxine,  is  a  specific  for  diphtheria,  founded 
upon  a  prolonged  and  rational  series  of  highly  scientific  experiments. 
The  blood-serum  of  the  diphtheria-immune  animal  is  capable  of 
neutralizing  the  toxines  produced  by  the  metabolic  activities  of  the 
diphtheria  bacillus  when  growing  in  an  artificial  culture  medium, 
or  when  growing  in  the  tissues  of  a  susceptible  animal.  The  blood- 
serum  of  the  diphtheria-immune  animal  is  not,  so  far  as  our  present 

*The  substance  of  remarks  introducing  a  practical  demonstration  of  the  technique 
of  the  diphtheria  culture  test  before  the  Cleveland  Medical  Society,  November  9,  1894. 
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knowledge  enables  us  to  decide,  capable  of  neutralizing  the  toxines 
of  any  other  pathogenic  micro-organism.  The  sole  condition,  then, 
in  which  the  diphtheria  antitoxine  is  indicated  is  the  disease  conse- 
quent upon  the  invasion  of  the  Klebs-Loeffler  bacillus  and  the  in- 
toxication produced  by  its  peculiar  toxines ;  that  is,  true  diphtheria. 

With  these  facts  before  us,  founded  as  they  are  upon  the 
exhaustive  experiments  of  careful  investigators,  we  are  in  a  position 
to  appreciate,  to  its  full  extent,  the  value  of  any  method  of  diag- 
nosis which  will  enable  us  to  decide  promptly  and  certainly  the 
nature  of  the  infecting  organism  in  the  throat  of  a  patient  manifest- 
ing the  clinical  symptoms  of  diphtheria.  Such  a  method  we  have 
in  the  diphtheria  culture  test,  thanks  to  the  introductory  labors  of 
Lceffler  and  his  followers  in  Germany  ;  to  Roux  and  others  in 
France  ;  and  to  the  magnificent  work  of  certain  investigators,  nota- 
bly those  connected  with  the  health  department  of  New  York  City, 
in  America. 

Since  the  introduction  of  the  diphtheria  culture  test  we  have 
learned  what  expert  clinicians  have  always  suspected ;  viz.,  that  the 
ordinary  diagnostic  resources  of  a  clinician  are  not  sufficient  to  enable 
him  to  differentiate  between  a  membranous  sore  throat  due  to  the 
diphtheria  bacillus,  and  one  due  to  other  pathogenic  bacteria.  This 
fact  has  been  demonstrated  in  a  startling  manner  in  the  investiga- 
tions prosecuted  by  the  health  department  of  New  York  City,  and 
one  has  only  to  read  the  voluminous  statistics  compiled  by  Drs. 
Park  and  Beebe  (Diphtheria  and  Pseudo-diphtheria,  Medical  Rec- 
ord, September  29,  1894,  pp.  385-401)  to  realize  the  insufficiency 
of  ordinary  measures  in  defining  true  and  false  diphtheria. f 

The  diphtheria  culture  test  is  of  inestimable  value,  not  only 
from -the  standpoint  of  the  new  treatment,  but  also  in  the  proper 


f  Through  the  courtesy  of  Dr.  Leick  of  the  health  department  of  this  city,  and  with 
the  assistance  of  a  number  of  local  physicians,  I  have  had  the  opportunity  of  recently 
examining,  bacteriologically,  tha  material  from  G2  cases  of  throat  affection,  the  majority 
of  which  have  been  reported  to  the  health  office  as  true  diphtheria.  While  this  study 
was  undertaken  with  other  objects  in  view,  and  while  the  number  of  cases  is  small,  still 
it  may  be  of  interest  to  the  local  profession  to  learn  that  of  these  62  cases,  only  three 
revealed  bacilli  in  the  cidture  test.  Even  in  these  three  cases,  while  the  bacilli  were  the 
predominating  organisms  in  the  twenty-four  hours'  culture,  it  still  remains  for  isolation 
and  inoculation  experiments  to  prove  that  these  bacilli  are  not  "pseudo-diphtheria 
bacilli,"  since  their  morphological  characteristics  are  not  precisely  those  of  the  "typ- 
ical" virulent  Lceffler  bacillus.  The  other  59  cases  were  "micrococcus"  throats ;  that  is2 
micrococci  were  the  predominating  bacteria  found  in  the  cultures.  Of  these  micrococci 
the  Streptococcus  pyogenes  was  the  most  constant  organism ;  then,  occasionally,  there 
was  found  a  culture  of  the  pus  staphylococci ;  and,  more  rarely  still,  the  Diplococcus 
lanceolatus  ( pneumoniae,) .  This  rather  remarkable  showing  intensifies,  it  seems  to  me, 
the  accompanying  remarks,  and  brings  very  near  to  our  own  doors  the  relation  of  the 
diphtheria  culture  test  to  diphtheria  diagnosis. 
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sanitary  management  of  membranous  throat  affections.  This,  the 
sanitary  aspect  of  diphtheria  diagnosis,  has  been  prominently  illus- 
trated in  the  reports  of  the  New  York  health  department,  especially 
those  of  Biggs,  Kopliek,  Park,  and  Park  and  Beebe  ;  and  it  forms 
the  foundation  of  the  elaborate  system  of  municipal  experiment  in 
this  direction,  inaugurated  in  New  York. 

With  the  importance  of  the  diphtheria  culture  test  in  the  diag- 
nosis, treatment,  and  prophylaxis  of  diphtheria  impressed  upon  us, 
we  naturally  ask  how  and  by  whom  shall  this  test  be  applied? 
There  really  seems  but  one  answer  to  this  question — that  is,  that 
this  test,  like  many  other  diagnostic  procedures,  should  be  applied 
by  each  individual  physician  in  his  oivn  cases.    There  are  many 
practical  reasons  why  this  should  be  so,  for,  notwithstanding  the 
great  value  of  the  work  in  this  direction  by  the  New  York  health 
department,  in  which  it  aims  to  take  from  the  local  physicians  the 
task  of  applying  this  test  (a  work  that  is  bound  to  be  followed  ulti- 
mately in  all  our  large  American  cities),  it  must  be  evident  that, 
in  the  present  relations  of  medicine  to  municipal,  state,  and  na- 
tional governments,  it  will  be  a  long  time  before  this  kind  of  work 
can  be  of  that  immediate  value  demanded  in  the  practical  daily 
work  of  a  physician.    The  delay  incident  to  the  diphtheria  diagno- 
sis as  practiced  in  a  municipal  laboratory,  even  with  the  best  possi- 
ble adjustment  of  the  extensive  machinery  required  in  a  metropolis, 
is  a  serious  matter  to  the  physician,  and  especially  in  its  bearings 
upon  the  new  diphtheria  treatment — for,  with  its  truly  remarkable 
results,  the  antitoxine  treatment  is  only  successful  as  it  is  applied 
early  in  the  disease.    And  even  though  the  work  of  diphtheria 
diagnosis,  with  all  that  it  now  means  to  the  physician  and  to  his 
patient,  could  be  entrusted  solely  to  the  hands  of  the  municipal 
servants  in  our  metropolitan  American  centres,  what  are  we  to  do 
with  that  vast  army  of  the  medical  profession  and  of  the  public  sit- 
uated outside  of  the  centers  of  population?    In  justice  to  his  patient, 
in  justice  to  himself,  and  in  justice  to  wonderfully  progressive 
science  with  which  he  finds  himself  associated,  the  physician  whose 
practice  brings  him  in  contact  with  this  class  of  diseases,  must  learn 
to  apply  the  diphtheria  culture  test  himself. 
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The  technique  of  the  diphtheria  culture  test  is  not  difficult. 
The  preliminary  knowledge  of  bacteriology  required  for  its  prosecu- 
tion is  not  extensive,  and  could  be  acquired  by  any  bright  physician 
with  a  little  study  and  practice.  The  special  technique  of  the 
diphtheria  culture  test  as  practiced  in  America  is  extremely  simple. 
In  fact,  the  modifications  of  the  technique  which  have  so  greatly 
simplified  it  and  placed  it  readily  within  the  reach  of  practicing 
physicians,  are  purely  products  of  American  ingenuity.  In  its 
modified  simplicity  this  diagnostic  method  could,  with  a  little  intro- 
ductory training,  be  applied  by  every  individual  physician  in  his 
practice  with  the  same  ease  and  certainty  as  an  ordinary  urinary 
examination,  for  instance.  The  equipment  required  for  this  work 
is,  aside  from  the  microscope,  inexpensive,  when  properly  selected. 
An  outlay  of  ten  or  fifteen  dollars  would  cover  the  cost  of  the  really 
indispensable  apparatus  and  material.  The  time  consumed  in  the 
actual  prosecution  of  the  culture  test  is  no  more  than  that  demanded 
in  many  of  the  manipulations  of  clinical  diagnosis  in  daily  use  by 
physicians.  The  swab  obtained  from  the  patient's  throat  is  used  to 
inoculate  the  culture  medium,  which  is  at  once  set  in  the  improvised 
incubator  and  not  disturbed  for  twelve  to  twenty-four  hours.  At 
the  expiration  of  this  time  the  culture  is  examined  microscopically — 
an  operation  consuming  not  more  than  five  minutes'  time  in  the 
hands  of  a  worker  with  a  little  experience — and  a  j)ositive  diagnosis 
is  made ! 

With  such  objections  as  the  difficulty  of  the  method,  the 
expense  of  the  equipment,  and  the  time  consumed  in  the  operation, 
all  set  aside,  what  excuse  remains  for  a  physician  (especially  a 
young  and  active  man)  who  does  not  employ  the  diphtheria  culture 
test  in  his  individual  work  ? 


II. 

So  much  interest  has  been  shown  in  the  immunizing  experi- 
ments which  we  have  undertaken,  and  so  many  questions  have  been 
asked  concerning  the  details  of  the  methods,  that  we  have  decided, 
in  this  preliminary  notice,  to  describe  the  experiments  thus  far 
prosecuted,  which  have  for  their  ultimate  object  the  production  of 
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the  diphtheria  autitoxine,  according  to  the  methods  in  vogue  with 
European  bacteriologists. 

The  Organism  Employed. — At  the  outset  of  these  experiments 
it  was  necessary  to  obtain  a  pure  culture  of  a  "typical  "  and  viru- 
lent Klebs-LoefHer  bacillus.  This  was  no  easy  task,  owing  to  the 
scarcity  of  cases  of  true  diphtheria  in  Cleveland.  Fortunately, 
however,  on  November  4th,  from  a  Prudden  swab  submitted  by  Dr. 
Charles  Gentsch,  a  typical  diphtheria  culture  was  obtained  on 
Loeffler's  medium. 

The  clinical  history  of  the  case  from  which  the  material  was 
obtained  was  kindly  furnished  by  Dr.  Gentsch,  to  whom  I  am  much 
indebted  for  the  courtesy.    It  is,  briefly,  as  follows: 

"Gertrude  R.,  aged  five  years,  was  first  seen  October  31,  1891.  An 
examination  of  her  throat  revealed  a  number  of  small  white  spots  on  the 
tonsils,  which,  after  twenty-four  hours  became  confluent,  and  partially 
covered  each  tonsil  with  a  membranous  patch.  The  throat  lesions  were 
accompanied  with  febrile  symptoms  and  some  general  disturbance.  The 
fcver  laste  1  but  two  or  three  days.  The  local  treatment  consisted  of 
liberal  and  thorough  use  of  hydrogen  peroxide  every  two  hours,  alternated 
with  douches  of  a  solution  of  Sihler's  tablets.  Internally,  corrosive  sub- 
limate, in  solution  with  tincture  of  the  chloride  of  iron  and  chloral  hydrate, 
was  employed.    Turpentine  emulsion  and  whisky  were  used  as  stimulants. 

"On  the  third  day  the  patches  had  almost  disappeared,  leaving  only  a 
few  punctate  spots  to  mark  the  original  points  of  departure  of  the  mem- 
brane. The  general  condition  of  the  patient  was  excellent.  At  this  time 
the  swab  was  obtained  from  the  throat  of  the  patient  and  at  once 
despatched  to  the  laboratory." 

One  point  of  much  significance  in  connection  with  this  case  is  that, 
on  October  25th,  six  days  before  the  illness  of  the  girl — Gertrude — her 
brother,  aged  six  years,  was  found  by  Dr.  Gentsch  to  be  suffering  from  a 
severe  attack  of  croup.  The  symptoms  of  this  croup  had  been  noted  by 
the  parents  for  two  or  three  days  preceding  the  first  examination.  The 
examination  made  at  the  first  visit  by  Dr.  Gentsch  disclosed  a  few  isolated 
white  patches  on  the  tonsils,  and  on  the  posterior  wall  of  the  boy's  throat. 
The  dyspnoea  was  very  marked  at  first  examination,  and  was  not  relieved 
by  vomiting.  A  diagnosis  of  diphtheritic  croup  was  made,  and  the  vigor- 
ous treatment  outlined  above,  was  instituted.  The  laryngeal  symptoms 
gradually  increased  in  severity ;  operative  measures  were  declined  ;  and 
the  boy  died  October  27th,  with  all  the  symptoms  of  respiratory  obstruc- 
tion.   No  cultures  were  made  from  this  case,  and  no  autopsy  was  obtained. 

In  spite  of  the  fact  that  all  precautions  against  infection  were  taken 
during  the  illness  of  the  boy,  and  that  thorough  disinfection  was  practiced 
after  his  death  the  girl  fell  ill  four  days  after  the  death  of  her  brother. 


98 


Ohlmacher  :  Diphtheria  Culture  Test. 


The  swab  obtained  from  the  throat  of  the  girl  was  brought  to 
the  laboratory  by  Dr.  H.  W.  Rogers.  A  tube  of  Lceffler's  serum 
medium  was  inoculated  from  the  swab  and  placed  in  the  incubator. 
On  the  following  morning,  eighteen  hours  after  the  receipt  of  the 
swab,  the  inoculated  blood-serum  was  covered  with  an  extensive 
grayish-white,  punctate  coating,  characteristic  of  early  serum 
cultures  of  the  diphtheria  bacillus.  A  cover-glass  preparation, 
stained  with  methyl-violet,  5  B  (Grubler),  exhibited  an  almost 
pure  culture  of  a  bacillus  that  resembled  the  "typical"  Klebs- 
Loeffler  bacillus  in  size,  shape,  arrangement,  etc.  The  bacilli 
were  of  the  long,  irregular,  more  or  less  beaded  variety,  with 
clubbed  ends,  and  other  bizarre  forms.  Aside  from  these  bacilli,  a 
few  diplococci  were  noted  in  the  examination  of  the  first  cover-glass 
preparation.  By  the  use  of  scratch  attenuations  on  plates  of  Lcef- 
fler's medium,  the  bacilli  were  separated  from  the  other 
organisms.  The  only  other  organism  isolated  on  the  plates  was  the 
Diplococcus  lanceolatus  (pneumoniae).  After  isolating  the  bacillus, 
it  wras  studied  by  the  various  cultural  methods  demanded  in  an 
exact  bacteriological  identification  of  a  given  species,  and  it  was 
found  to  respond  typically  to  each  one  of  these  tests.  One  further 
test  only  was  necessary  to  stamp  this  bacillus  a  true,  virulent  Bacil- 
lus diphtherke-;  namely,  its  pathogenic  property.  November  11th, 
0.5  c.  c.  of  a  twenty-four  hours'  culture  of  the  bacillus  in  bouillon 
were  injected  under  the  skin  of  the  abdomen  of  a  healthy  guinea-pig, 
weighing  350  grains.  Precisely  twenty-four  hours  later  the  animal 
died,  with  certain  characteristic  paralytic  symptoms  of  early  diphtheria 
intoxication  preceding  its  death.  An  autopsy  was  made  fifteen 
minutes  after  the  death  of  the  animal,  and  all  the  lesions  of  experi- 
mental diphtheria  were  found.  An  intense  injection  of  the  blood- 
vessels under  the  skin  of  the  abdominal  wall ;  more  or  less  oedema 
of  the  subcutaneous  connective  tissue  of  the  abdominal  wall ;  an 
intense  congestion  of  the  blood-vessels  centering  in  the  inguinal 
regions  ;  a  swelling  of  the  inguinal  lymph  glands  with  hemorrhagic 
ecchymoses  in  their  substance  ;  these  were  the  superficial  macro- 
scopic lesions  observed.  The  heart  was  distended  with  dark  and 
partly  clotted  blood  ;  the  lungs  were  extremely  pale.  The  liver, 
spleen  and  kidneys  were  paler  than  normal,  somewhat  enlarged, 
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and  very  friable.  The  adrenals  were  enlarged  and  intensely 
congested.  The  vessels  of  the  mesentery  and  intestines  were 
injected  ;  the  mesenteric  glands  were  enlarged  and  softened  ;  and 
here  and  there  in  the  omentum  and  mesentery  hemorrhagic  foci  were 
visible.  Thus  it  was  demonstrated  that  the  organism  isolated  in 
pure  culture  from  this  case  was  a  true  Bacillus  diphtherial,  with  all 
the  " typical"  characters  of  this  species,  and  of  intense  virulence. 

The  Preparation  of  the  Toxines. — The  method  of  preparing  the 
diphtheria  toxines  employed  in  these  experiments  varies  somewhat 
from  that  advised  by  the  European  bacteriologists.  Practically,  it 
represents  a  combination  of  the  method  of  Roux  and  the  French 
bacteriologists,  with  that  of  Behring,  and  Ehrlich  and  Wasserman, 
employed  in  Germany. 

On  November  18th,  250  c.  c.  of  ordinary,  neutral,  peptone- 
bouillon  were  inoculated  from  the  sixth  generation  of  a  pure  culture, 
on  Loeffler's  serum,  of  the  diphtheria  bacillus  described  above.  The 
bouillon  was  then  set  in  the  incubator  and  maintained  at  37°  C. 
The  bouillon  was  contained  in  a  large,  flat-bottomed,  Erlenmeyer 
flask  with  a  side  neck.  At  the  expiration  of  twenty-four  hours  the 
side  neck  of  the  flask  was  connected  with  an  aspirating  apparatus, 
and  a  constant  current  of  moist,  filtered  air  was  allowed  to  pass 
over  the  surface  of  the  culture  for  one  week.  At  the  end  of  the 
week  the  aspirating  apparatus  was  disconnected  from  the  flask, 
which  was  allowed  to  remain  in  the  incubator  until  November  30th. 
The  purity  of  the  bouillon  culture  was  now  tested  by  culture  method, 
and,  as  it  was  found*  to  be  uncontaminated,  it  was  filtered  through 
a  Kinyoun  filter.  The  clear,  yellow,  germ-free  filtrate  contained 
the  toxic  products  of  the  diphtheria  bacilli,  or,  in  other  words,  the 
diphtheria  toxines.  After  filtration,  one-half  per  cent,  of  pure  car- 
bolic acid  was  added  to  the  toxines,  which  were  then  set  aside  in  a 
cool,  dark  place. 

Before  proceeding  to  the  next  step  in  the  experiment,  it  was 
necessary  to  determine  the  toxic  potency  of  the  finished  toxines. 
This  was  done  by  injecting,  with  a  Petri  syringe,  0.1  c.  c.  of  the 
toxines  into  the  subcutaneous  tissue  of  the  abdominal  wall  of  a 
lively  guinea-pig,  weighing  400  grams.  The  day  following  this 
injection  the  animal  seemed  as  lively  as  ever  and  ate  well.  Thirty- 
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six  hours  after  the  injection  the  pig  was  decidedly  sick  ;  it  sat  in 
one  corner  of  its  cage,  refused  food,  and  when  disturbed,  moved 
feebly,  with  the  uncertain  gait  of  an  animal  intoxicated  with  the 
diphtheria  poison.  At  the  end  of  forty  hours  the  guinea-pig  refused 
to  move  when  disturbed,  and  between  this  time  and  the  expiration 
of  forty-eight  hours  after  the  injection,  it  died.  The  autopsy 
exhibited,  in  an  exaggerated  form,  all  the  lesions  described 
above,  in  the  experiment  with  the  bouillon  culture  of  the  living 
diphtheria  bacilli.   Our  toxiues,  then,  possessed  the  required  potency. 

While  these  experiments  were  progressing,  the  preparation  of 
larger  quantities  of  the  toxines  was  commenced. 

The  Immunizing  Experiments  on  the  Horse. — Thanks  to  the 
efforts  of  my  colleagues,  and  especially  to  the  individual  exertions 
of  Drs.  H.  W.  Kitchen  and  C.  B.  Parker,  a  suitable  horse  for  the 
continuation  of  our  work  was  provided  December  20th.  The  animal, 
a  mare,  about  twelve  years  old,  well-nourished,  with  good  digestion, 
but  unfit  for  road  use,  is  well  cared  for  in  Dr.  Parker's  stable. 

On  December  20th,  the  first  injection  of  the  toxiues  into  the  horse 
was  made.  By  the  use  of  the  graduated  pipette  of  a  Petri  syringe, 
0.5  c.  c.  of  the  toxines  were  injected  under  the  shaven  and  dis- 
infected skin  of  the  animal's  shoulder.  The  only  suspicious  symp- 
toms of  constitutional  disturbance  that  we  could  observe  were  an 
exhibition  of  bad  temper  on  the  part  of  the  horse  for  two  or  three 
days  following  the  injection,  and  its  refusal  of  the  morning  mess 
of  oats  on  the  second  day  after  the  injection.  As  we  made  the  in- 
jection as  soon  as  the  animal  was  brought  to  the  stable  and  knew 
nothing  of  its  previous  conduct,  it  was  impossible  to  say  what  other 
effect  the  injection  had  upon  the  appetite  of  the  animal.  No  pro- 
nounced elevation  of  the  pulse  or  febrile  symptoms  were  observed 
after  the  first  injection.  Locally,  however,  the  effect  of  the  toxines 
was  well  marked.  Within  three  or  four  hours  after  the  injection,  an 
area  3  or  4  cm.  in  diameter,  surrounding  the  needle  puncture,  became 
swollen.  This  swelling  increased  and  persisted  for  five  days,  when  it 
gradually  subsided.  Three  days  after  the  injection,  a  series  of  blisters 
appeared  over  the  swollen  spot  of  the  injection  site.  These  blisters 
were  still  apparent  at  the  second  injection. 

The  second  injection  of  1.00  c.  c.  of  the  toxines  was  made 
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December  27th,  a  week  after  the  primary  injection.  The  swelling  over 
the  old  injection  site  had  entirely  subsided,  and  the  second  puncture 
was  made  a  couple  of  inches  to  one  side  of  the  original  one.  In 
both  of  these  little  operations,  my  colleague,  Dr.  I.  J.  Kerr,  very 
kindly  assisted. 

It  now  remains  to  gradually  increase  the  dose  of  the  toxines 
injected  into  the  horse,  watching  the  effects  carefully,  until  an 
immense  dose  (250  c.  c.)  can  be  tolerated.  This,  necessarily,  will 
take  three  or  four  months ;  or  possibly  longer.  Barring  unforeseen 
accidents,  however,  there  is  no  reason  why  we  cannot  expect  to  have, 
at  the  end  of  this  time,  a  diphtheria-immune  horse  in  our  midst, 
whose  blood-serum,  containing  the  precious  diphtheria,  antitoxins, 
will  be  available  for  therapeutic  purposes. 


SOME  POINTS  IN  THE  PREVENTION  AND  TREATMENT 

OF  PUERPERAL  FEVER  * 

BY    CHARLES    ROSEWATER,    M  .   D  . 
Professor  of  Obstetrics,  Creighton  Medical  College,  Omaha.  Neb. 

Puerperal  fever  has  been  the  bane  of  the  obstetrician  for  many 
centuries,  and  the  proper  method  of  its  prevention  and  treatment  a 
problem  over  which  many  wise  men  have  worked  a  life-time.  But 
it  is  only  within  a  comparatively  recent  period  that  anything  like  a 
positive  advance  in  this  field  has  been  made. 

I  hardly  need  apologize,  therefore,  for  selecting  this  topic, 
worn  almost  threadbare  by  repeated  discussion,  for  the  subject  of 
this  dissertation,  presenting  as  an  excuse  the  fact  that  there  are  still 
occasionally  sacrifices  laid  at  the  altar  of  this  dread  disease. 

A  statement  made  some  time  ago  in  the  Philadelphia  Medical 
News  by  Dr.  Bowditch,  of  Boston,  prompted  me  to  the  choice  of 
this  subject.  He  says:  "That  healthy  women  have  been  seriously 
injured  and  perhaps  killed  at  times  by  injections  into  the  womb, 
and  all  by  the  folly  of  the  profession. "f 

If  there  is  any  truth  in  this  so  serious  accusation,  it  is  sad 
indeed,  and  the  sooner  the  matter  is  investigated  and  the  error  rec- 

*Read  before  the  Omaha  Medical  Society,  November  13,  1894. 
t  Phila.  Medical  News,  June  2, 1888.   Dr.  H.  B.  Bowditch. 
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tified  the  better  it  will  be  both  for  the  profession  and  the  general 
public.  The  fault,  if  such  there  be,  must  lie  in  false  teaching  or 
gross  carelessness,  or  what  may  bring  about  either  of  these  condi- 
tions, a  want  of  knowledge  either  of  the  nature  of  the  disease  or  the 
methods  of  infection,  and  consequently  prevention.  If,  however, 
the  accusation  is  false  it  does  the  profession  a  great  injustice  and 
should  be  promptly  refuted. 

It  shall  be  my  aim  in  the  space  of  this  paper,  first,  to  clear  up 
this  question  and  place  the  fault  where  it  belongs ;  second,  to  give 
a  general  review  of  the  points  in  dispute  and  the  views  of  leading 
authorities ;  third,  to  formulate  out  of  this  medley  of  views  a 
rational  course  of  prevention  and  treatment  to  be  pursued  in  each 
case. 

Let  us  first  find  out  what  is  understood  by  puerperal  fever. 
Is  this  term  to  be  applied  to  every  case  where  during  the  puerperal 
state  the  temperature  rises  above  the  normal,  or  are  we  to  under- 
stand by  this  term  a  specific  form  of  illness  coming  on  during  the 
puerperium  and  originating  from  some  specific  cause?  It  has  gen- 
erally been  conceded,  I  believe,  to  restrict  the  use  of  the  term  puer- 
peral fever  to  certain  forms  of  pyrexia  accompanying  local  inflam- 
matory conditions  in  and  about  the  genitalia  during  the  puerperal 
state.  A  strong  effort  has  been  made,  especially  in  Germany,  to 
entirely  discard  the  use  of  the  term  puerperal  fever,  and  adopt  in 
its  stead  the  term  "puerperal  sepsis,"  as  giving  a  more  definite  idea 
of  the  origin  of  the  ailment,  or  combination  of  ailments,  to  which 
the  old  term  was  applied. 

Some  practitioners  are  in  the  habit  of  applying  the  name  puer- 
peral fever  to  every  variety  of  elevated  temperature  occurring 
during  the  puerperium.  That  this  is  very  wrong  and  liable  to  mis- 
lead both  the  public  and  profession  is  quite  obvious.  The  public 
has  been  educated  by  observation  and  experience  to  regard  puerpe- 
ral fever  as  a  very  serious  and  dangerous  ailment,  and  are  badly 
frightened  and  made  to  suffer  great  anxiety  when  the  name  of  thi& 
so  fatal  malady  is  applied  to  a  case  over  which  they  are  anxiously 
watching.  The  physician  should,  therefore,  zealously  avoid  alarm- 
ing his  patients  or  their  friends  by  the  indiscriminate  use  of  any 
such  term. 
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Derangement  of  the  digestive  organs,  the  wear  and  tear  of  a 
prolonged  childbirth,  nervous  excitement,  sore  nipples,  and  numer- 
ous other  conditions  not  directly  connected  with  the  birth  may  lead 
to  a  temporary  elevation  of  temperature  ;  but  no  sensible  and  honest 
physician  would  think  it  right  to  call  this  puerperal  fever.  The 
profession  has  come  to  understand  by  the  term  the  various  processes 
of  inflammation  of  the  genital  tract  arising  from  septic  infection 
during  or  in  connection  with  childbirth. 

Lusk  defines  puerperal  fever  as  follows: %  ' ' Puerperal  fever- 
is  an  infectious  disease,  due,  as  a  rule,  to  the  septic  inoculation  of 
the  wounds  which  result  from  the  separation  of  the  decidua  and  of 
the  placenta,  and  from  the  passage  of  the  child  through  the  genital, 
canal  in  the  act  of  parturition." 

It  would  take  too  much  time  were  I  to  review  in  detail  the 
vast  amount  of  literature  that  has  accumulated  in  the  last  ten  years- 
upon  this  subject.  I  shall,  therefore,  limit  myself  to  a  brief  state- 
ment of  the  at  present  generally  accepted  views  upon  the  pathology 
of  the  subject. 

It  is  at  present  commonly  conceded  that  puerperal  fever  is  due 
to  sepsis  originating,  in  the  majority  of  cases,  from  without.  Home 
authorities  deny  the  possibility  of  auto-infection.  It,  however, 
seems  plausible  that  septic  germs  present  in  the  genital  canal  at  the 
time  of  childbirth,  and  possibly  there  previous  to  this  time,  would 
find  a  fertile  soil  for  further  development  in  the  physiological  and 
pathological  changes  brought  about  by  childbirth,  including  the 
separation  and  casting  off  of  the  placenta  and  membranes  and  the 
probable  lacerations  of  the  genital  canal.  We  can  readily  see  how,, 
with  the  presence  of  such  septic  germs,  it  would  require  but  a 
minute  change  from  the  normal  conditions  to  set  up  an  infective 
process  whose  end  could  not  be  foretold. 

The  pathological  changes  found  in  puerperal  fever  vary  with 
the  location  of  infection,  the  degree  of  infection,  the  constitutional 
condition  of  the  patient,  and  whether  the  infection  has  become  gen- 
eral or  is  simply  localized.  For  instance,  we  may  have  so  slight  an. 
infection  as  to  scarcely  produce  an  impression  on  the  general  sys- 
tem ;  then,  again,  we  may  have  so  severe  an  infection  without 

t  Lusk,  44  The  Science  and  Art  of  Midwifery."   Edition  of  1892.   Page  653. 
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extensive  local  manifestations  (as  in  the  lymphatic  form)  that  the 
vital  powers  are  rapidly  destroyed  without  any  great  local  changes. 

In  general,  cases  of  puerperal  fever  may  be  classified  as  follows, 
-though  no  class  has  positive  limitations: 

1st.    Endocolpitis — Endometritis  and  salpingitis. 

2d.    Metritis  aud  parametritis. 

3d.    Pelvic  and  diffuse  peritonitis. 

4th.  Phlebitis  and  phlebo-thrombosis. 

5th.  Septicaemia. 

6th.  Sapraamia. 

The  cases  included  under  the  first  heading  are,  as  a  rule,  mild 
in  their  nature  and  show,  in  the  various  portions  of  the  mucous 
membrane,  ulcerative  changes,  frequently  diphtheritic  deposits  with 
superficial  gangrenous  sloughs.  These  cases  are  mild  as  long  as 
they  are  confined  to  this  stage.  There  is,  however,  no  Chinese  wall 
so  limiting  this  stage  that  further  destructive  processes  may  not 
result  through  lack  of  care  on  the  part  of  physician  or  nurse,  or 
non-fulfillment  of  physician's  directions,  or  even  in  spite  of  the 
greatest  care  and  attention  on  the  part  of  all  concerned.  Let  cases 
of  this  nature  go  farther,  the  septic  germs  finding  their  way  through 
the  mucosa  into  the  muscular  tissue  of  the  uterus,  and  we  get  a 
condition  classified  under  the  second  heading,  or  metritis.  Here 
we  have  the  parenchyma  of  the  uterus  not  only  swollen,  but  soft 
and  flabby,  with  the  tissue  interstices  filled  with  a  serous  infiltration, 
which  becomes  a  ready  bearer  of  septic  germs  from  the  inside  of  the 
womb  to  the  outside  or  peritoneal  coating,  causing  thereby  a  pelvic 
peritonitis. 

It  is  well  known  that  the  venous  sinuses  located  at  the  point  of 
attachment  of  the  placenta,  are  closed  after  childbirth  by  the  for- 
mation and  organization  of  thrombi,  which  process  goes  on  undis- 
turbed in  the  absence  of  septic  germs  and  is  favored  by  the  firm 
contraction  of  the  uterus  occurring  normally  at  this  time.  Let 
metritis,  however,  set  in,  and  we  find  the  uterine  muscular  tissue 
becomes  infiltrated,  preventing  the  uterus  from  maintaining  its 
iirmly  contracted  condition  and  rendering  it  soft  and  flabby,  leaving 
the  venous  sinuses  only  partially  closed.  The  thrombi  are  attacked 
«by  the  septic  germs,  break  down  with  the  formation  of  pus,  and 
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inflammation  of  the  veins  occurs,  with  phlebitis,  thrombosis  and 
embolism,  the  conditions  included  under  heading  No.  4. 

These  infected  thrombi  are  carried  into  the  circulation  and 
distributed  to  various  organs,  such  as  the  lungs,  brain,  joints,  etc., 
causing  septic  embolism  and  metastatic  abscesses.  These  cases  are 
usually  rapidly  fatal  or  succumb  after  a  long  siege.  Recovery  is 
the  exception. 

There  are  some  forms  of  puerperal  fever,  in  which  the  septic 
poison,  generated  in  the  uterine  cavity  or  elsewhere,  is  absorbed  into 
the  lymphatics  and  venous  system,  producing  rapid  blood  changes 
and  death  before  local  changes  have  had  time  to  develop. 

Sir  Mathews  Duncan  mentions  another  form  of  puerperal  fever,, 
which  he  calls  "  saprsemia,"  in  which  not  the  septic  material  itself,, 
but  the  sepsin  and  ptomaines  generated  at  the  seat  of  infection,  are 
absorbed  into  the  blood,  causing  fever  and  general  symptoms  which 
rapidly  disappear  upon  the  thorough  disinfection  of  the  seat  of  sepsis. 

From  all  that  has  been  said  it  will  be  seen  that  the  whole 
pathology  of  puerperal  fever  resolves  itself  into  an  infection  and 
the  various  stages  of  inflammation  and  disintegration  produced  by 
the  irritative  and  destructive  action  of  the  septic  germ. 

Having  stated  clearly  the  cause  and  pathology  of  puerperal 
fever,  its  treatment  would  seem  to  be  simple  and  apparently  leave 
no  doubt  in  the  mind  of  the  practitioner ;  still,  in  glancing  at  the 
views  of  various  authorities,  we  find  points  of  considerable  differ- 
ence in  their  methods  of  treatment,  which  differences  we  naturally 
assume  must  have  some  cause. 

Scarcely  had  the  medical  world  accepted  the  doctrines  fathered 
by  Lister  and  become  enthusiastic  in  carrying  out  in  minute  detail 
the  teachings  of  his  obstetric  followers,  such  as  Breisky  and  others,, 
when  a  voice  was  heard  from  one  high  in  authority  calling  a  halt, 
and  maintaining  that  serious  damage  was  being  done  and  lives  sac- 
rificed by  the  too  enthusiastic  use  of  local  antiseptic  measures.. 
This  voice  was  none  other  than  that  of  Crede,  whose  method  of 
placental  expression  had  already  been  universally  adopted.  Though 
Crede  was  at  fault  in  his  pronounced  views,  great  credit  is  still  due 
him  for  asserting  those  views  in  the  face  of  universal  opposition  and 
discouragement. 


106  Rose  water  :    Treatment  of  Puerperal  Fever. 


Let  us  see  what  Crede's  views  were.    The  following  is  a  sum- 
mary of  his  conclusions,  which  I  have  translated  from  the  original : || 

1.  Healthy  puerpera  retain,  in  the  great  majority  of  cases,  an 
entirely  normal  T.  and  P.^f 

2.  Subnormal  T.  and  P.  are  very  favorable  indications  in 
■puerperal  women. 

3.  Elevated  T.  and  P.  need  not  be  indications  of  disease. 

4.  Elevated  T.  and  P.  are  usual  occurrences  in  puerperal 
women. 

5.  After  excitement  the  T.  and  P.  frequently  rise  and  fall 
rapidly. 

6.  In  cases  of  retention  of  the  genital  secretions  the  T.  and  P. 
usually  rise  more  slowly  and  then  fall  slowly. 

7.  In  retention  of  portions  of  the  placenta  or  membranes  the 
T.  and  P.  frequently  rise,  as  a  rule  more  slowly  and  fall  more 
slowly. 

8.  In  retention  of  milk  the  T.  occasionally  rises  to  a  consid- 
erable height  for  a  short  time,  but  soon  falls  to  the  normal  line. 
The  P.  participates  less  in  this  fluctuation. 

9.  Iu  digestive  disorders  (vomiting,  catarrh  of  the  stomach, 
retention  of  fasces)  the  T.  often  rises  in  healthy  puerpera,  but  also 
the  pulse,  though  not  near  so  markedly.  With  the  correction  of 
the  disturbing  trouble  the  curves  fall  rapidly  to  the  normal. 

10.  Not  only  slightly  but  also  seriously  injured  puerpera,  as 
a  rule,  go  through  a  normal  childbed.  The  curves  show  either 
normal  T.  and  P.,  sometimes  subnormal,  or  occasionally  elevated 
-curves  with  a  gradual  ascent  and  descent. 

11.  When  an  elevation  of  T.  and  P.  occurs  in  wounded  puer- 
pera, the  T.  usually  rises  more  than  the  P.;  this  is  a  favorable 
indication.  In  doubtful  cases  a  geneual  infection  may  be  excluded 
when  the  P.  remains  low  though  the  T.  be  high. 

12.  The  poison  infecting  the  puerpera  is  very  likely  of  an 
organic  nature. 

13.  The  poison  must  always  be  introduced  into  fresh  wounds 
to  be  effective. 


li  Gesunde  uud  Kranke  Wochnerinnen.  Carl  8.  F.  Crede,  1886,  Leipzig. 
'HIT.,  temperature;  P.,  pulse. 
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14.  The  human  system  possesses  the  ways  ami  means  either 
to  render  harmless  the  poisonous  germs  which  have  entered  the  sys- 
tem by  destroying  them,  or  checking  their  multiplication,  or  cast- 
ing them  off,  or  eliminating  them  through  various  organs. 

15.  Circumscribed  infections  remain  localized,  usually  run- 
ning a  favorable  course  with  high  T.  and  P.  curves,  copious  elimi- 
nations and  firm  tissue  condensation  at  the  point  of  entrance  of  the 
infectious  germs. 

16.  General  infections  usually  take  an  unfavorable  course. 
The  T.,  and  especially  the  P.,  rise  to  a  critical  height  and  the 
functions  of  all  the  organs  are  disturbed  greatly. 

17.  Deposits  of  the  infectious  germs  in  important  organs 
(lungs,  heart,  brain,  kidneys)  lead  almost  without  exception  to 
death  ;  deposits  in  less  important  organs  or  parts  (connective  tissue, 
muscle,  joints)  heal  very  slowly  or  lead  also  to  death. 

18.  It  is  seldom  that  pus  cavities  are  found  in  circumscribed 
infections. 

19.  The  infectious  germs  retained  in  a  circumscribed  area  in 
the  inflammatory  swelling,  as  also  in  the  pus  cavity,  lose  their  dele- 
terious properties  and  are,  as  a  rule,  absorbed  into  the  general  cir- 
culation, just  as  other  fluid  tissues. 

20.  According  to  the  more  or  less  rapid  absorption,  the  T. 
and  P.  also  subside  more  or  less  rapidly. 

21.  Immediately  after  the  opening  of  the  pus  cavity  the  sub- 
sidence of  the  T.  and  P.  begins,  and  also  a  correspondingly  obvious 
equalization  of  the  other  functions. 

22.  The  more  numerous  the  disease  germs  that  enter  the  lym- 
phatics and  blood-vessels,  the  more  poisonous  their  nature,  the 
more  severe  and  dangerous  will  be  the  conflict  between  the  cells 
and  the  disease  germs. 

23.  The  most  serious  symptoms  set  in  as  soon  as  a  large  num- 
ber of  the  red  corpuscles  are  destroyed.  When  the  white  corpus- 
cles are  destroyed  there  is  a  chance  of  limitation  of  the  process,  and 
with  this  a  gradual  convalescence  can  be  hoped  for. 

24.  If  the  patient  succumbs,  the  T.  and  P.  rise  to  the  greatest 
possible  height,  finally  the  P.  curve  rises  above  the  sinking  T. 
curve,  and  forms  the  well-known  crossmark  preceding  death. 
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25.  Beside  the  general  infection,  a  local  infection  limited  tc 
the  genitals  or  their  neighborhood  may  exist,  but  may  also  be 
absent. 

26.  A  simple,  functional  disturbance  should  not  be  looked 
upon  as  a  disease  even  if  it  is  accompanied  by  elevation  of  T.  and 
P.    To  call  such  a  condition  a  fever  leads  to  misunderstandings. 

27.  A  change  can  easily  be  made  if  the  profession  will  only 
decide  to  avoid  as  much  as  possible  the  use  of  the  term  "fever." 

28.  Wounded  puerpera  should  be  classed  with  healthy  ones. 
A  wounded  puerpera  becomes  sick  only  if  the  wound  has  been  soiled 
or  iufected. 

29.  Very  rarely  do  the  wounds  of  childbirth  heal  by  prime 
intention  ;  almost  without  exception,  a  transudation  and  discharge 
follows. 

30.  The  terms  "  lochia  "  and  the  like  should  be  avoided. 

31.  We  should  substitute  instead  the  term  discharge,  and  can 
then  describe  its  quality  by  the  proper  adjective,  so  that  the  condi- 
tion of  all  wounds  becomes  plain. 

32.  It  is  impossible  to  entirely  prevent  the  injury  of  the  geni- 
tals during  labor,  but  we  can  avoid  it  in  a  great  many  ways. 

33.  Internal  examinations  during  childbirth  are  to  be  re- 
stricted as  much  as  possible. 

34.  Where  disease  is  threatening",  internal  examinations  should 
be  avoided  entirely. 

35.  Without  doubt,  the  most  judicious  plan  is  to  leave  un- 
touched the  internal  genitals  of  healthy  puerpera  during  the  first 
eight  or  nine  days ;  and  to  leave  those  of  sick  puerpera  entirely  at 
rest,  as  long  as  the  sickness  may  last,  neither  examining  them  nor 
performing  any  manipulations. 

36.  Experience  denies  the  existence  of  self-infection. 

37.  In  order  to  secure  women  during  childbirth  and  the  puer- 
peral state  from  infection,  the  preparatory  treatment  should  have 
been  begun  during  pregnancy  already. 

38.  The  bag  of  waters  should  be  kept  intact  as  long  as  possi- 
ble, and  never  be  burst  except  on  the  most  stringent  indications. 

39.  Infection  of  a  local  circumscribed  nature  does  not  re- 
quire any  special  local  treatment  of  the  internal  genitals. 
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40.  It  is  self-evident  that  in  cases  of  general  infection  the 
local  treatment  of  the  internal  genitals  should  be  discarded. 

41.  Among  the  antiseptic  agents,  we  have  up  to  the  present 
time  found  carbolic  acid  and  iodoform  as  the  most  effective  and  at 
the  same  time  least  dangerous. 

I  do  not  wish  to  be  understood  as  endorsing  all  of  Crede's  asser- 
tions, but  claim  that  too  little  attention  has  been  paid  to  them,  and 
that  some  of  his  conclusions  have  gradually  been  adopted  without 
his  having  received  the  credit  which  he  deserved.  In  looking 
through  a  vast  amount  of  literature,  I  have  only  been  able  to 
come  across  one  allusion  to  this  work  of  Crede's,  which,  during  my 
last  sojourn  in  the  lying-in  hospital  at  Prague,  had  just  been  pub- 
lished and  was  being  severely  criticised. 

The  question  of  the  treatment  of  puerperal  fever  resolves  itself 
into  two  distinct  and  entirely  separate  divisions,  the  one  that  of  the 
prevention  of  infection,  the  other  that  of  the  treatment  of  those 
already  infected.  In  the  management  of  the  first  division  the  pro- 
fession is  practically  unanimous.  . 

The  prevention  of  puerperal  sepsis  should  begin  several  weeks 
prior  to  childbirth,  and  should  consist  in  the  patient's  taking  warm 
sitz-baths  daily,  and  during  the  same,  cleansing  the  vulva  thoroughly. 
During  this  period  I  am  in  the  habit  of  advising  the  daily  use 
of  a  mild  antiseptic  ointment,  well  rubbed  into  the  perineum 
and  neighboring  parts,  for  the  purpose  of  softening  the  perineum 
and  increasing  its  elasticity,  thus  rendering  it  less  liable  to  rupture. 
The  patient's  clothing  should  be  kept  scrupulously  clean.  In  the 
selection  of  a  bed-chamber  for  childbirth,  I  prefer  a  large,  airy, 
clean  room,  devoid  of  carpets,  hangings  and  all  unnecessary  furni- 
ture. 

Another  point  which  experience  of  recent  years  has  taught  me, 
is  to  investigate  the  history  of  the  surroundings,  and  especially  the 
bed-chamber,  with  regard  to  previous  sickness.  Some  time  ago  a 
case  came  under  my  observation,  where  a  primipara,  who  had  gone 
through  a  normal  and  comparatively  easy  labor,  developed  puer- 
peral sepsis  in  a  very  malignant  form.  Upon  investigation  as  to 
the  cause,  I  found  that  a  woman  had  been  delivered  in  that  same 
bed  fifteen  months  previous,  and  during  the  puerperium  had  devel- 
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oped  a  metritis,  parametritis  or  pelvic  inflammation  of  some  sort, 
which  the  physicians  called  malarial  fever. 

During  attendance  upon  an  obstetric  case,  care  should  be 
taken,  especially  on  the  following  points  : 

1st.    To  wear  no  clothes  which  might  be  the  source  of  sepsis. 

2d.  The  hands  and  forearms  should  be  washed  thoroughly 
and  repeatedly  with  sublimate  soap,  by  means  of  a  clean  nail-brush. 
The  nails  should  be  trimmed  close  and  the  finger  ends  especially 
cleaned. 

3d.  Before  making  a  vaginal  examination  the  vulva  should  be 
cleaned  by  means  of  a  piece  of  cotton  batting,  wrung  out  of  a  1 :2000 
solution  of  sublimate.  Similar  pieces  of  absorbent  cotton,  wrung 
out  of  a  like  solution,  are  used  during  labor  and  the  puerperium  as 
perineal  pads  to  receive  the  discharges. 

4th.  All  instruments  used  in  obstetric  service  should  be  ren- 
dered as  aseptic  as  if  for  a  surgical  operation. 

I  use  sublimate  soap  frequently  as  a  lubricant  for  digital  exam- 
inations instead  of  the  vaseline,  which  the  patients  generally  place 
at  my  disposal.  Cases  where  repeated  examinations  have  become 
necessary  may  require  the  occasional  use  of  a  carbolized  vaginal 
douche. 

The  nurse,  if  she  is  a  woman  of  good  sense,  cleanly  habits  and 
careful  in  carrying  out  details,  can  be  of  great  assistance  to  the 
physician,  besides  relieving  him  of  a  vast  amount  of  worry.  If  she 
does  not  possess  these  qualifications,  eternal  vigilance  on  the  part  of 
the  physician  is  absolutely  necessary  to  produce  satisfactory  results 
in  some  cases. 

If  the  labor  has  been  a  normal  one  and  the  placenta  and  mem- 
branes have  come  away  as  they  should,  it  is  not  necessary  to  do 
any  postpartum  douching.  Here  is  where  Dr.  Bowditch's  remark, 
quoted  in  the  beginning  of  my  paper,  may  be  properly  applied :  A 
vaginal  douche  is  necessary  after  labor  is  completed,  only  when  opera- 
tive procedures  have  had  to  be  resorted  to,  such  as  instrumental  deliv- 
ery, introduction  of  the  hand  for  the  removal  of  the  placenta  or  re- 
tained membranes,  or  the  sewing  up  of  lacerations. 

I  do  not  agree  with  Prof.  Crede  in  his  statement  that  the  ma- 
jority of  lacerations  do  not  heal  without  suppuration.    The  large 
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majority  will  heal  without  suppuration  if  due  care  and  vigilance  is 
observed  iu  the  local  antisepsis. 

Physicians  should  be  careful  in  removing  the  placenta  not  to 
leave  any  shreds  or  portions  of  membrane  behind.  It  is  these  dead 
tissues  which  furnish  the  material  upon  which  the  septic  germs 
thrive  and  multiply. 

What  is  now  to  be  done  if  the  patient  shows  signs  of  puerperal 
fever?    How  are  we  to  recognize  a  case  as  one  of  puerperal  fever? 

In  the  first  place  by  diagnosis  by  exclusion  ;  that  is,  by  exclud- 
ing all  other  possible  causes  of  fever.  Among  these  the  most  com- 
mon are  temporary  gastric  disturbances,  constipation,  sore  nipples, 
typhoid,  malarial  and  scarlet  fevers,  etc.  The  details  necessary  to 
differentiate  will  suggest  themselves  to  every  experienced  physician, 
but  if  no  cause  can  be  found  for  the  elevated  temperature,  and  the 
vaginal  discharges  are  at  all  malodorous,  it  may  be  assumed  that 
sepsis  has  begun.  In  some  cases  a  slight  chill  or  succession  of  chills 
marks  the  onset. 

As  sepsis  is  the  cause  of  the  disease,  we  must  put  forth  every 
effort  to  find  the  seat  of  infection  and  destroy  the  bacilli  by  the 
local  use  of  strong  antiseptic  measures.  As  such  an  agent  I  regard 
sublimate  in  aqueous  solution  of  the  strength  of  one  to  two  thou- 
sand to  one  to  five  thousand. 

We  must  examine  the  vaginal  orifice  for  wounds,  abrasions  or 
infected  parts,  and  cleanse  these  by  the  use  of  the  mild,  hot,  subli- 
mate solution  (1:5000),  afterwards  sprinkling  upon  the  sores  found, 
and  also  using  the  same  sublimate  solution  in  a  vaginal  douche 
with  the  precaution  that  the  injected  fluid  must  not  be  retained. 
Its  easy  escape  is  absolutely  essential  in  order  to  avoid  sublimate 
poisoning. 

If  these  measures  do  not  result  in  a  fall  of  temperature  they 
may  be  repeated  in  from  six  to  eight  hours.  If  the  temperature  at 
this  time  shows  a  decided  tendency  to  rise  rapidly,  we  are  justified 
at  our  next  visit  in  going  farther  and  administering  an  intra-uterine 
douche  after  the  vagina  has  been  thoroughly  cleansed.  We  have 
no  right  to  pass  the  intra-uterine  tube  through  a  septically  infected 
vagina  without  having  first  disinfected  the  latter  and  thus  prevented 
our  instrument  from  being  the  carrier  of  the  disease. 
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The  administration  of  the  intra-uterine  douche  is  a  procedure 
not  devoid  of  danger  in  itself,  and  therefore  demands  the  greatest 
care  on  the  part  of  the  physician  administering  it.  I  go  even 
further,  and  only  in  rare  cases  allow  a  nurse,  whom  I  have  first 
found  to  be  thoroughly  reliable,  to  administer  a  vaginal  douche. 

Before  the  intra-uterine  douche,  the  patient  should  be  given  a 
stimulant,  such  as  brandy.  After  washing  out  the  vagina  with  a 
weak  bichloride  solution,  which  must  not  be  retained,  I  pass  a 
Kelley  double-curve  intra-uterine  catheter  attached  to  a  syringe 
with  a  continuous  stream,  carefully  into  the  uterus,  and  irrigate 
this  organ  with  a  solution  of  bichloride,  about  one  in  ten  thousand, 
followed  immediately  by  pure,  hot,  sterilized  water  as  warm  as  the 
patient  can  bear  it.  This  will  frequently  be  followed  by  very  grat- 
ifying results.  The  temperature  must  fall  after  such  a  procedure 
if  the  seat  of  the  septic  process  has  been  reached  ;  but  should  it  rise 
again  after  a  brief  period,  this  may  be  due  to  retained  placental  or 
decidual  shreds,  in  which  case  dull  curetting,  preceded  and  followed 
by  the  intra-uterine  douche,  will  compel  the  temperature  to  fall  to 
the  normal,  unless  the  septic  processes  have  gone  beyond  the  limits 
of  the  uterus. 

During  all  this  time  the  constitutional  treatment  must  not  be 
neglected  nor  considered  of  secondary  importance;  on  the  contrary, 
had  I  to  choose  between  the  two,  I  would  prefer  the  latter.  Tonic 
and  stimulating  measures  must  be  the  rule  from  the  beginning,  and 
are  even  good  as  preventatives  where  sepsis  is  feared. 

I  make  it  a  routine  practice  after  attending  an  obstetric  case  to 
prescribe  a  pill  containing  quinine,  ergotin  and  nux  vomica. 

Quin.  Sulph  gr.  xxx 

Ergotin  gr.  xx 

,  Ext.  Nux  Vom  gr.  y 

M.  ft.  pill  xx. 

Sig.    One  pill  three  times  a  day. 

In  anaemic  patients  I  add  iron  to  the  above.  These  pills  are 
taken  for  a  week  or  ten  days  after  childbirth. 

When  puerperal  sepsis  sets  in  I  increase  the  dose  of  quinine, 
giving  five  grains  every  four  hours  until  a  decided  effect  is  produced  ; 
but  should  there  be  no  reduction  of  temperature  within  twenty-four 
hours  I  consider  it  useless  to  further  dose  the  patient  with  such 
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large  doses  of  quinine.  In  those  cases  of  continued  high  fever, 
brandy  is  pushed  to  the  extreme  limit,  given  in  oft  repeated  but 
small  doses.    Brandy  is  often  given  with  milk. 

Early  in  the  development  of  the  disease  a  brisk  cathartic,  such 
as  calomel  followed  by  castor-oil,  is  followed  by  very  happy  results. 

In  those  cases  where  tympanitis  develops,  the  profession  seems 
to  be  evenly  divided  between  the  resort  to  hot  fomentations  and 
local  application  of  the  ice  coil.  In  America,  public  sentiment  is 
so  strong  against  the  use  of  ice  locally  that  this  method  has  found 
its  main  application  in  the  hospitals.  In  Germany  it  is  generally 
in  vogue. 

I  wish  to  be  understood  as  advocating  the  immediate  repair  of 
the  lacerated  perineum  as  a  measure  calculated  to  close  a  wound  so 
liable  to  infection,  and  also  to  save  the  patient  the  annoyance  of  a 
later  operation. 

I  have  omitted  to  state  that  the  patient  should  be  allowed  to 
sit  up  to  evacuate  the  bladder  and  rectum,  whenever  her  strength 
allows,  and  post-partum  hemorrhage  is  not  feared  ;  for,  by  this 
means  clots  and  offensive  discharges  present  in  the  vagina  or  uterus 
may  be  easily  expelled.  After  every  action  of  this  kind  the  parts 
must  be  thoroughly  cleaned  according  to  the  rules  of  antisepsis. 

I  do  not  favor  the  routine  practice  of  having  vaginal  douches 
administered  by  the  nurse  every  four  or  six  hours,  as  is  advised  in 
some  text-books. 

Another  question  of  importance  is:  '  'When  can  a  physician 
who  has  had  a  puerperal  sepsis  case  attend  other  confinements?" 
Let  the  same  rule  apply  to  the  obstetrician  as  applies  to  the  surgeon. 
Whenever  he  can  by  complete  change  of  clothing  and  a  thorough 
disinfection  of  his  person  feel  that  he  can  no  longer  be  a  carrier  of 
septic  germs,  then  can  he  again  take  hold  of  obstetrics.  As  long 
as  he  is  in  attendance  upon  a  septic  case  he  cannot  take  another 
childbirth,  though  I  dare  say  there  are  few  surgeons,  who,  having 
opened  a  septic  cavity  in  the  morning,  for  instance  a  stinking  pus 
tube,  would  refuse  to  operate  in  the  afternoon  of  the  same  day  upon 
an  aseptic  case.  Why  should  not  the  same  rule  hold  good  for  both 
surgeon  and  obstetrician?  Given  like  conditions  and  the  same  rule 
ought  to  prevail. 


114  Scott  :    Medicine  Among  the  Georgia  Crackers. 


It  is  perhaps  only  because  the  same  thorough  and  complete 
antisepsis  cannot  always  be  carried  out  in  the  lying-in  room  as  in 
the  surgical  operating  room,  that  the  rules  have  been  more  stringent 
for  the  obstetrician. 

MEDICINE  AMONG  THE  GEORGIA  CRACKERS  * 

BY  N.  STONE  SCOTT,  M.  D. ,  CLEVELAND,  OHIO. 

"Kings  sometimes  unbend,"  says  a  popular  song.  I  ask  you 
today  to  unbend,  to  descend  from  the  lofty  plane  occupied  by  the 
members  of  this  society  to  the  lowly  level  of  the  Georgia  ' 1  cracker. ' 1 

While  spending  a  few  weeks  near  Dalton,  Georgia,  with  my 
friend,  Dr.  Lukens,  I  was  much  interested  in  the  crude  ideas  and 
wierd  superstitions  that  were  told  me  as  being  part  of  the  belief  of 
<< niggers  and  pore  wThite  trash"  of  the  South.  I  determined, 
therefore,  for  my  own  amusement,  to  do  some  "  projecking  "  around, 
a  part  of  the  results  of  which  I  give  you  today. 

Not  alone  in  medicine  and  religion  does  superstition  take  hold 
upon  these  people,  it  permeates  their  very  thought  and  movements. 
All  crops  must  be  put  in  and  harvested  when  the  times  and  seasons 
are  propitious ;  their  very  walk  is  influenced  by  their  belief.  If  a 
rabbit  runs  across  your  path  you  must  either  kill  it  or  go  back  and 
begin  your  journey  again,  otherwise  you  will  have  bad  luck  the 
following  month.  If  it  be  necessary  at  any  time  to  retrace  your 
steps,  make  a  cross  and  circle  in  the  sand  before  turning  back, 
under  pain  of  bad  luck.  Another  superstition  is  that  if  one  brings 
home  a  setting  of  duck's  eggs  they  must  be  dipped  entirely  under 
water  every  time  a  branch  is  crossed,  else  the  eggs  will  not  hatch. 
(The  Southerner  always  calls  a  small  stream  a  branch.) 

While  the  natural  aversion  of  the  "  whites"  for  a  colored  per- 
son is  great,  and  the  darkeys  have  a  song  expressing  the  same  sen- 
timent— 

"  I'd  ruther  kiss  a  monkey 
Than  to  kiss  a  pore  white  man  ;  " 

yet  their  superstitions  and  practices  are  substantially  the  same. 
Many  of  these  people,  despite  their  hard  lives  of  toil,  are  lovers  of 

*Read  before  tfie  Union  Medical  Association,  Warren,  Ohio. 
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the  dramatic  and  picturesque.  This  is  shown  in  various  ways,  one 
of  which  is  in  the  odd  names  bestowed  upon  their  offspring.  The 
following,  while  not  nearly  as  long  as  some,  is  a  good  representa- 
tive of  the  class:  Martha  Melinda  Lookland  Aily  Maily  Tipsy 
Taily  Ilo  Rackaboo  Thomas. 

That  we  may  the  better  understand  the  medical  ideas  of  these 
people,  let  us  get  a  view  of  them  and  of  their  mode  of  living.  Let 
us  go  with  Mrs.  Lukens  over  in  the  valley  and  see  her  tenant,  Old 
Granny  Watkins,  a  typical  "cracker,"  renowned  far  and  near  for 
her  medical  skill.  We  find  her  clad  in  the  poorest  of  clothes,  which 
have  been  patched  over  and  over  again  and  must  do  service  many 
a  day  yet ;  her  hand,  and  indeed  her  every  feature,  tells  of  a  life 
of  toil  and  hardship,  but  her  heart  is  kind  and  her  list  of  wonder- 
ful cures  inexhaustible.  She  lives  with  her  "old  man"  and  other 
members  of  her  family  in  a  small  house  consisting  of  two  rooms. 
One  serves  as  kitchen  and  dining-room,  the  other  is  the  general 
living  room  ;  here  in  one  end  is  an  open  fire-place  with  a  bank  of 
ashes  in  it,  while  two  corners  are  occupied  by  beds.  The  walls  are 
covered  with  decorations,  the  useful  predominating  over  the  orna- 
mental— fresh  onions,  corn,  bunches  of  herbs,  and  whatever  arti- 
cles of  every-day  use  the  house  affords,  while  over  the  door  hangs 
an  old  musket.  Not  the  least  interesting  is  a  charm  string  of  but- 
tons hanging  in  one  corner,  to  which  every  visitor  is  requested  to 
contribute  "sumpin  to  remember  yu  by." 

On  learning  our  mission,  our  hostess  filled  her  pipe,  lighting 
it  with  an  ember  raked  from  the  ashes  in  the  fire-place,  and  started 
into  the  midst  of  her  subject,  the  main  part  of  which,  omitting  the 
dialect,  was  somewhat  as  follows: 

"I've  got  a  powerful  good  medicine;  cured  lots  of  folks  with 
consumption,  cured  that  girl  there  (pointing  to  her  daughter)  when 
she  was  so  bad  they  all  said  she  wouldn't  live  over  night.  She'd 
been  give  up  by  three  doctors.  Cured  old  Mr.  Bilkins  in  to  town. 
He  had  a  terrible  bad  cough  ;  the  doctors  said  he  had  '  elongation 
of  the  penlum,'  and  my  medicine  cured  him.  It's  made  of  common 
herbs  that  grows  around  here,  and  the  bees  makes  the  rest  of  it.  I 
used  to  write  tickets  to  cure  the  toothache,  but  I  don't  do  that  no 
more ;  it's  too  much  trouble.    Do  you  know  how  to  stop  blood  with 
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a  charm?  I  can  stop  blood  and  cure  cancers  and  corns  and  such 
things.  Do  you  know,  how?  Well,  now,  I  can't  tell  you  while 
Mrs.  Lukens  is  here.  A  woman  must  tell  a  man  and  a  man  must 
tell  a  woman." 

"  Why  can't  you  tell  a  woman,  Grandma?"  I  asked. 

"  Well,  now,  if  I  was  to  tell  a  woman  I  couldn't  use  the  charm 
no  more." 

After  Mrs.  Lukens  had  gone  with  the  daughter  of  the  house  to 
hunt  up  some  of  the  medicinal  plants,  she  continued,  11  That's  the 
verse  I  use.  I  take  hold  of  the  Bible  and  say  that  verse  three 
times."  She  referred  to  the  sixth  verse  of  the  sixteenth  chapter  of 
Ezekiel,  which  reads,  "  And  when  I  passed  by  thee,  and  saw  thee 
polluted  in  thine  own  blood,  I  said  unto  thee  when  thou  wast  in 
thy  blood,  Live ;  yea,  I  said  unto  thee  when  thou  wast  in  thy 
blood,  Live." 

''How  long  does  it  take  to  stop  the  bleeding?"  was  asked. 

"O,  just  while  you're  saying  it;  but  you  mustn't  stop  it  too 
quick,  because  sometimes,  if  you  do,  it  sends  them  into  a  faint." 

To  cure  a  cancer,  find  a  sharp -leafed  cedar  and  take  a  hold  of 
the  end  of  a  branch  and  say,  "  Good  morning,  Mr.  Shoney,  I  have 
come  out  to  cure  a  cancer  on  Mr.  Blank"  (calling  the  person  by 
name  and  telling  where  the  cancer  is  situated).  You  then  bend 
back  the  branch,  partially  breaking  it.  This  you  repeat  three 
times,  and  go  away.  All  cancers,  except  of  the  nose  and  eyes,  can 
be  cured  by  this  charm.  When  asked  what  she  would  do  with 
these,  she  replied,  "I  can't  do  nothing  when  I  see  such  a  one.  I 
most  generally  puts  on  a  slippery-elm  poultice,  and  that  draws  it 
and  makes  it  smart,  and  then  they  goes  to  the  doctor  and  puts  on 
his  .stuff.  But  I  never  interferes,  if  they  has  a  doctor  I  don't  do 
nothing,  but  sometimes,  you  know,  when  they  has  been  give  up  by 
the  doctors  I  gets  a  chance,  and  I  always  helps  them. 

To  cure  corns,  get  up  before  sunrise,  go  out  before  you  speak 
to  anybody,  and  find  a  thorn  bush.  You  take  hold  of  a  thorn  and 
say,  "Good  morning,  Mr.  Thorn,  I  come  to  cure  a  corn  on  Mr. 
Blank's  little  toe  on  the  left  foot,"  ring  off  the  thorn  and  throw  it 
over  your  left  shoulder.    Repeat  this  three  times  and  walk  off. 

To  draw  out  fire,  you  wet  the  middle  finger  with  the  tongue, 
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and  make  a  cross  at  each  sentence  over  the  burn,  repeating  the  fol- 
lowing three  times: 

"  There  were  two  angels 
Came  from  the  East. 
One  brought  fire, 
One  brought  frost. 
Come  out  fire, 
Go  in  frost." 

To  the  question  as  to  how  she  would  treat  a  fever  she  answered, 
she  would  make  some  boneset  tea,  some  dogroot  tea  and  would  get 
from  a  doctor  some  quinine  ;  these  she  would  alternate  until  the 
patient  got  well. 

"  Well,  what  would  you  do  for  a  crazy  person,  one  who  is  out 
of  his.head?" 

"  I  wouldn't  do  nothing  for  such  a  one  ;  but  I  know  a  Baptist 
minister  that  cures  them,  he  never  has  failed  yet  ;  he  bleeds  them. 
He  told  me  about  a  woman  he  cured.  She  was  a  Tennessee  woman 
and  was  so  bad  they  couldn't  do  nothing  with  her.  They  had  to 
keep  her  in  a  house  without  any  door  or  window  ;  when  they  wanted 
to  get  her  out  they  had  to  tear  off  part  of  the  roof  and  let  down  a 
ladder.  They  had  to  have  three  men  to  hold  her,  and  he  tied  a 
black  silk  handkerchief  around  her  neck  so  the  veins  stood  out  big  ; 
then  he  bled  her  in  the  forehead  just  between  the  eyes.  He  let 
the  blood  run  a  wash-pan  half  full,  until  the  yellow  blood  begun  to 
flow  ;  then  he  stopped  it  and  she  was  in  her  right  mind.  He  said 
to  her,  'You  are  in  your  right  mind,  ain't  you,  Mary?'  and  she 
said,  'Yes,'  and  went  into  the  house  and  helped  get  dinner,  and 
has  been  all  right  ever  since." 

When  I  asked  what  the  women  use  there  to  bring  on  a  miscar- 
riage, she  answered,  "  I  never  give  anything  for  that ;  I  don't  think 
it  is  right.  I  am  the  mother  of  ten  children  and  I  never  give  any- 
thing for  that ;  but  my  old  man  was  in  to  town  to  see  a  young 
woman.  Her  folks  thought  she  was  going  in  consumption,  she 
hadn't  come  around  for  eleven  months.  When  he  looked  at  her  he 
knowed  what  to  do  for  her,  so  he  come  home  and  took  some  grub 
roots,  or  star  roots,  and  cooked  nine  roots,  and  gave  her  that  to 
drink,  and  in  nine  days  they  had  the  baby.  I  knowed  what  that 
would  do  for  her;  that  would  save  doctors'  bills.    It  is  very  good 
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for  women  when  they  are  raising  a  family,  and  is  called  '  Ladies* 
Relief.'" 

"  What  would  you  do  for  a  tumor?" 

"I  don't  know  what  to  do  for  them.  I  had  one  under  my  arm 
once,  and  a  charm  doctor  charmed  it  away.  He  didn't  give  any 
medicine,  but  just  put  his  hand  on  it  and  said  something  and  it 
went  away.  I  makes  a  good  scrofula  medicine.  I  had  a  wen  on 
the  back  of  my  head  as  big  as  a  hen  egg,  and  after  taking  that 
medicine  it  went  away,  but  it  didn't  cure  my  scrofula  eyes.  I 
thinks  they  are  some  kind  of  a  'tetter,'  and  I  thinks  there  is  a 
medicine  that  will  cure  them  if  I  only  could  get  it.  I  think  it  is 
called  '  Cut-eye-cure-ee.'  " 

She  also  told  how  an  Indian  doctor  cured  her  daughter  of  kid- 
ney and  bladder  trouble  after  she  had  been  given  up  by  three  doc- 
tors. The  Indian  doctor  gathered  a  quantity  of  devil's  shoe-strings 
and  took  a  wash-pot  holding  a  half  bushel.  While  it  boiled,  she 
sat  looking  into  the  fire  and  saying, 

"  Burn  fire,  boil  pot, 
Make  the  cold  within  you  hot. 
Cold  without  and  hot  insides 
You  must  cure  in  seven  nights." 

This  she  gave  to  the  sick  one,  and  in  three  days  she  was  as 
well  as  ever. 

Throughout  the  South  there  is  a  great  deal  of  dyspepsia,  the 
term  "fry"  being  synonymous  with  "cook"  among  the  lower 
classes.  She  was  asked  what  to  do  for  such  patients.  Whereupon, 
she  detailed  the  case  of  a  certain  woman  not  far  from  there  who 
was  so  bad  that  she  could  only  take  a  little  of  the  lightest  foodr 
and  even  then  she  always  had  "a  misery  in  her  stomach."  The 
first  time  she  took  this  remedy  she  was  able  to  eat  a  hearty  meal 
of  meat  without  discomfort,  and  in  one  year  she  gained  from 
eighty-six  to  one  hundred  and  forty  pounds,  "and  if  you  don't 
believe  it  you  can  go  and  see  her  for  yourself." 

The  unfailing  remedy  for  all  dyspeptics  is  to  take  the  red  corn- 
cobs and  thoroughly  dry  them  in  an  iron  kettle  ;  then  set  fire  to- 
them,  reducing  them  to  ashes.  A  teaspoonful  of  these,  sprinkled 
over  the  food  like  pepper,  three  times  a  day,  never  fails  to  cure 
stomach  trouble. 
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From  other  sources  many  other  things  were  learned,  among 
which  may  be  mentioned  the  following:  "For  colic  in  babies, 
tobacco  smoke  is  blown  into  their  faces  or  into  milk  ;  the  milk  is 
then  given  to  the  baby.  If  this  makes  the  baby  'sick  to  its  stomach,' 
the  tobacco  smoke  may  be  blown  on  its  body." 

For  labor  pains,  black  gum  tea  is  given  hot ;  but  with  a  mis- 
carriage it  is  given  cold. 

A  string  of  Job's  tears,  or  corn  beads,  as  they  are  called  in 
the  South,  put  around  the  baby's  neck  will  keep  away  spasms  and 
prevent  inflammations  of  the  gums. 

A  fever  sore  is  cured  by  burning  it  with  a  brand  made  from 
the  red  oak.    It  is  then  treated  as  a  simple  burn. 

Powdered  alum  and  rosin  are  given  for  bilious  colic.  The 
reason  therefor  is  very  simple  and  obvious.  The  colic  is  produced 
by  the  intestines  trying  to  pull  apart ;  if  they  succeed,  the  patient 
will  die;  alum  is  given  to  draw  them  together,  and  rosin  to  stick  them.- 

Naturally,  the  peculiar  functions  of  women  are  subjects  for 
superstitions.  A  menstruating  woman,  if  she  approach  pickles  or 
vinegar,  will  spoil  them.  Retained  placenta  is  treated  by  placing 
a  pair  of  scissors  in  the  food  ;  this  is  efficient  both  with  women  and 
with  cattle. 

For  those  suffering  from  alopecia,  the  following  is  a  "choice 
hair  restorer."  Put  the  leaves  of  the  prickly  pear  cactus  in  the 
ashes  until  the  "stickers"  come  off,  and  then  fry  nine  leaves  in 
nine  vials  of  oil  and  add  flavoring  (flavoring  and  perfumery  are 
invariably  transposed  by  these  people).  The  remedy  is  to  be 
rubbed  in  well. 

As  an  ending  to  this  list,  I  have  saved  two  semi-medical  charmsr 
one  for  love-sickness,  and  one  to  become  "as  white  as  a  lily." 

These  people  believe  that  oftentimes  when  young  persons  are 
gradually  going  into  a  decline,  from  no  apparent  cause,  they  are 
love-sick,  and  to  cure  them  the  following  charm  is  used.  They  tie  a 
key  into  the  Bible  at  the  second  chapter  of  the  Song  of  Solomon, 
the  sixteenth  verse  and  part  of  the  seventeenth,  so  that  the  Bible 
is -suspended.  A  stick  is  passed  through  the  key  and  the  love-sick 
one  holds  one  end,  while  the  charmer  holds  the  other,  and  repeats 
the  verse  over  and  over  until  the  Bible  turns,  which  is  a  sure  sign 
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the  afflicted  one  will  recover.  The  verse  is:  "My  beloved  is 
mine,  and  I  am  his ;  he  feedeth  among  the  lilies.  Until  the  day 
break,  and  the  shadows  flee  away,  turn." 

To  become  "as  white  as  a  lily,"  bruise  in  the  hands  the 
shampoo  bush  and  rub  on  the  face,  saying,  "Darkness  go  away, 
lightness  appear."    In  the  morning  you  will  be  as  "  white  as  a  lily." 

The  sexual  habit  of  these  people  is  precocious.  Mothers  of 
fifteen  years  are  not  uncommon.  It  was  my  fortune  to  see  a  little 
woman  who  became  pregnant  after  her  first  menstruation  at  the  age 
of  eleven  years  and  three  months. 

Confinement  with  them  is  a  physiological  process  ;  very  rarely 
is  a  doctor  called,  but  the  parturient  is  waited  on  by  some  old 
woman  at  the  munificent  remuneration  of  one  dollar  per  baby, 
black  or  white.  I  feel  like  saying  with  the  old  darkey:  "  Dar 
am  de  situation  wid  all  de  ad  wantages." 

Aside  from  the  remedies  and  practices  already  mentioned, 
these  poor  people  make  large  use  of  such  household  articles  as 
mustard,  butter,  lard  and  turpentine;  coal  oil  is  too  scarce  to  have 
come  into  much  use. 

The  remedies  and  superstitions  described  in  this  paper  are  not 
those  of  the  middle  ages  of  Europe,  nor  of  the  dark  days  of  witch- 
craft long  gone  by,  but  are  those  of  a  large  class  of  people  living 
today,  not  alone  in  Georgia,  but  throughout  the  South  and  certain 
sections  of  the  West.  Is  it  any  wonder,  therefore,  that  in  this  section 
of  the  country  the  patent  medicine  delusion  is  so  strong  ?  Rational 
medicine  indeed  has  a  mighty  task  to  perform  in  the  education  of 
these  people  to  the  knowledge  of  the  laws  of  health  and  well-being. 
But  even  the  firm  belief  in  the  efficacy  of  something  is  better  than 
the  non-belief  of  certain  classes  of  so-called  educated  people.  The 
"cracker"  has  already  great  faith  in  medicine,  but,  do  not  mis- 
understand me,  it  is  a  blind,  unreasoning  faith.  If,  perchance, 
the  doctor  is  called  and  the  patient  recovers  before  the  bottle  is 
emptied,  that  bottle  is  saved  for  the  next  sufferer  and  is  administered 
in  all  confidence,  believing  that  if  it  is  good  at  all  it  is  good  for  all. 
May  it  not  be,  in  the  education  away  from  charms  and  the  belref 
in  the  mystical  to  rational  medicine,  that  the  first  step  for  many 
must  be  a  belief  in  the  patent  medicine? 


REPORT  ON  PROGRESS  IN  HYGIENE .* 


BY  H.  E.   H ANDERSON,  M.  D. ,   CLEVELAND-,  OHIO. 

While  no  startling  advances  in  the  department  of  hygiene  have 
been  recorded  during  the  past  year,  it  is  cheering  to  note  the 
increasing  interest  manifested  on  all  sides  in  hygienic  questions.  It 
is  particularly  cheering  to  learn  from  the  secretary  of  the  State 
Board  of  Health  that  every  city  in  the  state  of  Ohio  has  its  health 
board,  and  that  five  hundred  out  of  seven  hundred  villages,  and 
nine  hundred  out  of  thirteen  hundred  townships  possess  sanitary 
organizations  of  greater  or  less  completeness. 

Of  their  general  necessity,  and  of  the  further  necessity  of  an 
increase  in  their  power  and  efficiency,  the  present  prevalence  of 
scarlet  fever  in  our  midst  forms  an  object-lesson  of  undeniable 
force.  Education  of  the  public  is  at  best  a  slow  and  uncertain 
panacea  for  the  evils  of  epidemic  disease,  and  involves  a  loss  of 
life  in  the  aggregate  quite  appalling.  The  expense  of  a  more  effi- 
cient plan  of  counteracting  the  spread  of  infectious  diseases  would 
undoubtedly  be  great ;  but  against  it  we  may  well  weigh  the  wise 
dictum  of  Parkes,  "That  nothing  is  so  costly  in  all  ways  as  disease, 
and  that  nothing  is  so  remunerative  as  the  outlay  which  augments 
health,  and  in  doing  so  augments  the  amount  and  value  of  the  work 
done." 

One  of  the  most  important  sanitary  advances  of  the  past  year 
is  found  in  the  increasing  recognition  of  the  contagiousness  of  pul- 
monary phthisis,  a  doctrine  broached  by  Villemin  nearly  thirty 
years  ago, but  revived  and  emphasized  in  the  discovery  of  the  bacillus 
tuberculosis  by  Koch  in  1882.  A  recent  circular  from  the  Ohio 
State  Board  of  Health,  designed  apparently  for  popular  distribu- 
tion and  setting  forth  in  plain  words  the  prevailing  views  relative 
to  the  pathology  of  consumption  and  the  best  means  for  its  preven- 
tion, has  doubtless  fallen  under  the  observation  of  most  members  of 
the  society.  While  such,  dissemination  of  the  dangers  consequent 
upon  intimate  and  careless  association  with  consumptive  patients 
will  probably  startle  many  good  people,  and,  in  some  cases,  perhaps, 
lead  to  a  cruel  and  inhuman  neglect  or  ostracism  of  the  unfortunate 

*  Read  before  the  Cuyahoga  County  Medical  Society,  December  6, 1894.. 
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victims  of  the  disease,  on  the  whole,  the  public  good  must  take 
precedence  of  private  interest,  and  the  publication  of  the  facts  of 
the  case  seems  warranted  by  the  reality  and  importance  of  the 
danger. 

Another  important  change  effected  in  sanitary  administration 
by  the  more  general  adoption  of  the  germ  theory  of  disease  is  the 
increased  definiteness  and  precision  introduced  into  practical  disin- 
fection, a  subject  around  which  for  years  huug  a  cloud  of  uncer- 
tainties and  contradictions.    Although  the  ''Reports  of  the  Com- 
mittee on  Disinfectants  appointed  by  the  American  Public  Health 
Association"  were  published  in  1888,  I  am  led  by  observation  to 
believe  that  they  have  not  met  with  that  attention  and  careful  con- 
sideration which  their  importance  merits.    The  committee  bases  its 
system  generally  and  squarely  upon  the  germicidal  action  of  certain 
.methods.    All  infectious  diseases  are  cousidered  due  to  germs, 
either  already  discovered  or  as  yet  undiscovered,  but  in  all  proba- 
bility killed  by  the  same  influences  which  destroy  the  vitality  of 
pathogenic  germs  already  recognized.    A  disinfectant  is  simply  and 
purely  a  germicide.    An  antiseptic  may  prevent  the  development 
of  pathogenic  germs,  but  does  not  destroy  them.    Disinfection  with 
.antiseptics  is  like  bear-hunting  with  bird-shot — dangerous  business. 
Pathogenic  bacteria  are,  for  purposes  of  disinfection,  divided  into 
two  classes  :    I. — Sporogenic,  or  those  propagated  by  spores  or 
seeds.    II. — Asporogenic  bacteria,  or  those  propagated  by  fission. 
Now,  the  vitality  of  the  spores  of  sporogenic  bacteria  is  found  by 
experiment  to  resist  the  action  of  most  of  our  common  disinfecting 
agents,  and  to  demand  for  its  destruction  the  severest  measures  ; 
while  the  asporogenic  bacteria  may  be  killed  by  agents  of  less 
-germicidal  power.    Moreover,  infectious  diseases  are  also  classified 
in  accordance  with  the  character  of  their  respective  germs.  Thus 
among  the  sporogenie  bacteria  are  the  bacillus  anthracis,  bacillus 
tuberculosis,  bacillus  of  tetanus,  bacillus  of  malignant  oedema, 
bacillus  of  symptomatic  anthrax  ;  while  the  following  are  not  known 
to  form  spores:    Pus  cocci,  diplococcus  pneumoniae,  bacillus  of 
typhoid  fever,  bacillus  of  glanders,  bacillus  of  diphtheria,  spirillum 
.of  cholera,  spirillum  of  relapsing  fever. 
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Disinfection  in  diseases  due  to  the  activity  of  sporogenic  bac- 
teria is  to  be  effected  only  by,  first,  fire,  complete  destruction ; 
second,  steam  heat,  exposure  for  at  least  ten  minutes  ;f  third,  boil- 
ing water,  exposure  for  half  an  hour;  fourth,  chlorinated  lime, 
{4  per  cent,  solution)  ;  fifth,  mercuric  chloride,  (solution  1:500). 

For  the  destruction  of  infectious  material  which  owes  its  in- 
fecting power  to  the  presence  of  micro-organisms  not  containing  spores 
we  may  employ,  first,  fire  ;  second,  boiling  water  ;  third,  dry  heat, 
230°  F.  for  two  hours ;  fourth,  chlorinated  lime,  (2  per  cent,  solu- 
tion) ;  fifth,  sol.  chlorinated  soda,  (10  per  cent,  solution)  ;  sixth, 
sol.  mercuric  chloride,  (1  to  2000) ;  seventh,  sulphur  dioxide, 
exposure  for  twelve  hours  to  an  atmosphere  containing  at  least  4  per 
■cent,  (by  volume)  in  presence  of  moisture;  eighth,  carbolic  acid, 
(5  per  cent,  solution)  ;  ninth,  copper  sulphate,  (5  per  cent,  solu- 
tion) ;  tenth,  zinc  chloride,  (10  per  cent,  solution). 

It  will  be  observed  that  the  catalogue  of  disinfecting  agents  is 
not  long,  and  we  miss  several  of  our  old  acquaintances,  e.  g.,  iron 
sulphate,  permanganate  of  potassium,  boric  acid,  salicylic  acid, 
-etc.  It  is  believed,  however,  that  what  we  lose  in  quantity  we  gain 
in  quality,  and  it  is  certainly  a  relief  to  be  put  in  possession  of 
something  like  a  definite  system,  capable  of  precise  and  accurate 
application. 


t  Surgeon  Woodward,  of  the  United  States  Marine  Hospital  Service,  who  happened 
to  be  present  when  this  paper  was  read,  took  exceptions  to  the  statement  that 
an  exposure  of  ten  minutes  to  flowing  steam  was  recommended  by  the  Committee  on 
Disinfectants  of  the  American  Public  Health  Association  as  a  reliable  method  of  disin- 
fection. In  the  absence  of  the  original  report  of  that  Committee,  I  relied  upon  what  I 
supposed  to  be  a  verbatim  copy  of  the  same,  published  in  Rohe's  Text-Book  of  Hygiene, 
(edition  of  1894,  pp.  390-396),  where  it  is  introduced,  indeed,  without  marks  of  quotation, 
but  with  a  change  of  type  and  in  a  manner  calculated  to  lead  to  the  belief  that  it  is 
the  verba  ipsissima  of  the  Committee.  Here  disinfection  by  steam  is  mentioned  three 
times,  and  on  each  occasion  an  exposure  of  ten  minutes  is  carefully  specified.  The  ex- 
perience of  Surgeon  Woodward  leads  me  to  believe  that  the  time  of  exposure  mentioned 
by  Rohe  is  entirely  too  short,  whether  specified  in  the  report  of  the  Committee  on  Disin- 
fectants or  not.  In  a  circular  of  August  9th,  1893,  Surgeon-general  Sternberg  says: 
"All  known  disease  germs  are  destroyed  by  the  temperature  of  boiling  water,  maintained 
for  a  few  minutes.  This  being  the  case,  the  destruction  of  articles  of  clothing  which  can  be 
subjected  to  the  action  of  boiling  water  or  live  steam  without  material  injury  is  unjustifi- 
able. Exposure  to  steam  under  considerable  pressure,  or  to  superheated  steam,  which 
requires  a  specially  constructed  steam  chamber,  is  an  unnecessary  exaction,  free  exposure 
to  flowing  steam  for  one  hour  being  sufficient  to  secure  disinfection.  But  this  applies  only 
to  articles  which  can  be  freely  exposed  in  a  steam  chamber,  and  not  to  mattresses,  pil- 
lows, bundles  of  clothing,  etc."  (See  New  York  Medical  Journal.  August  26th.  1893,  p. 
248.)  However,  in  his  article  on  disinfection,  included  in  Hare's  System  of  Therapeutics, 
Sternberg  says:  "The  use  of  an  apparatus  in  which  infected  articles  are  exposed  to 
steam  under  pressure  will  enable  us  to  shorten  the  time  of  exposure.  With  a  tempera- 
ture of  105°  C.  (221°  F.)  ten  minutes  exposure  would  be  ample  time."  A  few  lines  fur- 
ther down  the  page  he  adds:  "The  experiments  of  Esmarch  show  that  superheated 
steam  is  less  effective  than  streaming  steam  at  100°  C.  It  has  about  the  same  value  as 
dry  air  at  a  corresponding  temperature."  Your  reporter  is  unable  to  reconcile  the  ap- 
parent contradictions  of  these  statements,  but  deems  it  wisest,  on  the  whole,  to  prolong 
the  exposure  to  one  hour. 
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Of  course,  in  the  numerous  diseases  (including  all  the  so-called 
exanthemata)  in  which  the  precise  character  of  the  infecting  agent 
is  yet  undetermined,  prudence  suggests  the  employment  of  the  most 
active  and  reliable  disinfectants  only,  viz.,  the  boiling  temperature, 
chlorinated  lime  and  mercuric  chloride. 

The  literature  of  hygiene  is  well  represented  among  the  books 
of  the  past  year.  In  addition  to  a  new  and  improved  edition  of  his 
' '  Text  Book  of  Hygiene,"  by  Prof.  George  H.  Rohe,  of  Baltimore, 
a  work  which,  in  addition  to  the  usual  information  of  such  man- 
uals, contains  valuable  chapters  on  the  history  of  epidemic  diseases, 
on  modern  disinfection  and  on  quarantine  (the  latter  by  Walter 
Wynian,  surgeon-general  United  States  Marine  Hospital  Service, 
and  containing  the  quarantine  laws  and  practice  of  the  United 
States),  we  have  the  manuals  of  Drs.  Coplin  and  Brown,  of  Jeffer- 
son. Medical  College,  and  E .  F.  Willoughby,  of  London  ;  "A  Manual 
of  Hygiene,"  by  Mary  Taylor  Bissell,  M.  D.,  professor  of  hygiene 
in  the  Woman's  Medical  College  of  New  York;  the  encyclopedic 
treatise  on  hygiene  edited  by  Drs.  Stevenson  and  Murphy,  of 
London;  a  work  on  "Hospitals"  by  Sir  Douglass  Galton,  and  a 
useful  "Manual  for  Boards  of  Health  and  Health  Officers,"  by  Dr. 
Lewis  Balch,  secretary  of  the  State  Board  of  Health  of  New  York. 

Finally,  I  should  call  attention  to  the  severe  loss  suffered  by 
the  profession  in  general,  and  the  cause  of  sanitation  in  particular, 
by  the  death  of  Dr.  John  H.  Rauch,  of  Illinois,  formerly  secretary 
of  the  Illinois  State  Board  of  Health,  and  an  active  and  efficient 
officer,  who  died  on  March  24th  of  the  present  year. 


MEDICAL  SOCIETY  REPORTS. 


CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  society  w7as  held  on  December  6, 
1894.  In  addition  to  routine  business  transacted,  a  resolution  was 
passed,  presenting  to  the  Cleveland  Medical  Library  Association,  as 
a  gift,  all  of  the  society's  library  and  library  fund.  Nearly  five 
hundred  volumes  and  $319.00  in  funds  were  included  in  this  transfer. 

Dr.  H.  B.  Herrick  reported  a  case  of  "  Endometritis  Following 
Gonorrhea,"  treated  without  operation,  with  favorable  results.  In 
the  discussion,  Dr.  W.  H.  Humiston  thought  that  there  would  be 


Medical  Society  Reports. 


125 


danger  of  a  return  of  the  trouble  in  such  cases,  without  more  radi- 
cal procedure,  and  considered  it  advisable  to  watch  the  case  a  year 
or  more  before  pronouncing  it  cured. 

Dr.  A.  H.  Marvin  reported  a  case  of  "  Pachydermia  Laryngis," 
exhibiting  drawings  of  the  laryngoscopic  appearance,  and  a  section 
of  the  hypertrophied  membrane  under  the  microscope.  Drs.  J.  H. 
Lowman,  A.  R.  Baker  and  I.  N.  Himes  took  part  in  the  discussion. 

Dr.  H.  E.  Handerson  presented  a  report  on  "Progress  in  Hygiene," 
which  was  discussed  by  Dr.  R.  M.  Woodward  and  Dr.  A.  G.  Hart. 

Dr.  D„  P.  Allen  reported  a  tracheotomy  in  a  case  of  emergency, 
for  obstruction  by  an  enlarged  thyroid,  with  favorable  result. 

At  a  meeting  of  the  Medico-Legal  Section,  December  13th, 
Dr.  W.  J.  Scott  read  a  paper  on  "Heredity,"  taking  up  especially 
the  consideration  of  consanguinity  in  marriage. 

A  discussion  on  "Medical  Expert  Testimony"  was  opened  by 
Dr.  Jamin  Strong,  Mr.  Harold  Remington  and  Dr.  B.  W.  Holli- 
day.  Dr.  Strong  offered  a  very  full  discussion  of  the  bearing  of 
expert  testimony  on  the  determination  of  testamentary  capacity  in 
individuals  aud  sanity  of  criminals.  Mr.  Remington  explained 
methods  in  use  in  various  other  countries,  and  proposed  in  this 
country  to  secure  the  purity  of  expert  testimony. 

At  the  regular  meeting  of  the  society,  January  3d,  the  society 
listened  to  an  interesting  address  by  Dr.  H.  H.  Powell,  on  "The 
Mechanism  of  Labor  as  the  Scientific  Basis  of  the  Art  of  Obstetrics." 
In  the  discussion,  the  mechanism  of  the  perineum  in  delivery  was 
especially  discussed  by  Drs.  Skeel,  Hart  and  others. 

Dr.  W.  S.  James  reported  a  case  of  double  stricture  of  the  rectum, 
consequent  on  a  complete  rupture  of  the  perineum,  operated  upon  in 
an  emergency  by  cutting  the  stricture  and  subsequently  packing  the 
rectum  for  a  number  of  weeks,  with  excellent  results.  Dr.  James 
also  reported  an  unusual  case  of  gestation  prolonged  to  eleven  months. 

Dr.  D.  P.  Allen  reported  a  case  of  intussusception  and  oper- 
ation for  artificial  anus.      Frederick  K.  Smith,  M.  D.,  Sec'y. 

MAHONING  COUNTY  MEDICAL  SOCIETY. 

The  Mahoning  County  Medical  Society  held  its  annual  meeting, 
December  10th.  The  following  officers  were  elected  for  the  ensuing 
year  :  President,  H.  H.  Hahn;  secretary,  Ray  E.  Whelan;  treas- 
urer, R.  D.  Gibson;  librarian,  R.  H.  Montgomery;  censors,  J. 
McCurdy,  R.  H.  Barnes,  M.  S.  Clark.  The  election  of  vice- 
president  was  postponed  for  one  month  on  account  of  a  "dead-lock 
ballot."  The  candidates  for  the  office  are  J.  E.  Cone,  J.  A.  Dick- 
son, A.  C.  Wilson  and  C.  C.  Booth. 

A  committee  appointed  at  the  preceding  meeting  to  solicit  sub- 
scriptions for  a  proposed  library  of  reference,  reported  good  success. 

The  year  of  1894  has  been  the  most  successful  the  society  has 
enjoyed  since  its  founding,  November  13,  1872,  and  is  steadily 
trending  upwards.  We  think  our  society  compares  favorably  with 
any  in  this  part  of  the  country.  Ray  E.  Whelan,  Sec'y. 
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THE  CLEVELAND  MEDICAL  SOCIETY. 

On  Friday  evening,  January  11th,  the  second  annual  banquet 
of  the  Cleveland  Medical  Society  was  held  in  the  popular  banquet 
hall  of  the  Hollenden  hotel. 

Preceding  the  banquet  there  was  a  business  session  of  the 
society  in  the  Chamber  of  Commerce  rooms,  for  presentation  of 
annual  reports  and  election  of  officers,  the  following  officers  being 
elected  for  the  ensuing  year:  President,  Dr.  Wm,  E.  Wirt;  first 
vice  president,  Dr.  A.  F.  House ;  second  vice  president,  Dr.  Henry 
S.  Upson  ;  recording  secretary,  Dr.  W.  F.  Brokaw  ;  corresponding 
secretary,  Dr.  F.  S.  Clark;  treasurer,  Dr.  N.  Stone  Scott ;  librarian, 
Dr.  Wm.  E.  Bruner  :  censors,  Dr.  M.  Rosenwasser,  Dr.  Howard 
S.  Straight,  Dr.  L.  B.  Tuckerman,  Dr.  A.  J.  Cook,  Dr.  W.  J. 
Scott;  pathologist,  Dr.  A.  P.  Ohlmacher ;  trustees,  Dr.  H.  G. 
Sherman,  Dr.  C.  H.  Gentsch,  Dr.  C.  F.  Dutton. 

After  the  business  meeting  the  members  adjourned  to  the  Hol- 
lenden to  make  merry  over  the  unprecedented  success  and  popular- 
ity of  the  Cleveland  Medical  Society.  Plates  were  laid  for  one 
hundred  and  twenty-five.  Dr.  Wm.  T.  Corlett  made  a  most  pleas- 
ing and  felicitous  toast-master,  and  promised  in  the  beginning  that 
we  should  have  no  "dry  toasts."  Dr.  Wm.  H.  Humiston,  the 
retiring  president,  who  has  proven  a  most  efficient,  impartial  and 
aggressive  presiding  officer,  and  who  has  set  a  pace  for  the  society 
that  will  be  hard  to  exceed  or  maintain,  was  first  called  upon,  and 
presented  the  following: 

"  We  are  bringing  to  a  close  the  second  year  of  this  society, 
started  with  an  interest  that  is  unusual  in  new  societies.  It  closed 
a  successful  first  year  under  the  wise  guidance  of  able  officers  and 
active  members. 

"The  work  of  the  second  year  is  now  a  closed  book,  with  the 
contents  of  which  vou  are  all  familiar.  Members  have  been 
punctual  in  attendance,  and  ever  ready  to  contribute  to  the  scien- 
tific work  of  the  meetings.  The  success  that  this  society  has 
attained  is  due  to  the  active,  earnest,  cordial  support  that  the  indi- 
vidual member  has  contributed. 

"This  society  has  been  active  in  agitating,  contributing  to  and 
organizing  the  Cleveland  Medical  Library  Association,  so  recently 
chartered,  and  which  gives  flattering  evidences  of  a  successful  and 
permanent  future.  We  have  collected  458  volumes  of  books  during 
the  year,  and  these,  together  with  8100  in  money,  have  been  duly 
turned  over  to  this  organization. 

"In  legislative  matter  we  have  attempted  some  things,  but  as 
yet  have  accomplished  little,  other  than  spending  our  funds,  yet  we 
live  in  hopes,  and  are  by  no  means  discouraged.  A  more  thorough 
and  complete  organization  of  the  profession  throughout  the  state  is 
desired,  in  order  to  attain  results,  and  we  have  a  committee  now 
working  along  this  line. 
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"The  year's  scientific  work,  in  brief,  has  been  twenty  papers 
read,  thirteen  of  which  were  opened  for  discussion,  seven  not  for 
discussion.  An  average  of  eight  discussed  each  paper  opened  for 
discussion.  Forty-nine  cases  reported.  Seven  clinical  cases  exhib- 
ited.   Forty  and  more  pathological  specimens  shown. 

"The  membership  of  the  society  January  1,  1894,  was  152. 
On  January  1,  1895,  it  is  291,  an  increase  for  the  year  of  139 
members.  Average  attendance  for  the  year  at  all  meetings  135. 
Highest  number  present  at  any  meeting,  except  quarterly,  200. 
Lowest  number  present  at  any  meeting  during  the  year  52.  Aver- 
age attendance  at  the  three  quarterly  meetings  367." 

He  presented  figures  to  show  that  the  Cleveland  Medical 
Society,  in  point  of  average  attendance  for  the  year,  is  not  second 
to  any  organization  of  its  kind  in  the  United  States,  and  its  per 
cent,  of  average  attendance  to  number  enrolled  is  far  ahead  of  any 
report  received.  The  debts  are  paid  and  a  sum  of  $170.85  is  now 
in  the  hands  of  the  treasurer.  The  annual  dues  are  now  due  and 
this  will  add  several  hundred  dollars  to  the  fund.  He  spoke  of  the 
death  of  Dr.  Reuben  A.  Vance. 

Dr.  Wm.  E.  Wirt  responded  to  the  toast  "The  Incoming  Pres- 
ident," and  his  remarks  were  indicative  of  a  keen  interest  in  the 
past,  present,  and  especially  the  future,  of  the  society.  Among 
other  things  Dr.  Wirt  said:  "It  is  with  feelings  both  of  pleasure 
and  apprehension  that  I  accept  the  presidency  of  this  society  for 
the  coming  year — pleasure  upon  the  bestowal  of  so  high  an  honor, 
and  apprehension  lest  I  do  not  reach  that  high  standard  of  execu- 
tive skill  that  you  will  expect  and  that  is  demanded.  That  I  will 
give  you  my  best  efforts  to  keep  up  the  high  standard  and  the 
abnormally  high  average  attendance  of  the  past  year,  is  my  promise. 

"In  attempting  to  account  for  my  having  been  chosen  presi- 
dent tonight,  I  attribute  it  to  the  fact  that  I  have  been  one  of  the 
early  and  active  workers.  It  was  in  my  office,  early  in  January, 
two  years  ago,  that  about  a  dozen  young  men  of  our  profession 
conceived  this  society.  At  one  time  there  was  a  threatened  abor- 
tion, but  a  remedy  was  applied  and  the  embryo  grew  rapidly,  and  in 
less  than  two  months  there  was  born  to  the  medical  profession  of 
this  city  a  vigorous  and  healthy  child,  and  it  was  christened  the 
'Cleveland  Medical  Society.'  In  this  particular  instance  I  had  the 
honor  of  officiating  at  its  birth  and  punctured  the  membrane,  as  I 
called  the  meeting  to  order  and  introduced  Dr.  W.  J.  Scott  as 
chairman,  and  he  was  elected  as  our  first  president.  Again  was  an 
attempt  made  later  to  bring  about  the  death  of  our  society  ;  but 
fortune  favored  the  infant,  and  the  child  grew  apace  and  soon 
demanded  recognition.  We  are  recognized  everywhere,  and  there 
are  comments  about  us  in  the  medical  journals  and  by  distinguished 
doctors.  Though  this  society  is  young,  yet  it  has  gained  a  fame 
equal  to  Baby  McKee.  This  society  is  to  the  medical  profession 
what  the  Chamber  of  Commerce  is  to  Greater  Cleveland. 
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"The  question  of  union  with  other  societies  is  something  like 
the  practice  of  olden  times  in  attempting  to  bring  about  union 
during  the  tender  age  ;  but  if  at  the  proper  time  this  should  seem 
best  to  the  friends  of  the  society,  it  may  be  done. 

"Should  this  society  in  the  future  bear  offspring,  it  will  be  in 
the  way  of  special  sections  ;  but  may  the  good  Lord  spare  me  the 
pain  of  officiating  at  the  last  sad  rites  of  our  beloved  society." 

Mr.  Luther  Allen,  president  of  the  Chamber  of  Commerce, 
was  unavoidably  absent,  and  the  toast  "Our  Guests"  was  responded 
to  by  Mr.  C.  S.  Van  Wagoner,  who  spoke  of  the  great  influence  of 
the  Chamber  of  Commerce  and  of  the  pleasant  courtesies  they  had 
been  able  to  extend  to  the  society.  "I  for  one  have  a  deep  sense 
of  the  grandeur  of  the  medical  profession  when  I  see  it  in  the  spirit 
of  the  progress  and  advance  of  today.  I  had  the  pleasure  of  beiug 
present  when  Dr.  Kelly,  of  Baltimore,  was  here,  and  I  do  not 
believe  we  can  have  an  exhibition  like  that  of  Dr.  Kelly  coming 
into  the  midst  of  an  organization  like  this  without  its  influence 
being  very  helpful.  I  have  thought  oftentimes  of  how  much  time 
has  to  do  with  the  success  of  many  things. 

"I  am  pleased  to  be  with  you,  and  I  hope  the  Chamber  of 
Commerce  as  a  body  may  be  able  to  do  you  much  greater  service 
in  the  future  than  in  the  past." 

The  toast  "The  Young  Men"  was  responded  to  by  Dr. 
Henry  S.  Upson,  who  spoke  in  part  as  follows:  "  It  was  the  young 
men  who  started  this  society,  and  the  young  in  spirit  are  with  this 
society,  and  they  are  making  it  go.  The  young  man  has  a  good 
many  qualities  which  fit  him  for  this  kind  of  work. 

"Two  years  ago  our  incoming  president  prophesied  that  this 
society  should  be  unlike  all  other  societies  ;  a  society  in  which 
papers  should  be  read  of  scientific  interest,  not  only  to  the  society, 
but  to  the  whole  city  of  Cleveland  and  to  many  others.  .  A  real 
enthusiasm,  not  only  in  the  profession  but  in  the  community.  One 
short  year  and  that  dream  was  realized,  and  the  Cleveland  Medical 
Society  was  an  accomplished  fact,  and  the  history  of  the  Cleveland 
Medical  Society  for  the  past  two  years  shows  how  thoroughly  the 
aims  have  been  carried  out  and  what  we  may  expect  in  the  future." 

"The  Older  Men"  was  the  toast  responded  to  by  Dr.  C.  F. 
Dutton,  who  regretted  that  while  he  was  among  the  older  men  in 
years,  yet  he  had  not  the  gray  hairs  to  indicate  it.  He  considered 
the  honor  of  being  called  upon  to  respond  to  this  toast  the  honor 
that  youth  pays  to  age.  He  said  that  for  himself  he  could  not  pos- 
sibly tell  where  youth  leaves  off  and  age  begins.  "It  is  known 
everywhere  that  the  fighting  men  are  the  younger  men,  but  I  have 
seen  fighting  done  by  the  older  men.  Whether  it  be  youth  or  age, 
the  man  should  always  feel  that  he  would  like  to  be  in  harness  and 
be  a£  work.  I  do  not  think  it  is  a  crime  to  be  a  young  man,  but  I 
rejoice  in  that  enthusiasm,  energy  and  determination,  and  in  that 
quickness  of  perception  that  assures  the  accomplishment  of  thing* 
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undertaken.  I  thank  God  that  I  have  lived  through  an  age  of 
babies  who  have  grown  up  to  be  active  men  in  the  Cleveland  Medi- 
cal Society. 

' 'It  is  not  worth  while  to  speak  of  the  achievements  of  the 
young  men  ;  this  society  is  a  specimen.  It  is  not  necessary  that  I 
should  speak  to  so  intelligent  a  society  as  this  of  the  accomplish- 
ments of  the  older  men.  Time  is  an  element  of  success  in  many 
things.  One  thing  we  must  always  admit,  that  in  order  to  have 
experience  and  become  deliberate  and  to  see  all  sides  of  a  question 
it  takes  time.  You  may  be  ever  so  familiar  with  books  and  with 
all  the  sciences,  yet  there  is  no  such  thing  as  knowing  certain  things 
and  knowing  them  well  except  by  experience.  The  powers  of 
observation  must  be  given  time  for  development.  There  are  no 
such  fools  as  old  fools,"  but  I  am  glad  to  know  that  there  are  not 
many  old  fools  among  the  doctors ;  but  all  fools  are  not  dead  yet. 
But  admitting  the  wisdom  of  the  present,  and  the  marvelous  prog- 
ress made  by  the  young  men,  yet  I  should  feel  sorry  if  I  thought 
that  few  of  these  young  men  would  not  know  a  great  deal  more 
when  twenty  to  twenty-five  years  older.  Their  judgment,  ability 
and  liberality  will  be  greater  than  they  are  at  present.  Certain  it 
is  that  the  old  fellows  have  imparted  a  great  deal  of  the  knowledge 
you  have  now.  In  books,  you  will  find,  the  later  works  are  usually 
copies  of  the  older. 

"As  to  union  of  the  various  societies,  I  do  not  know  that  it 
would  be  wise  for  them  all  to  unite  in  one  society.  These  older 
societies  were  once  made  up  of  young  men,  many  of  whom  are  still 
alive.  There  was  a  time  when  men,  old  and  young,  were  jealous 
of  each  other,  but  I  think  that  day  is  past.  I  think  there  is  that 
happy  blending  of  all  the  good  qualities  of  youth  and  age,  each 
making  proper  allowance  for  the  deficiencies  of  the  other,  that  will 
bring  about  unity  of  action  for  the  good  of  all.  Our  banner  should 
be  inscribed,  'Liberty  in  All  Things  and  Union  in  Everything 
Good.'  Let  us  be  one,  whether  young  or  old,  and  forget  and  over- 
look all  things  which  are  against  it.  Let  us  have  each  other's 
confidence  hereafter  always." 

Dr.  Gustave  Shane,  of  Waynesburg,  responded  in  a  pointed 
way  to  the  toast  "Our  Non-resident  Members,"  and  drew  a  strik- 
ing picture  of  the  necessary  differences  between  the  practice  of  the 
physician  in  a  city  and  the  one  in  the  country  or  smaller  places, 
and  deftly  pointed  out  the  opinion  likely  to  be  held  by  the  city 
physician  relative  to  his  country  brother,  and  showed  that  while  he 
might  not  do  some  things  quite  so  well,  yet  he  does  a  great  deal 
more,  has  a  broader  range.  He  covers  the  whole  field.  He  is  like 
the  old-fashioned  blunderbuss,  while  his  city  brother,  with  his 
opportunities  and  training,  is  like  the  unerring  rifle  ;  and  while  the 
latter  gets  there  with  perhaps  unerring  accuracy,  yet  the  former  is 
always  sure  to  hit  something. 
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"It  was  a  lucky  and  magnanimous  thought  of  the  Cleveland 
Medical  Society  to  take  into  fellowship  those  outside  of  this  city, 
and  I  am  here  to  clasp  glad  hands  with  you.  Let  us  strive  to 
gather  all  the  good  from  every  source.  Let  us  follow  the  lone  star 
of  truth  to  the  end  that  all  true  devotees  may  rally  around  a  com- 
mon standard  inscribed,  'The  Truth  for  Truth's  Dear  Sake.'  " 

Jas.  H.  Hoyt,  Esq.,  responded  to  the  toast,  "As  Others  See 
Us,"  in  his  usual  brilliant,  vigorous  and  witty  style,  and  for  a 
while  told  plain  truths  in  a  manner  hard  to  take  without  wincing, 
but  finally  closed  with  a  most  glowing  eulogy  of  the  medical  pro- 
fession, placing  it  above  all  others.    He  spoke  in  part  as  follows: 

"  When  I  left  my  office  this  afternoon  I  made  my  last  will  and 
testament,  and  when  I  parted  with  my  family  this  evening  it  was 
as  if  it  were  final,  for  I  expected  before  I  should  get  away  from 
here  tonight  I  should  be  dissected  and  carried  away  in  bloody  bits  to 
my  home ;  but  I  am  somewhat  reassured  since  I  came  here.  It  is 
not  so  curious  as  you  might  imagine  that  a  lawyer  should  be  asked 
to  express  his  opinion  of  physicians,  since  in  a  way  we  stand 
together.  Now,  if  you  really  want  me  to  tell  you  how  others  see 
you  I  will  do  so.  In  the  first  place,  gentlemen,  others  think  you 
are  a  little  quarrelsome — with  yourselves,  not  with  us.  I  do  not 
know  that  there  is  any  truth  in  it,  but  you  give  the  impression  that 
you  sometimes  dispute  with  one  another.  We  lawyers  have  the 
reputation  of  calling  hard  names,  but  our  duels  are  somewhat  like 
those  of  the  French — bloodless.  An  American  in  Paris  made  the 
remark  to  a  Frenchman  that  their  duels  were  a  mere  burlesque. 
'You  are  very  much  mistaken,'  was  the  indignant  reply  of  the 
Frenchman.    'I  once  met  a  gentleman  who  said  something  I  did 

not  like,  and  I  called  him  a  d  d  liar.    He  said,  "I  am  a  fencing 

master,  sir,  and  one  of  us  shall  not  leave  this  room  alive."  '  'And 
you  killed  the  poor  fellow?'  'No,  I  rushed  out  of  the  room  and 
left  that  man  to  his  dreadful  fate ! '  And  so  it  is  between  lawyers. 
But  the  quarrels  between  you  doctors  are  more  prolonged  and  more 
bitter.  Can  it  be  that  before  you  try  your  medicines  on  us  you  try 
them  yourselves?  There  is  another  point,  gentlemen,  on  which 
you  strike  us  as  somewhat  peculiar:  When  you  come  to  us  when 
we  are  suffering,  why  can't  you  talk  to  us  in  the  English  language? 

"One  of  the  most  difficult  cases  I  ever  had  was  in  defending  a 
street  railroad  company  in  a  suit  for  damages  as  a  result  of  a 
woman  being  injured  in  crossing  the  railroad.  The  doctor  stated 
that  there  had  been  a  sub-glenoid  luxation  of  the  humerus,  and 
that  as  a  result  of  the  pressure  of  the  anterior  superior  part  against 
the  nerves  of  the  axilla,  there  was  impairment  of  the  use  of  the 
arm;  and  he  also  stated  to  the  jury  that  an  attentive  observer  might 
detect  some  crepitation  on  account  of  the  injury  to  the  synovial 
membrane.  And,  although  I  believe  the  jury  got  the  impression 
that  she  was  suffering  from  some  venereal  complaint,  yet  they 
promptly  rendered  a  verdict  in  favor  of  the  plaintiff,  and  I  found 
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it  an  extremely  difficult  matter  before  even  so  learned  a  body  as  the 
Supreme  Court  to  get  the  verdict  set  aside." 

After  a  number  of  stories  about  doctors  and  patients,  which  to 
attempt  to  repeat  on  paper  would  make  them  seem  tame  in  com- 
parison with  Mr.  Hoyt's  inimitable  way  of  telling  them,  he  said  : 
"  If  you  really  want  to  know  how  others  see  you,  all  I  have  got  to 
say  about  the  medical  profession  is  that  it  is  the  noblest  of  any  pro- 
fession, in  my  judgment.  There  can  be  nothing  grander,  and 
nothing  more  worthy  of  the  profession  of  any  man,  than  to  be  able 
to  relieve  the  sufferings  of  mankind.  The  relations  between  the 
patient  and  doctor  are  most  confidential.  There  is  nobody  to  whom  the 
people  confide  more  than  the  members  of  the  medical  profession.  I 
think  it  only  fair  to  you,  gentlemen,  to  say  that  the  cases  of  physicians 
who  disclose  the  confidential  matters  that  are  confided  to  them  are 
few  and  far  between.  It  is  to  your  credit  that  the  secrets  of  your 
patients  are  guarded  as  sacred.  The  minister,  of  course,  occupies 
an  unique  and  peculiar  position,  and  an  extremely  honorable  one, 
yet  after  all,  when  the  dew  of  death  has  settled  upon  the  forehead 
of  the  sufferer  he  is  rather  more  apt  to  turn  to  the  attending  physi- 
cian who  has  soothed  his  suffering  and  who  has  put  the  cooling 
draught  to  his  lips,  and  who  has  watched  and  guarded  him  and 
assisted  and  helped  him. 

"  Gentlemen,  the  medical  profession,  as  I  have  said,  is  the  noblest 
of  all.  I  think,  of  course,  that  my  own  profession  is  noble  if  prop- 
erly pursued.  I  have  often  thought,  as  when  by  some  skillful  and 
fortunate  intervention  I,  or  some  brother  lawyer,  have  saved  a  large 
amount  of  money,  how  disproportionate  is  the  compensation  to  the 
fee  you  get.  I  have  saved  his  property  but  you  save  his  life.  I 
recall  a  case  in  my  own  experience  in  the  illness  of  my  honored  and 
beloved  father.  I  attribute  the  fact  that  he  was  snatched  back 
from  death's  door  to  the  skillful  work  of  Dr.  G.  C.  E.  Weber.  When 
his  bill  was  presented  I  remember  that  it  was  with  feelings  of  shame 
that  I  realized  row  much  larger  my  fees  were  than  his.  I  do  not 
think,  gentlemen,  that  you  are  properly  compensated  for  the  work 
you  do.  I  think  the  profession  of  medicine  is  deserving  of  the 
highest  and  best  consideration  on  the  part  of  the  community. 

"  I  believe  in  the  Cleveland  Medical  Society  and  am  indebted  to 
you  for  everything  you  have  done  and  will  do.  I  thank  you  for 
your  attention." 

Further  remarks  of  much  interest  were  made  by  Dr.  J.  E. 
Cook,  president  of  the  Cleveland  Medical  Library  Association ; 
Dr.  Hubbard,  of  Toledo;  Dr.  H.  J.  Herrick,  and  Dr.  Woodward, 
of  the  U.  S.  Marine  Hospital  Service. 

W.  F.  Brokaw,  M.  D.,  Secretary. 
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EDITORIAL. 


THE  GAZETTE'S  GREETING. 

So  far  the  code  has  had  nothing  to  say  that  prevents  a  medical 
journal  from  setting  forth  its  own  merits  somewhat  more  freely 
than  an  individual  physician  might  do  ;  and  the  issues  of  the  medi- 
cal press  for  the  month  of  January  usually  abound  in  editorial 
notices  and  notes  as  to  the  past,  congratulatory  ;  as  to  the  present, 
commendatory;  as  to  the  future,  promissory. 

The  Gazette's  year  begins  with  November,  but  we  thought 
best  to  reserve  our  annual  greeting  till  now,  lest  in  the  general 
journalistic  hubbub  our  modesty  leave  our  merits  unremembered. 
Those  faithful  subscribers  who  began  with  our  initial  number  more 
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than  nine  years  ago,  and  have  read  the  regular  issues  every  month 
since,  will  bear  us  witness  that  the  principles  which  we  then  an- 
nounced have  ever  since  been  faithfully  upheld. 

We  have  sturdily  advocated  every  project  that  tends  to  advance 
the  scientific  attainment  of  the  profession  and  its  standing  in  the 
public  estimation.  The  profession  of  America,  and  more  especially 
that  of  northern  Ohio  and  of  Cleveland,  have  received  our  best 
efforts  in  their  behalf.  In  historical  sketches  and  biographies  we 
have  recited  the  virtues  of  our  illustrious  dead,  and  we  have  not 
been  slow  to  recognize  the  talents  of  our  progressive  living  repre- 
sentatives. We  feel  safe  in  averring  that  Cleveland  men  and  Cleve- 
land as  a  center  of  medical  learning  are  better  known  through  the 
efforts  of  the  Gazette  than  they  would  have  become  in  twice  the 
number  of  years  without  this  agency. 

Although  not  everything  desirable  has  been  accomplished  in 
the  way  of  medical  legislation  in  this  state,  whenever  the  question 
has  come  up  we  trust  we  have  been  found  upon  the  right  side, 
whether  winning  or  losing.  The  old  fight  against  quackery  and 
humbuggery  in  every  form,  we  have  never  ceased  to  wage;  while 
such  nuisances  as  patent  medicines,  counter  prescribing,  fee 
cutting  and  similar  evils  have  found  us  very  troublesome  foes. 

We  solicit  a  comparison  of  our  advertising  pages  with  those  of 
any  medical  journal  extant,  as  to  the  character  of  the  business 
houses  and  goods  there  represented.  That  is  a  point  where  many  a 
journal  otherwise  good  lacks  backbone.  Many  firms  a  little  over 
the  ethical  border  offer  tempting  rates  for  space,  and  a  journal  that 
is  run  for  money  cannot  resist.  Take  a  look  over  the  files  of  the 
Gazette  since  No.  1  of  Vol.  I.,  and  compare  with  other  journals. 
See  whether  you  find  any  appliances  or  preparations  known  to  be 
quackish  represented  there,  or  can  find  even  legitimate  advertising 
matter  palmed  off  as  reading  matter.  Nor  is  our  reading  matter 
second-handed  or  fourth  handed,  rehashed  from  other  journals,  but 
is  made  up  mostly  of  original  material.  We  here  repeat  an  asser- 
tion which  we  have  made  before,  and  without  contradiction,  that 
the  Gazette  publishes  more  original  matter  in  proportion  to  its 
size,  cost  and  character  than  any  medical  journal  printed  in  the 
English  language. 
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When  the  Gazette  began  its  career  the  medical  writers  of 
Cleveland  were  few  and  comparatively  unknown,  and  the  journal 
was  obliged  to  make  great  efforts  to  secure  a  list  of  local  contribu- 
tors. But  the  ambition  to  write  and  to  write  well  has  been  care- 
fully fostered,  and  encouraged  to  embrace  not  only  strictly  technical 
matter,  but  to  widen  its  scope  into  fields  that  liberalize  the  educa- 
tion of  the  medical  man.  We  believe  that  now  no  competent  critic, 
whether  he  scrutinize  with  the  scientific  or  the  literary  eye,  can 
compare  the  Gazette  unfavorably  with  any  medical  periodical  in 
the  land. 

We  have  long  been  cultivating  the  sentiment  in  the  profession 
of  Cleveland  that  makes  it  possible  to  establish  a  great  medical 
library  in  our  midst.  This  is  one  of  the  great  things  to  be  desired 
that  we  have  ever  kept  before  their  eyes  and  urged  upon  their 
attention. 

Medical  politics  have  kept  the  editors  and  publishers  awake 
more  nights  probably  than  any  other  question,  unless  it  is 
that  of  finances  ;  and  yet  we  flatter  ourselves  that,  being  only 
human,  we  have  done  pretty  well.  We  started  out  with  the  deter- 
mination that — by  the  shade  of  Hippocrates  ! — we  would  run  an 
independent  journal,  and  we  have  done  it.  We  have  endeavored 
to  keep  above  all  factional  disturbances  and  let  no  clique  or  personal 
feelings  control  the  attitude  of  the  Gazette.  We  have  been  guided 
solely  by  the  consideration  of  the  greatest  good  to  the  profession  as 
a  whole,  and  tried  to  be  strictly  truthful  and  fair.  So  far  we  have 
never  been  challenged,  neither  to  mortal  combat  nor  to  prove  any 
assertion,  nor  compelled  to  desert  any  opinion  expressed. 

These  are  some  of  the  good  things  we  have  done,  and  we  are 
sure  that  every  reader  of  the  Gazette  will  recognize  that  they  are 
good  things,  and  admit  that  we  have  done  them  ;  and  we  hope  that 
some  other  of  our  meritorious  deeds  will  occur  to  you  on  a  moment's 
reflection,  and  we  will  not  be  compelled  to  parade  all  our  virtues. 
And  furthermore,  gentle  reader,  we  hope  that  while  in  the  reflect- 
ive mood  you  will  reflect  upon  what  you  have  done  for  the  Gazette, 
to  help  along  its  good  work.  Have  you  sent  in  any  news  for  it? 
Have  you  written  a  letter  or  an  original  article  or  reported  a  case 
for  it?    Have  you  spoken  a  good  word  for  it?    Have  you  ever  sent 
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a  line  or  a  word  of  encouragement  to  its  editors?  Have  you  sub- 
scribed for  it?  Have  you  reflected  within  yourself  that  it  costs 
money  to  run  a  journal,  and  especially  to  run  it  in  the  interests  of 
the  profession,  and  that  perchance  you  haven't  paid  your  subscrip- 
tion? Would  you  like  to  have  it  said  that  northern  Ohio  couldn't 
support  a  good,  clean,  independent,  live  medical  journal?  Now, 
we  can't  offer  to  take  cord-wood,  pumpkins  or  dried  apples,  but 
can't  you  find  some  way  to  signify  your  appreciation  of  a  journal 

of  this  character? 

i 

CLEVELAND  MEDICAL  SOCIETIES. 

As  is  well  known  to  most  of  our  readers,  we  have  in  this  city 
three  medical  societies. 

The  Cuyahoga  County  Medical  Society  is  the  oldest  and  for 
many  years  was  the  only  one  in  the  city.  Its  proceedings  have 
been  characterized  by  a  high  order  of  merit.  The  papers  have 
usually  been  good  and  the  discussions  animated ;  and  if  the  trans- 
actions were  published  would  compare  favorably  with  that  of  other 
similar  societies  throughout  the  country. 

The  Cleveland  Society  of  Medical  Sciences  was  organized  a  few 
years  since  with  a  limited  membership,  a  high  initiation  fee  and 
annual  dues.  While  the  meetings  have  been  interesting  and  profit- 
able to  those  present,  the  attendance  has  been  small  and  irregular. 
Some  good  papers  have  been  presented,  but  they,  as  well  as  the 
discussions,  have  been  mostly  of  an  informal  character. 

The  Cleveland  Medical  Society,  organized  two  years  ago,  has 
had  a  phenomenal  growth,  unprecedented  in  this  city — or  any  other, 
so  far  as  we  know.  It  has  a  membership  of  almost  three  hundred.  Its 
meetings  have  been  largely  attended,  averaging  over  a  hundred 
at  the  regular  meetings,  and  two  or  more  hundred  at  the  quarterly 
meetings.  As  many  of  the  papers  and  discussions  have  been  pub- 
lished in  full  in  the  Gazette  during  the  past  year,  it  is  needless 
for  us  to  say  that  they  have  been  good.  The  quality,  especially, 
of  the  papers  read  has  been  much  better  this  year  than  last ;  and 
the  promise  for  better  things  in  the  future  is  most  flattering. 

One- of  the  objects  that  has  been  uppermost  in  the  organization 
of  all  these  societies  has  been  the  formation  of  a  medical  library. 
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The  Cuyahoga  County  Society  commenced  accumulating  a  library 
about  ten  years  ago.  The  value  of  the  books  and  journals  already 
secured  by  this  society  is  not  fully  appreciated  by  the  profession  of 
the  city.  The  Cleveland  Society  of  Medical  Sciences  secured  a  fund 
of  about  $2,000,  and  the  Cleveland  Medical  Society  has  already 
secured  some  money  and  books.  These  have  already  been  turned 
over  to  the  new  Medical  Library  Association,  which,  together  with 
the  money  pledged  by  subscriptions,  makes  quite  a  respectable  sum 
of  money. 

It  is  now  proposed,  since  the  new  library  association  takes 
charge  of  the  library  project,  to  reduce  the  fees  of  the  County 
Society  from  three  dollars  to  one  dollar,  and  the  Society  of  Medical 
Sciences  from  ten  to  three  dollars. 

The  questions  now  being  asked  on  all  sides  are,  What  is  the  use 
in  keeping  up  all  these  societies?  Why  not  unite  them  in  one  large, 
strong  association?  All  the  members  of  the  Society  of  Medical 
Sciences  belong  to  the  Cuyahoga  County  Medical  Society,  and  all 
the  members  of  the  County  Society,  with  a  very  few  exceptions, 
belong  to  the  Cleveland  Society.  It  is  claimed  that  about  the  only 
advantage  of  maintaining  all  these  societies  is  that  it  makes  places  for 
three  sets  of  officers  instead  of  one  ;  but  even  this  might  be  supplied  by 
dividing  the  society  into  sections,  with  separate  officers  for  each 
section. 

The  logical  society  on  which  to  unite  would  be  the  old  Cuya- 
hoga County,  but  it  is  possible  that  the  newer  societies  would  object 
to  this,  and  it  is  probable  the  County  Society  would  object  to  losing 
its  identity  in  a  new  organization.  There  is  not  much  in  a  name, 
and  it  might  be  desirable  to  give  up  all  the  old  names  and  unite 
under  a  new  one.  Possibly  the  Cleveland  Academy  of  Medicine 
would  meet  the  approbation  of  the  entire  profession  better  than  any 
other. 

If  it  should  not  be  thought  advisable  to  unite  all  the  societies 
in  one  organization,  we  should  urge  most  forcibly  the  importance 
of  selecting  some  one  night  in  the  week  as  medical  society  night,  and 
thus  avoid  having  two  or  three  meetings  in  one  week,  as  so  fre- 
quently happens  now.  Then,  too,  members  will  be  much  less  apt 
to  forget  society  meetings  or  make  other  engagements  if  one  even- 
ing in  the  week  is  set  apart  for  medical  societies.    The  two  meetings 
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of  the  Cleveland  Society  and  one  each  of  the  Society  of  Medical 
Sciences  and  the  Medico-legal  Section  of  the  County  Society  would 
make  one  meeting  for  each  week  in  the  month. 


LITERARY  MERIT  OF  CONTRIBUTIONS  TO 
MEDICAL  PERIODICALS. 

While  in  a  retrospective  mood  the  editors  of  the  Gazette 
^cannot  but  recall  the  great  improvement  in  the  past  ten  years, 
from  a  literary  standpoint,  in  the  quality  of  the  papers  submitted 
for  publication.  During  the  early  years  of  our  editorial  experience 
it  was  not  unusual  to  be  obliged  to  rewrite  an  entire  article  before 
sending  it  to  the  printer,  and  it  was  very  unusual  to  receive  a  paper 
that  did  not  require  many  corrections  in  spelling,  grammar,  etc. 
But  now  this  is  all  reversed,  and  very  many  of  the  papers  received 
go  to  the  printer  without  a  single  correction.  Other  things  being 
equal,  we  have  accepted  articles  from  local  contributors  in  prefer- 
ence to  those  from  other  cities  ;  but  not  many  years  ago  nearly 
three-fourths  of  the  original  contributions  to  the  Gazette  were 
from  physicians  outside  of  the  city,  while  last  year  nearly  three- 
fourths  were  from  residents  of  Cleveland.  This  is  a  very  favorable 
showing  for  the  literary  activity  of  our  local  profession,  many  of 
the  contributions  being  not  only  of  great  practical  value,  but  gems 
of  literary  excellence. 

PERISCOPE. 

BY  GEO.  W.  CRILE,  M.  D. 
ON  REGENERATION  OF  THE  CENTRAL  NERVOUS  SYSTEM. 

(G.  Marinesco:  Comptes-rendus  des  Seances  de  la  Societie  de  Biologie.) 

The  author  made  a  series  of  investigations  on  various  animals. 
The  cells  and  fibres  of  the  central  nervous  system  are  not  regen- 
erated when  destroyed.  While  there  is  no  cellular  regeneration, 
there  is  a  tendency  in  this  direction  shown  by  certain  karyokinetic 
changes.  This  karyokinesis  does  not  go  so  far  as  to  cause  division 
of  the  cellular  protoplasm.  The  nerve  cells  endowed  with  special 
functions  have  lost  the  vegetation  function  of  multiplication. 
Psychic  life  is  possible  only  by  reason  of  this  fixity  of  the  nerve 
cells — "the  perpetual  elements  of  Bizzozero." 
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PSEUDO-PUERPERAL  INFECTION  DUE  TO  COLON  BACILLUS. 

(Aug.  Dumont:    Archives  of  Gynecology.) 

From  three  observations  by  the  author,  and  in  the  clinic  of  M. 
Budin,  the  author  concludes  as  follows: 

1.  There  exists  a  pseudo-puerperal  infection  of  intestinal 
origin. 

2.  The  etiology  is  the  alteration  of  the  intestinal  raucous 
membrane  from  pressure  of  the  gravid  uterus,  an  accumulation 
of  feces  causing  a  stasis  and  infiltration  of  the  intestinal  walls. 
This  alteration  permits  the  colon  bacilli  to  pass  through  the  walls 
into  the  peritoneal  cavity,  causing  an  infection  which  is  perhaps 
unrecognized  under  the  mask  of  puerperal  infection.  The  altera- 
tion consists  in  desquamation  or  roughening  of  intestinal  mucous 
membrane,  thereby  making  the  advent  of  the  bacilli  easy  by  remov- 
ing nature's  barrier. 

3.  The  symptoms  vary  considerably.  In  general,  the  fever 
appears  after  normal  labor,  followed  by  obstinate  constipation.  In 
ten  to  thirteen  days  the  ' '  explosion  "  occurs — fever  39°  to  40°,  pulse 
120  to  130,  the  countenance  drawn,  nose  pinched,  the  skin  cold, 
the  tongue  coated,  the  appetite  lost,  and  the  breath  fetid.  Intelli- 
gence is  lowered.  There  is  pain  in  the  region  of  the  caecum  and 
the  colon.  Palpation  may  reveal  a  mass  of  considerable  size,  de- 
pressible,  having  the  consistency  of  mastich,  against  the  side  of  the 
uterus.  By  palpation  the  uterus  may  be  separated  from  this  mass. 
In  some  cases  palpation  reveals  nothing. 

Vaginal  examination  reveals  the  absolute  integrity  of  the 
uterus  and  the  cul-de-sac.  The  progress  of  the  disease  is  variable. 
When  there  is  a  light  infection  a  purgative  causes  the  disappearance 
of  the  menacing  symptoms.  When  the  infection  is  profound  it 
may  continue  several  weeks ;  not  infrequently  ends  in  death. 

The  treatment,  above  all,  should  be  prophylactic.  The  old 
custom  of  administering  a  cathartic  to  all  patients  at  confinement 
is  recommended.  During  pregnancy,  mild  laxatives  or  enemata 
should  be  systematically  followed.  On  the  first  appearance  of 
symptoms  of  this  infection  a  brisk  purgative  should  be  promptly 
given.  The  classical  intestinal  antiseptics  should  be  given  ;  the 
diet,  milk.    Under  this  regime  most  cases  recover. 


NARCOSIS  BY  BROMIDE  OF  ETHYL  AND  CHLOROFORM. 
(Doubrovine  :  Revue  Internationale.) 

The  author,  after  an  experience  with  180  cases,  concludes  : 

1.  Bromide  of  ethyl  is  an  efficient  anaesthetic,  easily  borne  by 
the  patient. 

2.  Narcosis  by  ethyl  bromide  is  indicated  in  operations  of 
short  duration. 


New  Books. 


139 


3.  There  are  two  objections  to  its  use — its  odor  of  garlic  and 
its  causing  loss  of  appetite  for  two  or  three  days. 

4.  A  mixture  of  bromide  of  ethyl  and  chloroform  has  the 
following  advantages:  Narcosis  is  attained  more  quickly  than  with 
chloroform  alone  ;  less  chloroform  is  necessary  ;  excitation  and 
vomiting  are  more  rare  and  accidents  less  frequent. 


NEW  BOOKS. 

For  sale  by  The  Book  Shop,  Garfield  Building,  Bond  Street,  Cleveland,  Ohio. 


A  Clinical  Manual  of  Diseases  of  the  Eye,  Including  a  Sketch  of 
its  Anatomy.  By  D.  B.  St.  John  Roosa,  M.  D.,  LL.  D.  Illustrated 
by  one  hundred  and  seventy -eight  engravings  and  two  chromo-litho- 
graphic  plates.    Published  by  Wm.  Wood  &  Co.,  New  York,  1894. 

A  Text-book  oe  Ophthalmology.  By  William  F.  Norris,  A.M.,  M.  D., 
and  Chas.  A.  Oliver,  A.  M.,  M.  D.  Illustrated  with  five  colored  plates 
and  three  hundred  and  fifty  woodcuts.  Published  by  Lea  Brothers 
&  Co.,  Philadelphia,  1893. 

These  two  volumes  are  the  most  valuable  contributions  to 
ophthalmological  literature  of  the  year,  and  fairly  represent  the 
status  of  this  department  of  medicine  in  the  two  large  medical 
centres  of  the  East. 

Dr.  Roosa's  book  is  vigorously  written,  dogmatic,  assertive  and 
positive,  somewhat  characteristic  of  the  city  from  which  it  comes. 
It  has  little  respect  for  the  opinions  of  others,  and  is  largely  based 
on  the  experience  and  practice  of  the  author,  and  yet  in  every  page 
displays  erudite  learning  and  extensive  acquaintance  with  the  old 
and  new  literature  of  ophthalmology. 

He  dismisses  retinoscopy  as  being  a  method  of  "very  little 
importance,"  and  places  implicit  confidence  in  the  ophthalmometer 
as  an  objective  method  of  determining  errors  of  refraction.  We 
might  take  exception  to  many  other  parts  of  the  book,  the  teaching 
of  which  is  contrary  to  our  own  experience  and  practice  ;  neverthe- 
less, we  would  not  have  it  otherwise.  On  many  of  the  questions 
raised  there  is  room  for  an  honest  difference  of  opinion,  and  it  is 
fortunate  in  others  in  having  so  able  an  advocate  of  the  weaker 
cause.  Every  oculist  will  read  Dr.  Koosa's  book  with  profit,  and 
busy  practitioners  will  find  definite  and  explicit  directions  what  to 
do  in  specific  cases. 
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Drs.  Oliver  and  Norris  have  prepared  us  an  ideal  text-book. 
The  subjects  of  anatomy,  embryology,  histology,  physiology,  optics, 
refraction  and  accommodation,  the  use  of  the  ophthalmoscope  and 
other  methods  of  examining  the  eye  are  presented  by  Dr.  Oliver  in 
a  most  charming  manner.  He  presents  it  from  the  standpoint  of 
the  most  progressive  men  in  the  profession,  and  reflects  the  practice 
of  Philadelphia  oculists,  which  is  undoubtedly  superior  to  that  of 
any  other  city  in  this  country  or  any  other  in  the  correction  of 
errors  of  refraction  or  muscular  defects.  It  is  unnecessary  to  state 
that  the  more  practical  parts  of  the  book  are  well  presented  by  Dr. 
Norris. 

The  book  as  a  whole  is  well  adapted  to  meet  the  wants  of  the 
medical  student,  and  we  have  no  doubt  will  soon  find  a  place  as  a 
text-book  in  many  of  our  medical  colleges. 

A  Manual  of  Instruction  in  the  Principles  of  Prompt  Aid  to  the 
Injured,  including  a  chapter  on  Hygiene  and  the  Drill  Regula- 
tions for  the  Hospital  Corps  U.  S.  A.  Designed  for  military  and 
civil  use.  By  Alvah  H.  Doty,  M.  D.  Second  edition,  revised  and 
enlarged.    Published  by  D.  Appleton  &  Co.,  New  York,  1894. 

This  valuable  little  book  should  be  in  every  home.  The  illus- 
trations are  numerous  and  cannot  fail  to  make  the  work  more  intel- 
ligible to  unprofessional  readers.  The  call  for  a  second  and  en- 
larged edition  shows  that  the  book  is  finding  a  permanent  place,  as 
it  deserves. 

A  Synopsis  of  the  Practice  of  Medicine.  By  William  Blair  Stewart,. 
A.  M.,  M.  D.,  Lecturer  on  Therapeutics  and  late  Instructor  in  the 
Practice  of  Medicine  in  the  Medico-Chirurgical  College  of  Philadel- 
phia, etc.    New  York  :    E.  B.  Treat,  1894. 

This  book  is  rather  too  brief  in  many  important  respects  to  be 
of  much  help  to  either  student  or  practitioner.  Conciseness  with 
practical  sufficiency  may  have  been  the  author's  aim  in  writing  this 
manual,  but  the  result  displays  a  decided  opportunity  for  improve- 
ment in  a  second  edition,  should  it  be  called  for. 

The  publishers  have,  as  usual,  produced  a  handsome  volume. 

1.  — The  Radical  Cure  of  Urethral  Stricture  by  the  Restoration  of 

the  Mucous  Membrane  to  a  Healthy  Condition. 

2.  — The  Question  of  Surgical  Interference  in  Tuberculous  Kidney. 

By  J.  P.  Bryson,  M.  D.,  Professor  of  Genito-Urinary  Surgery  St. 
Louis  Medical  College,  Washington  University. 
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These  papers  from  the  pen  of  that  well-known  authority  on 
matters  pertaining  to  the  domain  of  genito-urinary  surgery,  will 
well  repay  perusal,  as  the  facts  set  forth  by  this  painstaking  inves- 
tigator conclusively  prove  the  feasibility  of  attempting  a  radical 
cure  of  many  cases  of  urethral  stricture  after  the  method  he  has 
devised.  As  to  the  proper  management  of  tuberculous  kidney, 
sound  principles  are  clearly  demonstrated  by  the  citation  of  several 
interesting  cases.  I.  C.  C. 

AMONG  OUR  EXCHANGES. 

BY  L.  B.  TUCKERMAN,  M.  D. 

When  a  method  of  treatment  which  I  pick  up  in  some  of  the 
journals,  and  which  looks  plausible  on  the  face  of  it  and  as  though 
it  might  work,  doesn't  work,  I  always  feel  a  sense  of  disappointment. 
Last  month  I  noted  the  testimonials  going  to  show  that  iodide  of 
lime  was  a  drug  of  great  efficacy  in  pseudo- membranous  croup,  and 
week  before  last  I  had  a  good  case  to  try  it  on.  Mercury  had  failed, 
emesis  had  failed,  steaming  the  throat  had  failed,  and  the  iodide  of 
lime  in  its  turn  also  failed  to  postpone  the  inevitable  tracheotomy, 
which  afforded  immediate  relief ,  followed  by  recovery.  Among  the 
thousand-and-one  remedies  for  whooping-cough  which  have  been  used 
with  more  or  less  success  by  the  medical  profession — and  candor 
compels  the  admission  that  the  success  has  been  less  rather  than 
more — Dr.  Raubetschek*  is  advocating  the  claims  of  bichloride 
of  mercury  in  solution,  1  to  1000,  applied  in  the  following  manner: 
An  absorbent  cotton  tampon  saturated  with  the  solution  is  intro- 
duced into  the  mouth  and  pressed  against  the  base  of  the  tongue  so 
as  to  allow  the  fluid  to  trickle  downward  over  the  epiglottis.  As  the 
swab  is  withdrawn,  the  tonsils,  uvula  and  soft  palate  are  thoroughly 
swabbed.  The  procedure  is  repeated  daily.  In  the  seventeen  cases 
reported,  improvement  was  noticeable  on  the  second  or  third  day, 
and  all  the  patients  were  either  wholly  cured  or  greatly  relieved  in 
from  eight  to  fourteen  days.  One  case  appeared  to  have  been 
arrested  during  development  by  five  applications  of  the  solution. 
No  mention  is  made  whether  any  internal  medication  was  employed. 
Dr.  Heine  Marks,  of  St.  Louis,  reports  excellent  results  from 
lavage  of  the  stomach  in  acute  alcoholism^  where  a  quick  restoration 
to  a  normal  condition  is  necessary  or  desirable.  He  uses  plentiful 
quantities  of  salt  water  until  vomiting  ensues  and  the  stomach  is 
thoroughly  washed  out.  The  patient  is  then  placed  in  a  hot  bath 
and  afterwards  immersed  in  cold  water.    In  fifteen  minutes  he  is 
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comparatively  sober  and  the  next  morning  perfectly  so,  and  steady, 
too.  This  mode  of  treatment  effects  a  great  saving  in  the  way  of 
salts,  bromides  and  other  drugs,  and  arrests  gastritis.  Dr.  Skyort- 
zaw,  a  Russian  physician,  noticed  that  following  the  administration 
of  tr.  strophanthus'l  in  a  case  of  dipsomania  in  order  to  relieve  a 
weak  and  remittent  pulse,  the  patient,  after  the  first  dose  (seven 
drops),  was  taken  with  nausea  and  a  disgust  of  alcohol.  The  same 
result  followed  in  two  subsequent  cases,  the  attack  of  dipsomania 
being  abated  at  once.  In  all  three  patients  the  symptoms  manifested 
were  alike,  viz.:  nausea,  followed  in  a  short  time  by  free  perspira- 
tion. In  none  of  the  three  did  mental  disturbance  follow  the  sudden 
withdrawal  of  the  stimulants.  Dr.  Taylor  ||  calls  attention  to  a 
clinical  fact  that  can  hardly  be  too  often  emphasized,  viz.:  that 
cardiac  tonics  frequently  act  far  better  in  combination  than  singly. 
He  says:  "It  will  frequently  be  found  that  convullaria,  strophan- 
thus  and  digitalis,  individually,  fail  or  disappoint  after  a  time,  and 
then  a  combination  of  all  three  often  produces  an  effect  little  short 
of  marvellous.  Once  or  twice,  in  recent  years,  I  have  been  called 
in  consultation  over  cases  of  advanced  mitral  disease  in  which  cen- 
tral failure  has  shown  itself  by  extensive  dropsy  of  the  limbs, 
oedema  of  the  lungs  and  liver,  and  a  general  water-logged  condition 
of  the  system.  On  inquiry  as  to  the  exhibition  of  digitalis,  the 
reply  has  been  'he  has  had  it,'  with  perhaps  a  like  response  as  to 
strophanthus  and  convullaria.  But  they  had  not  been  given  col- 
lectively, and  when  this  was  done,  benefit  speedily  accrued  to  the 
patient  and  credit  to  his  medical  advisers."  Dr.  J.  W.  Holltjm, 
of  Carrollton,  Ga.,  maintains  that  the  most  efficient  curative  of 
chronic  ulcers  of  the  leg,  specific  and  malignant  ulcers  being  excluded, 
is  a  thick  paint  of  white  lead  and  rawr  linseed  oil.  The  following  is 
his  formula  : 

Pure  white  lead  (ground  in  oil)  ^xv 

Eaw  linseed  oil  5vi 

M. 

The  patient  is  directed  to  wash  the  ulcer  well  with  warm  water  two 
or  three  times  a  day,  to  dry  it  thoroughly  and  then  paint  the  sur- 
face with  the  lead  and  oil  mixture.  Cases  cured  as  long  ago  as 
1889  have  showed  no  tendency  to  return.  The  time  required  for 
cure  varied  from  one  to  seven  weeks,  the  ulcer  requiring  the  latter 
time  being  an  enormous  one  extending  completely  around  the  ankle, 
and  which  had  begun  to  torment  the  patient  some  twenty-eight 
years  before.  As  carbonate  of  lead  is  sedative,  astringent  and 
probably  disinfectant,  and  as  this  class  of  ulcers  exude  rather  than 
absorb,  little  danger  of  lead  poisoning  would  likely  be  incurred  by 
the  treatment.  Those  of  us  who  have  insisted,  on  clinical  grounds, 
that  the  assumption  that  the  genital  canal  of  a  pregnant  woman  is 


X  Am.  Jour,  of  Insanity. 
Clinical  Journal. 


Notes  and  Comments. 


143 


the  home  of  pathogenic  bacteria,  and  must  in  all  cases  be  subjected 
to  douching,  scrubbing,  and  other  processes  of  disinfection,  is  a  false 
one,  are  now  sustained  by  the  bacteriological  researches  of  Koenig, 
who  maintains  *^  that  vaginal  injections  of  antiseptics  are  dangerous 
in  the  ordinary  patient ;  that  they  may  chemically  lessen  the  nor- 
mal resistance  of  the  tissues  to  bacteria,  and  may  increase  the  inten- 
sity of  septic  endometritis  by  washing  bacteria  into  the  uterine 
cavity.  The  normal  vaginal  secretion  in  pregnant  women  being 
decidedly  acid,  and  in  pathological  conditions  the  acidity  being 
increased,  thrush  and  the  gonococcus  germ  are  the  only  pathogenic 
bacteria  that  can  survive  therein.  He  was  wholly  unable  to  obtain 
cultures  of  the  streptococcus  pyogenes  in  the  vaginal  secretions  of 
pregnant  women.  He  therefore  considers  the  vagina  of  every 
untouched  pregnant  woman,  aseptic. 


NOTES  AND  COMMENTS. 

Dr.  F.  D.  Brandenburg  has  left  the  city. 

Dr.  E.  W.  Hill  has  left  this  city  to  locate  at  his  old  home, 
Glenn  Falls,  New  York. 

Dr.  W.  H.  Nevison  has  been  appointed  instructor  in  surgery 
in  the  Medical  Department  of  the  Western  Reserve  University. 

Dr.  Edward  Jackson,  the  facile  editor  of  the  Philadelphia 
Polyclinic,  has  been  relieved  from  duty  for  one  year,  and  is  sojourn- 
ing in  Denver,  Colorado. 

Mr.  and  Mrs.  L.  L.  Keek  announce  the  marriage  of  their 
daughter,  Florence  Emma,  to  Dr.  Clarence  Willson  McElhaney,  at 
Greenville,  Pa.,  December  25th.  They  will  be  at  home  after 
January  20th,  at  Doylestown,  Ohio. 

Dr.  I.  J.  Kerr,  recently  of  the  College  of  Physicians  and  Sur- 
geons of  Chicago,  has  opened  an  office  at  the  corner  of  Willson  and 
Hough  avenues,  and  is  conducting  the  laboratory  courses  in  urin- 
alysis in  the  Medical  Department  of  the  University  of  Wooster. 

The  Cleveland  Medical  College. — Since  our  December 
issue  we  have  had  an  opportunity  of  examining  the  matriculation 
books  of  this  college,  which  show  that  our  information  in  regard  to 
this  school's  custom  of  freely  accepting  students  who  have  failed  to 
pass  at  the  regular  medical  schools  of  this  city,  was  an  error.  Its 
requirements  are  a  preliminary  examination  and  three  full  courses 
of  lectures.  Commencing  with  the  next  session,  four  courses  of 
lectures  will  be  required. 
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"Coughs  are  ungrateful  things,"  says  Dr.  Holmes,  "you 
find  one  out  in  the  cold  ;  you  take  it  up,  nurse  it,  make  everything 
of  it,  dress  it  up  warm,  give  it  all  sorts  of  balsams  and  other  food 
it  likes,  and  carry  it  round  in  your  bosom  as  if  it  were  a  miniature 
lap-dog,  and  by  and  by  its  little  bark  grows  sharp  and  savage,  and 
— confound  the  thing!  you  find  it  is  a  wolf's  whelp  that  you  have 
got  there,  and  he  is  gnawing  in  the  breast  where  he  has  been  nest- 
ling so  long." 

The  recent  epidemic  of  typhoid  among  the  students  of  the 
Wesleyan  University,  due  to  eating  infected  raw  oysters,  is  proba- 
bly the  first  instance  in  which  the  disease  has  ever  been  directly 
traced  to  this  source.  It  appears  that  the  oysters  of  which  they 
partook  were  taken  from  the  deep  water  and  carried  to  the  outlet  of 
a  small  river,  there  to  remain  for  a  time  until  the  oyster  grower 
could  conveniently  take  them  to  market.  This  was  a  habit  of  this 
particular  oyster  grower,  and  it  is  here  that  these  oysters  became 
contaminated  with  sewage. — Omaha  Clinic. 

A  free  dispensary  has  been  established  by  Charity  Hospital, 
with  a  daily  service  from  10  to  11  a.  m.  The  staff  consists  of  Dr. 
J.  P.  Sawyer,  medicine;  Dr.  B.  L.  Millikin,  diseases  of  the  eye; 
Dr.  Edw.  Cushing,  diseases  of  children  ;  Dr.  Hunter  Robb,  diseases 
of  women  ;  Dr.  F.  E.  Bunts,  surgery. 

Room  for  Better  Medical  Colleges. — Of  seventy-six  appli- 
cants to  practice  medicine  in  New  York,  fifty-one  were  found  qual- 
ified. Of  thirty-seven  applicants  for  positions  on  the  army  medical 
staff,  but  five  were  found  qualified,  and  of  thirty  applicants  for 
medical  positions  in  the  U.  S.  navy,  only  three  were  found  suitable. 

"Maternity  Retreats,"  so-called,  seem  to  be  multiplying  in 
a  rather  suspicious  way  and  to  be  sheltering  themselves  under  the 
protection  of  medicine  or  pseudo-medicine.  We  are  not  able  to  say 
in  special  cases  whether  the  medical  ethics  and  science  are  true  or 
false,  but  the  appearances  are  often  much  against  them  as  being  of 
the  highest  order.  A  circular  before  us  suspiciously  emphasizes 
the  "absolute  privacy"  part  a  good  deal,  and  offers  the  physician 
sending  patients,  ten  per  cent,  of  the  fees  paid.  Upon  consulting 
the  scale  of  prices,  we  find  that  the  entrance  fees  are  fifom  $75.00 
to  $100.00,  and  if  the  infant  is  surrendered  (which  can  be  done  "if 
so  desired")  the  minimum  terms  are  $100.00.  "Homoeopathic" 
and  "  regular"  are  both  encouraged  to  come,  and  physicians  of  either 
category  are  supplied  on  demand. — Medical  News. 

The  long-drawn-out  controversy  in  the  University  of 

Michigan  between  Dr.  Obetz,  the  dean  of  the  homoeopathic  medical 
department,  and  the  homoeopathic  profession  of  the  state,  has  re- 
sulted in  the  resignation  of  Dr.  Obetz  and  the  request  of  the  regents 
that  the  rest  of  the  staff  resign. 


Notes  and  Comments. 


145 


This  dispute  has  grown  out  of  the  fact  that  Dr.  Obetz  proposed 
to  unite  the  regular  and  homoeopathic  schools  in  one  school  but 
every  student  to  be  taught  both  systems.  This  precipitated  the 
row  in  which  the  Michigan  Homoeopathic  State  Medical  Society 
and  the  National  Homoeopathic  Medical  Society  took  the  issue  up. 
The  board  of  regents  have  always  favored  Dr.  Obetz.  It  remains 
to  be  seen  whether  the  homoeopathic  profession  is  strong  enough  to 
influence  the  board  of  regents  of  the  university. — Omaha  Clinic. 

Dr.  E.  S.  Mcintosh,  University  of  Wooster,  class  of  '94,  was 
married  on  January  3rd,  to  Miss  Lena  C.  Crawford,  at  Burns,  Kan- 
sas, where  the  doctor  has  located  to  practice. 

On  April  21,  1821,  Dr.  I.  P.  Frank,  the  eminent  governor 
of  the  University  Hospital,  Vienna,  lay  on  his  death-bed,  and  was 
expected  every  moment  to  pass  away.  Once  more  the  eight  leading 
medical  men  of  the  capital  gathered  round  his  couch.  All  at  once 
the  patient  burst  out  laughing.  "What  is  it  that  tickles  your 
fancy?"  his  friends  inquired.  "A  story  has  come  to  my  mind," 
was  the  reply.  "  On  the  battlefield  Wagram  lay  a  French  soldier 
and  counted  his  wounds.  '  Sairebleu ! '  he  exclaimed,  'it  takes 
eight  bullets  to  kill  a  French  grenadier.'  Gentlemen,  there  are 
eight  of  you,  too."  Thus  he  spoke,  and  expired  in  a  fit  of  laugh- 
ter.— Coll.  and  Clin.  Record. 

Physician  (with  ear  to  patient's  chest) — "There  is  a  curious 
swelling  over  the  heart,  which  must  be  reduced  at  once."  Patient 
(anxiously) — "That  swelling  is  my  pocket-book,  doctor.  Please 
don't  reduce  it  too  much." — Tid-Bits. 

Confidential  Communications  and  Suits  for  Malprac- 
tice.— The  Cincinnati  Lancet-Clinic  for  October  13th,  contains  an 
article  commenting  on  a  case  in  which  a  physician  charged  with 
malpractice  in  failing  to  treat  a  dislocated  hip  properly,  lost  his 
case  before  a  trial  in  Indiana,  and  afterward  carried  it  to  an  appel- 
late court.  It  appears  he  had  treated  the  patient  for  about  two 
months,  when  it  became  apparent  that  his  treatment  was  not  prov- 
ing successful,  and  he  recommended  the  patient  to  go  to  Indianap- 
olis, where  there  were  surgeons  better  prepared  to  treat  such  cases. 
■  The  physician  went  to  that  city  with  his  patient,  and  several  physi- 
cians saw  the  patient  in  consultation  with  him. 

On  the  trial  the  physician  attempted  to  prove,  by  his  own 
testimony  and  that  of  some  of  the  consulting  surgeons,  what  had 
occurred  at  this  examination  and  to  show,  the  condition  of  the 
patient's  injury  at  that  time. 

This  was  objected  to  on  the  ground  that  such  testimony  would 
disclose  confidential  communications,  which  in  the  case  of  such 
communications  made  by  a  patient  to  his  physician  is  strictly  for- 
bidden in  Indiana  by  both  statute  and  precedent. 
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The  objection  was  sustained  and  a  verdict  of  $1,500  was  found 
against  the  physician.  On  the  appeal,  the  court  reversed  the  judg- 
ment and  ordered  a  new  trial,  while  it  was  held  that,  as  a  rule, 
communications  made  by  a  patient  to  his  physician  were  required 
by  law  to  be  treated  as  confidential,  and  while  physicians  were 
equally  forbidden  to  make  known  the  results  of  their  observations 
and  examinations  of  a  patient's  person,  unless  with  the  patient's 
consent  or  unless  he  waived  the  privilege,  and  it  was  added  that, 
when  the  patient  sued  the  physician  for  alleged  malpractice,  the 
privilege  was  waived  as  to  all  matters  connected  with  the  physician's 
participation  in  the  treatment  of  the  case.  It  would  be  most  mani- 
festly unfair,  said  the  court,  to  establish  any  other  rule.  Further- 
more, it  could  not  be  successfully  asserted  that  the  physician  should 
not  go  into  this  particular  transaction  at  Indianapolis  because  it 
was  disconnected  with  the  remainder  of  his  treatment  and  because 
the  patient  had  not  gone  into  it  himself. 

According  to  the  physician's  theory  of  the  case,  as  supported 
by  some  evidence  at  least,  the  examination  and  the  consultation 
that  took  place  in  Indianapolis  had  been  but  steps  in  the  effort  to 
accomplish  what  the  physician  had  all  along  been  aiming  at — the 
cure  of  his  patient. 

It  was  not  permissible  for  the  patient  to  select  certain  portions 
of  the  physician's  treatment  or  particular  visits  and  examinations, 
and,  by  detailing  them,  limit  the  physician's  testimony  to  those 
particular  occurrences. 

Therefore,  the  physician  sued  for  malpractice  in  this  case  was 
entitled  to  prove,  both  by  his  own  testimony  and  by  that  of  the  con- 
sulting surgeon,  anything  that  had  occurred  at  the  examination  in 
Indianapolis,  so  far  as  it  was  pertinent  to  the  issue  involved  in  the 
case. — New  York  Medical  Journal. 

Vomiting*  of  Pregnancy. — Dr.  Julian  Berry,  of  Mace,  Ind., 
in  the  Memphis  Medical  Journal,  says  that  when  a  physician  has  a 
very  stubborn  case  of  vomiting  during  pregnancy — a  case  that  will 
not  yield  to  anything  he  has  tried,  patient  of  a  nervous  and  excit- 
able temperament,  cannot  retain  even  a  sip  of  tea  or  water,  and 
fast  growing  into  an  alarming  condition — please  try  the  following 
promptly;  it  has  never  failed  in  my  hands,  when  every  other  known 
remedy  has: 

1^       Liq.  potass,  arsentis  mxvj 

Sodi  bicarb  3  j 

Fl.  ext.  valerian  5  j 

M.    Sig. — Teaspoonful  every  two  or  three  hours. 

The  second  dose  usually  relieves,  and  your  patient  will  feel 
grateful  indeed.  Of  course,  all  are  familiar  with  these  drugs,  but 
the  above  combination  is  recent  with  me,  and  it  has  done  what  all 
known  remedies  have  failed  to  do  in  my  hands.  Small  doses  of  the 
valerian  aggravate  the  nausea,  while  large  ones  quiet  the  whole 
system. — Medical  Summary. 
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ORIGINAL  ARTICLES. 

NOTES  ON  DIPHTHERIA. 

BY  D.  N.  KINSMAN,  A.  M.,  M.  D. ,  COLUMBUS,  OHIO. 

In  Sprengel's  "History  of  Medicine,"  published  in  1815,  we 
find  the  following:  "From  1610  to  1620  a  new  disease  hitherto 
unknown — gangrenous  angina — for  the  first  time  first  appeared, 
and  placed  the  medical  profession  in  a  most  embarrassing  position. 

"It  is  true  that  Mead  and  Van  Swieten  pretended  to  have 
found  it  already  described  by  Aretseus  and  ^Etius  ;  but  the  symptoms 
given  by  these  ancients  are  insufficient  to  characterize  the  angina 
in  question,  and  equally  apply  to  gangrenous  and  ulcerative  apthae. 

"It  is  certain  that  in  1610,  Francis  Nola  gave  an  exact  descrip- 
tion of  this  disease,  which  even  then  prevailed  epidemically  in 
Naples.  In  my  opinion  he  was  the  first  writer  who  occupied  him- 
self with  gangrenous  angina.  In  the  same  year  gangrenous  angina 
ravaged  Castile.  Yalereal,  Cusales  and  Alphonso  described  it  as 
an  affection  at  once  new  and  dangerous.  They  gave  it  the  Spanish 
name  garrotillo. 

' '  Eight  years  after  it  again  ravaged  Naples.  Sgambati  described 
it  as  we  know  it.  He  insists  particularly  upon  the  white  exudate 
which  covers  the  tonsils,  as  well  as  the  foul  smell  which  exhales 
from  the  mouth  of  the  patients.  He  used  locally  very  strong  sul- 
phuric acid. 
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"This  grievous  disease  prevailed  in  France,  England  and  Italy 
from  1747  to  1751.  The  remedies  in  use  were  the  mineral  acids, 
cups,  acetate  of  lead,  blisters,  camphor  bark,  bleeding  and  purga- 
tives." 

In  1818-1821  diphtheria  broke  out  at  Tours.  To  Bretonneau 
we  owe  a  description  which  is  good  today.  He  says:  "  A  yellow- 
ish patch  could  be  seen  on  the  tonsils,  which  spread  rapidly  over 
the  soft  palate,  mouth  and  pharynx.  The  cervical  and  submaxillary 
glands  became  swollen  and  inflamed.  The  outward  appearance  of 
the  patient — the  leaden  aspect,  the  dull  eye,  the  uncertain  step — 
bore  evidences  of  the  severe  character  of  the  disease  ;  while  the 
hoarse  cough,  change  of  voice,  grayish-black  exudate  upon  the 
pharynx  were  speedily  followed  by  suffocative  dyspnoea  and  death." 

Diphtheria  first  appeared  in  America  in  1750.  It  seems  to 
have  attracted  little  attention  for  a  century,  unless  the  putrid  sore 
throats  of  this  period  were  outbreaks  of  diphtheria.  It  is  evident 
that  these  were  often  anginose  forms  of  scarlatina.  In  1846  the 
disease  appeared  in  San  Francisco  with  great  fatality.  My  first 
contact  with  the  disease  dates  to  1858.  The  following  years,  to 
1863,  it  prevailed  with  great  fatality  in  Ohio.  It  is  stated  in  the 
American  Journal  of  Medical  Sciences  that  the  disease  for  many 
months  prevailed  upon  the  highlands  of  the  state,  appearing  later 
in  the  valleys. 

Diphtheria  has  ever  been  a  fatal  disease.  There  have  never 
been  so  many  false  diagnoses  made  concerning  any  other  affection, 
and  today  it  is  utterly  impossible  to  diagnosticate  the  affection  in 
all  cases  without  a  bacteriological  analysis. 

Staphylococci  and  streptococci  alike  cause  membranous  exudates 
in  the  throat.  Nor  is  it  possible,  except  by  cultures  and  micro- 
scopic examinations,  to  distinguish  the  true  from  the  false  diphthe- 
rias, and  this  is  especially  true  of  membranous  croups.  Until 
recently,  the  true  cause  was  a  matter  of  speculation,  and  hence  all 
membranous  affections  of  the  throat  were  required  to  be  reported 
under  the  title  of  diphtheria,  by  boards  of  health. 

Since  the  inauguration  of  the  system  of  cultures  and  bacterio- 
logical analysis  in  Columbus,  more  than  half  of  the  cases  reported 
have  proven  to  be  false  diphtherias.    During  the  month  of  Novem- 
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ber,  forty-eight  cases  of  diphtheria  were  reported  in  Columbus,  with 
a  mortality  of  five.  This  mortality,  compared  with  that  reported 
in  England,  France  and  Germany,  is  clear  evidence  to  my  mind 
that  many,  nay  most,  of  the  cases  reported  were  not  diphtheria. 
Moreover,  the  examinations  of  the  health  department  of  this  city 
bear  out  our  conclusions.  Nor  are  the  failures  to  correctly  diagnos- 
ticate confined  to  tyros  in  the  profession.  Men  of  the  widest  expe- 
rience and  the  highest  skill  fail  as  well  as  they.  There  can  be  no 
longer  any  doubt  that  the  Klebs-Loeffler  bacillus  is  the  unique  cause 
of  diphtheria.  It  is  not  often  pure,  but  is  associated  with  strepto- 
coccus and  staphylococcus,  which  seem  to  have  the  power  to  increase 
the  baleful  action  of  the  Klebs-Loeffler  bacillus,  as  the  same  associ- 
ations increase  the  harmful  influence  of  the  bacillus  of  tetanus. 

The  existence  of  the  Klebs-Loeffler  bacillus  upon  the  mucous 
membrane  does  not  in  all  cases  lead  to  the  development  of  diphthe- 
ria. This  being  the  case,  we  may  suppose  the  failure  to  infect 
depends  first  upon  the  absence  of  traumatism  of  the  mucous  mem- 
brane, which  is  necessary  for  the  entrance  of  the  bacillus  into  the 
proper  medium  for  reproduction,  or  upon  the  attenuation  of  the 
infectious  properties  of  the  bacillus.  That  the  Klebs-Loeffler  bacil- 
lus is  greatly  modified  by  the  medium  in  which  it  grows,  is  to  be 
clearly  seen  in  the  modifications  which  are  impressed  upon  it  by  its 
transfer  from  agar  to  blood  serum.  Variations  in  the  environment 
of  the  bacillus  seem  to  me  to  account  for  its  failure  to  act  during 
long  periods  and  its  sudden  explosion  at  other  times.  These  are 
speculations,  to  be  sure,  but  they  have  value  as  theoretical  explana- 
tions. 

That  traumatism  may  be  a  factor  in  determining  diphtheritic 
infection  appears  to  me  very  probable  from  this:  I  have  never  seen 
the  diphtheritic  membrane  form  simultaneously  on  both  sides  of  the 
throat  in  any  case  which  I  remember  to  have  seen  early  in  the 
disease,  and  I  have  learned  to  suspect  all  cases  in  which  the  patch 
is  confined  to  one  side  of  the  throat  for  many  hours.  What  we  call 
follicular  tonsilitis  usually  shows  the  exudate  on  both  sides  simulta- 
neously. I  make  these  remarks  subject  to  the  corrections  indicated 
above,  where  I  declared  the  necessity  in  all  such  cases  of  a  bacterio- 
logical analysis. 
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When  infection  has  occurred,  the  bacilli  multiply  at  the  point 
of  entrance.  They  never  invade  the  organism.  The  cells  undergo 
coagulation  necrosis.  A  false  membrane  is  formed.  In  this  nidus 
the  bacilli  produce  albumoses  and  an  organic  acid  which  are 
absorbed.  The  steps  in  the  diphtheritic  process  are,  local  infection 
first,  toxaemia  second. 

The  toxines  producing  the  constitutional  symptoms  in  diphthe- 
ria must  be  exceedingly  intense,  as  compared  with  our  most  active 
vegetable  alkaloids.  The  most  pronounced  lesions  in  the  blood  are 
necrosis  of  the  white  corpuscles;  indeed,  the  toxine  attacks  all  the 
cells  of  the  organism.  Neuritis,  especially  of  the  smaller  trunks, 
marked  by  destruction  of  the  ensheathing  substance,  while  the  axis 
cylinder  escapes,  is  a  very  common  lesion,  as  shown  by  Sidney  Mar- 
tin and  others.  The  superior  branches  of  the  third  pair  of  cranial 
nerves  are  especially  prone  to  suffer. 

The  neuritis  is  sometimes  widely  spread  and  very  persistent. 
I  remember  a  case  lasting  twelve  months  which  recovered ;  and 
yet,  during  this  long  period  the  patient  could  not  use  her  hands 
or  feet.  Sudden  heart  failures  are  very  common,  many  of  them 
due  to  the  neuritis  or  muscular  degeneration.  The  kidneys  not 
infrequently  suffer  severely,  and  I  have  seen  ursemic  convulsions 
days  after  local  symptoms  had  disappeared. 

Toxaemia  is  not  the  only  w?ay  that  diphtheria  assaults  the  cita- 
del of  life.  More  than  one-half  of  the  mortality  is  due  to  strangu- 
lation, and  when  this  has  been  happily  treated,  broncho-pneumonia 
causes  not  a  small  addition  to  the  total  mortality. 

During  my  period  of  observation  the  modes  of  treatment  have 
been  as  diverse  and  as  unsatisfactory  as  during  the  seventeenth 
century.  I  will  not  wreary  you  with  a  detail  of  remedies  I  have  seen 
used,  nor  describe  the  tortures  I  have  seen  inflicted  in  the  name  of  the 
healing  art  upon  those  who  were  already  in  the  valley  of  shadows. 

The  etiology  of  diphtheria  having  been  settled,  the  treatment 
now  rests  on  a  rational  basis.  It  is  now  both  local  and  general. 
Loeffler,  cited  by  Dr.  Dixon  L.  Moon,  reports  seventy-one  cases 
treated  in  private  practice  with  no  deaths.  The  general  mortality 
of  this  epidemic  was  18.2  per  cent.    Loeffler  directed  his  attention 
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to  finding  an  agent  which  would  kill  the  bacilli  in  the  shortest  pos- 
sible time.    Here  is  the  outcome  from  the  same  article: 

3$;    Alcohol  60  volumes. 

Toluol  36  " 

Tr.  Ferri  Sesqui.  Chlor. .  4  " 

M. 

This  will  kill  the  bacilli  in  five  seconds.  It  is  applied  to  the 
membranes  with  a  cotton  swab  saturated  with  the  medicine.  Lcef- 
fler  attributes  large  virtue  to  the  toluol.  It  is  very  painful,  I  am 
told.  A  prescription  in  use  for  many  years  in  this  country  has  been 
of  great  use  to  me.    I  think  it  is  a  local  microbecide. 

^    Tr.  Ferri.  Chloridi  5iv 

Syrup,  thick,  ad   . .  Siv 

M.    Sig.    A  teaspoonful  every  hour. 

This  mixture  has  an  intense  local  action  and  is  an  internal 
medicine  of  great  value.  But  people  die  of  diphtheria  in  America 
and  will  continue  to  do  so  in  spite  of  either  of  the  above  formulae. 
I  have  during  the  last  few  years  kept  up  a  constant  impression  upon 
the  throat  with  biniodide  of  mercury  tablets  in  the  intervals  of  the 
administration  of  the  iron.  I  have  had  every  reason  to  be  satisfied 
with  this  treatment  in  the  class  of  cases  I  have  seen.  How  will  this 
do  in  such  grave  epidemics  as  we  met  from  1858  to  1863? 

The  latest  candidate  for  public  favor  is  the  antitoxine.  The 
results  from  the  use  of  this  agent  have  been  little  short  of  the  mar- 
vellous. In  support  of  this  statement  I  call  your  attention  to  an 
article  in  Pasteur's  Annates,  by  M.  M.  Roux,  Martin  and  Challou, 
translated  by  me  for  the  Columbus  Medical  Journal.  The  results 
on  the  continent  of  Europe  and  in  England  have  been  uniformly 
good,  and  for  once  we  find  the  pathologists  of  Germany  and  France 
in  harmony  in  testifying  to  results. 

The  thing  now  is  to  get  the  antitoxine.  There  is  so  much  time 
and  skill  required  in  its  preparation,  and  the  demand  is  so  great, 
that  worthless  preparations  are  liable  to  flood  the  markets,  and  evil 
results — or  no  results — will  seriously  compromise  the  reputation  of 
the  genuine  antitoxine.  Theoretically,  antitoxines  are  formed  in  all 
infectious  diseases,  and  to  this  production  is  due  the  limitation  of 
the  production  of  toxines  or  their  neutralization  and  the  recovery 
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of  the  patient  from  infection.  Besides,  by  their  action  a  more  or 
less  prolonged  period  of  immunity  to  the  disease  is  produced,  even 
when  they  are  used  in  patients  not  yet  attacked.  So  antitoxine  not 
only  cures,  but  it  prevents  the  disease.  How  this  is  done  is  at 
present  a  matter  of  speculation,  and  on  this  subject  there  is  fierce 
contention  between  the  schools.  According  to  Buchner,  the  pro- 
tective matter  is  produced  by  the  leucocytes  and  given  up  to  the 
serum  as  alexines,  which  cause  the  death  of  the  bacilli.  Vaughn 
says  the  process  is  one  of  education  of  the  cells,  so  that  they  resist 
the  action  of  the  toxines. 

Metschnikoff  and  his  school  make  immunity  to  rest  solely  upon 
the  action  of  the  phagocytes  and  the  induction  of  positive  chemo- 
taxis  in  the  phagocytes.  Metschnikoff 's  biological  theory  of  inflam- 
mation rests  on  his  doctrine  of  the  phagocytes  and  his  theory  of 
immunity  is  a  logical  application  of  this  doctrine. 

Gabritschewsky,  in  the  October  number  of  Annates  d  V  Institute 
de  Paetsnr,  has  studied  the  role  of  the  leucocytes  in  diphtheria. 
The  following  are  his  conclusions: 

1.  Leucocytosis  of  the  blood  in  diphtheria  has  a  peculiar 
character  which  distinguishes  it  from  most  infectious  diseases. 

2.  Progressive  leucocytosis  in  diphtheria  augurs  badly,  and 
analysis  of  the  blood  may  furnish  useful  indications  as  to  the  value 
of  treatment. 

3.  Phagocytic  leucocytes  destroy  diphtheritic  bacilli  in  the 
organism. 

4.  In  superficial  infections,  for  example  those  of  the  mucous 
membranes,  the  bacilli  are  removed  mechanically  and  but  few  are 
destroyed  by  the  phagocytes,  and  that  after  the  separation  of  the 
false  membrane. 

5.  The  diphtheritic  virus  which  assails  all  the  cells  of  the 
organism  causes  their  necrosis  and  hinders  phagocytic  action. 

6.  Therapeutic  serum  renders  the  cells  of  the  organism  less 
sensible  to  the  necrotic  action  of  the  virus. 

Gabritschewsky  shows  that  the  separation  of  the  false  mem- 
brane, with  the  bacilli  contained  therein,  depends  upon  the  accumu- 
lation of  the  leucocytes  in  the  mucous  membrane  beneath  the  false 
membrane,  and  they  cause  its  separation  as  in  the  case  of  any  other 
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slough.  When  the  leucocytosis  of  the  blood  is  progressive,  the 
phagocytes  fail  to  escape  at  the  point  of  infection  on  account  of  the 
virulence  of  the  bacilli  at  the  focus.  There  is  negative  chemotaxis, 
hence  they  cannot  prevent  the  intrusion  of  the  albumoses  and  acids 
which  produce  general  toxaemia  by  absorption. 

The  methods  of  rendering  animals  immune  have  been  suffi- 
ciently dwelt  upon  by  the  medical  press  recently,  and  the  use  of 
the  serum  is  familiar  to  all.  The  objections  to  the  use  of  the  serum 
have  also  been  fully  met.  Hear  the  conclusion  of  the  whole  matter: 
Early  diagnosis  and  early  treatment  will  be  as  essential  when  we 
have  the  serum  as  it  is  with  our  present  therapeutic  means. 

Roux,  quoted  in  the  British  MedicalJournal,  October  27,  1894, 
said  there  were  at  present  in  Paris  from  eight  thousand  to  ten  thou- 
sand cases  of  diphtheria.  (We  think  there  may  have  been  some 
mistake  in  these  figures.)  In  Paris  the  mortality  had  scarcely  ever 
been  under  50  per  cent. ;  under  the  serum  it  was  then  lees  than  24 
per  cent.  In  the  diphtheria  wards  of  the  Paris  hospitals  the  mor- 
tality had  been  51.71  per  cent,  for  the  last  four  years.  At  the 
time  of  the  trial  of  the  serum  in  L' Hospital  des  Enfants  the  mor- 
tality fell  to  12  per  cent.  During  this  time  the  mortality  in  the 
Trousseau  hospital,  where  the  serum  was  not  used,  was  60  per  cent. 
The  mortality  in  patients  suffering  from  diphtheria,  who  underwent 
the  operation  of  tracheotomy,  for  four  years  was  73.19  per  cent. 
Under  the  serum  it  fell  to  49  per  cent.  At  the  Trousseau  hospital, 
when  the  serum  was  not  used,  the  mortality  was  86  in  the  tracheot- 
omized  patients.  The  trial  of  the  serum  by  Roux,  Martin  and 
Challou  closed  July  23,  1894. 1 

EXPERT  MEDICAL  TESTIMONY.* 

BY  B.  W.  HOLLIDAY,  M.  D. ,  CLEVELAND,  OHIO. 

One  at  all  conversant  with  the  unsatisfactory  status  of  expert 
testimony  up  to  the  present  time,  must  feel  timid  in  presuming  to 
discuss  the  subject  unless  he  is  well  grounded  by  a  learning  and 
experience  which  I  cannot  profess.    It  is  a  subject  which  has  en- 

1  Annales  d  1'  Institute  de  Pasteur,  September,  1894. 

*  Read  before  the  Medico-Legal  Section  of  the  Cuyahoga  County  Medical  Society 
December  13, 1894. 
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gaged  the  most  serious  attention  of  the  gravest  judicial  minds,  and 
jet,  if  we  except  Germany,  has  resulted  in  nothing  remedial  further 
than  the  most  flippant  prejudice.  The  ancient  test  of  responsibility 
still  remains  statutory  (perhaps  wisely),  and  legal  text-books  are 
still  doubting  if  there  be  such  a  thing  as  emotional  insanity.  Prac- 
tically, one  doubts  if  the  most  advanced  mental  physiologist  be  not 
confoundingly  useless  in  deciding  what  is  justice,  in  advancing  the 
interests  of  what  is  called  society.  Of  course,  mental,  or  more 
properly,  brain  disease,  and  nerve  injury,  such  as  "railway  shock," 
are  by  no  means  the  limit  of  expert  testimony ;  but  they  still  remain  the 
most  fruitful  source  of  judicial  dissatisfaction  with  medical  testimony. 

Wharton  and  Stille  prescribe  three  qualifications  for  the  medi- 
cal expert,  as  commonly  employed.  First,  a  knowledge  of  law  suf- 
ficient to  understand  the  legal  definition  of  responsibility.  Second, 
a  knowledge  of  psychology,  to  be  familiar  with  the  so-called  divisions 
of  the  mind.  Third,  a  medical  knowledge  and  experience,  to  claim 
some  degree  of  authority  beyond  the  layman's  opportunities.  These 
are  all  reasonable,  but  not  so  simple  as  they  may  appear. 

When  a  mother's  instinct  is  so  perverted  that  with  no  percepti- 
ble delusion,  with  a  self-confessed  feeling  of  horror  at  doing  wrong, 
begging  to  be  restrained  from  her  melancholic  impulse,  yet  in  an 
unguarded  moment,  without  the  shadow  of  a  rational  motive,  mur- 
ders her  own  child,  she  places  herself  without  the  pale  of  the  law's 
protection,  according  to  the  legal  definition  of  responsibility,  because 
she  knows  right  from  wrong  and  is  reasonable  in  her  conversation. 
Yet  she  is  as  much  of  a  lunatic,  and,  according  to  the  etymology  of 
the  word,  more  so,  probably,  than  many  of  the  inmates  of  very 
Bedlam.  Too  self-evident,  some  may  think.  But  change  one  word 
only  in  the  hypothesis.  ■  Substitute  another  for  her  own  child !  Such 
cases,  though  rare,  are  on  record. j 

The  ideas  developed  in  the  study  of  psychology  often  hamper 
the  witness,  and  have  helped  to  make  his  testimony  often  useless  or 
even  ludicrous.  Legally,  man  is  a  mental,  moral,  and  physical 
being.  Theologically,  he  is  a  mental,  spiritual,  and  physical  being. 
Medically,  he  is  only  a  physical  being,  barring,  so  far  as  we  know, 
the  initial  "spark  of  life,"  which  the  ant  inherits  as  well  as  man. 

fSee  Maudsley's  "  Physiology  and  Pathology  of  the  Mind." 
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His  mentality  is  simply  a  brain  phenomena.  His  moral,  emotional,  or 
spiritual  embodiment  is  just  as  much  a  nerve  phenomenon  as  his  idea- 
tion. This  is  not  belittling  spirituality,  for  we  have  the  authority  of 
Saint  Paul  and  Henry  Drummond  (one  a  lawyer,  and  both  preachers,) 
for  saying  that  love,  one  of  the  emotions,  is  "the  greatest  thing  in 
the  world."  Yet,  a  few  whiffs  of  chloroform,  or  Paddy's  "gentle 
little  love  tap"  on  the  point  of  the  chin  may  suspend  either  or  all 
of  these  phenomena.  Psychologists  add  a  third  division  called  the 
will.  Now,  what  is  it,  and  where  is  its  abiding  place?  On  this 
point  hinges  the  most  important  evidence  as  to  the  correctness  or 
completeness  of  the  legal  test  of  responsibility.  Has  the  "  will"  a 
distinct  brain  centre,  like  the  centres  of  motion,  which,  if  pressed 
upon  or  softened  by  disease,  paralyzes  it?  If  it  has  no  location,  or 
logical  separation  from  other  phenomena,  it  has  no  entity.  For  my 
own  part — I  trust  I  have  not  the  audacity  to  dictate  a  formula  for 
others — but  for  my  own  part,  I  say,  I  believe  the  will  is  the  sum, 
the  harmony  and  the  reflex  of  all  sensation,  including  the  elastic  or 
variable  condition  called  consciousness ;£  all  this  signified  by  real  or 
inhibited  action.  It  has  no  separate  entity — is  but  a  symbol  for 
convenience  of  speech.  It  is  always  a  reflex,  and  more  often  auto- 
matic than  not  by  repetition  of  those  reflexes.  When  the  totality 
or  the  harmony  of  these  reflexes  is  wanting,  the  will  is  weak.  When 
they  are  at  their  best  the  will  is  strong.  These  reflexes  are  guided 
by  the  simple  law  of  attraction  and  repulsion — in  other  phrase,  like 
and  dislike,  love  and  hate.  They  have  their  foundation  in  heredity ; 
their  development  in  nutrition  and  exercise  ;  their  deterioration  in 
malnutrition  and  mal-exercise.  And  simple  as  are  these  conditions, 
neither  a  Napoleon  on  the  one  hand,  nor  a  "  Blind  Tom"  on  the 
other,  can  escape  their  tyranny.  This  formula  has  the  negative 
merit,  at  least,  of  not  implying  a  mediator  or  second  ego  in  the 
ordinary  operations  of  the  mind.  "The  will  and  the  intelligence 
are  one  and  the  same  thing,"  said  Spinoza.  "Without  doubt,  the 
will  is  the  highest  force  in  nature,  the  last  consummate  blossom  of 
all  her  marvellous  efforts,"  says  Maudsley.|| 

t"  Consciousness  is  not  coextensive  with  the  mind." — Maudsley. 

\\  When  Generals  Bonaparte,  Jackson  and  Grant  manifested  their  great  will  powers, 
it  was  not  by  virtue  simply  of  a  little  nook  in  their  brains,  but  by  virtue  of  every  nerve 
cell  and  fibre  in  their  bodies — the  whole  man  !  Or  else  what  we  call  will  is  but  an  emo- 
tion, -nd  should  be  classed  as  such.  If  man  can  claim  any  "  image  of  God  "  it  is  by  rea- 
son of  his  infinitesimal  share  of  the  Supreme  Will,  *'  the  highest  force  in  nature  "  ( in  my 
humble  opinion). 
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When  the  harmony  of  the  reflexes,  or  this  will,  are  so  distorted 
as  to  effect  crime,  the  medical  expert  may  help  to  make  the  diagno- 
sis, and  there  his  duty  ends.  Society,  of  which  he  is  only  a  single 
member,  must  prescribe  the  judicial  treatment. 

Psychiatry,  like  other  knowledge,  has  been  limited  in  its  growth 
and  application  by  historical  environment.  Disagreeable  as  it  may 
sound,  its  decline  began  with  the  Christian  era,  and  has  a  parallel 
humiliating  history.  Coelius  Aurelianus  was  the  last  of  its  great 
votaries  in  the  first  part  of  this  era.  It  slept  for  more  than  a  thou- 
sand years,  between  the  fifth  and  the  fifteenth  centuries,  when  men 
were  too  busy  in  their  daily  devotion  to  prayer,  murder,  and  the 
exorcism  of  devils !  Its  solid  revival  began  with  the  reactionary 
age  of  doubt,  in  revolutionary  France,  only  one  hundred  years  ago, 
with  Pinel  as  leader  and  Esquirol  his  follower,  who,  with  the  good 
quaker,  William  Tuke,  of  England,  were  the  real  founders  of  our 
present  knowledge  upon  a  scientific  and  humane  basis.  At  that 
time,  and  later,  the  insane  were  chained,  caged,  and  teased  as  wild 
beasts. ^[  Previously,  when  too  troublesome,  they  were  simply 
slaughtered  or  tortured  to  death.  Cruel  war  and  religious  excite- 
ment and  bigotry  multiplied  their  number  and  the  inhuman  methods 
of  their  treatment.  The  heathen  did  better  by  them  (according  to 
Dr.  Peterson §)  in  that  the  insane  4 'were  supposed  to  be  blessed 
[because]  their  souls  had  been  removed  by  God."  They  were  thus 
consistent  in  their  psychology. 

Such  were  the  schools  and  surroundings  of  expert  medical  wit- 
nesses one  hundred  years  ago  and  less.  Prosecuting  attorneys  and 
judges  in  England  were  kept  busy  hanging  people  for  imitating 
stamps  on  perfumery  bottles  and  wig  powders  and  some  two  hun- 
dred other  equally  serious  offences  (according  to  Rev.  Josiah 
Strong*).  Is  it  any  wonder  that  lawyers  were  out  of  patience  with 
doctors'  theories,  when  only  a  human  life  was  at  stake?  Or  that 
with  their  veneration  for  precedents,  law  books  are  still  prejudiced 
things? 

What  constitutes  the  ideal  expert  witness?  I  should  define 
him  as  one  who,  while  acquiring  special  knowledge,  attains  the 

M  E.  Regis  ("Mental  Medicine  "). 
§  "  Medical  News,"  March  11,  1893. 
*  "  New  Era." 
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faculty  of  expressing  impartially  the  elements  of  that  knowledge  in 
a  plainer  language,  valuable  to  a  court  of  inquiry. 

The  unreal  witness  is  one  who,  while  acquiring  partially  the 
elements  of  knowledge  in  a  plain  language,  presumes  to  express,  on 
the  stand,  his  acquirements  in  a  technical  language,  often  with  the 
cheerful  aid  of  the  cross-examiner. 

The  suspicion  lurks  that  there  may  be  an  intermediate  example 
between  these  two  types  of  testifiers.  He  is  sometimes  known  in 
court  house  circles  as  the  famous  witness ;  among  his  peers,  as  a 
notorious  witness,  or  its  unmasked  synonym,  a  notorious  liar!  He 
is  simply  smart.  His  testimony  is  too  often  swerved  from  the  equi- 
poise of  impartiality  by  the  weight  of  a  fee  or  rancor.  The  unwor- 
thier  two  of  these  three  types  sometimes  justify  traditional  prejudice 
against  expert  testimony.  Medical  colleges  could  do  much  more 
than  they  do  to  specially  train  a  larger  crop  of  the  first  type ;  and 
natural  selection  will  eventually  do  more  to  put  the  latter  types 
into  a  further  reduced  minority. 

Official  appointment  of  experts  in  this  country  is,  as  yet,  a 
doubtful  remedy.  On  this  point,  Dr.  Gould,  in  commenting  edito- 
rially on  the  Buchanan  murder  trial  in  New  York  (Medical  News, 
April  29,  1893),  ably  said:  " Apart  from  the  interest  that  the 
Buchanan  trial  has,  as  a  conspicuous  instance  of  the  successful  use 
of  the  '  ptomaines '  to  combat  the  long  accepted  methods  of  recog- 
nizing vegetable  alkaloids,  it  has  reawakened  inquiry  as  to  whether 
the  methods  of  securing  and  presenting  expert  testimony  may  not 
be  improved."  Of  the  official  selection  of  the  expert  by  judicial 
or  executive  authorities,  he  remarks:  "Even  leaving  out  of  con- 
sideration the  difficulties  arising  from  social  and  political  influences 
(and  the  former  are  just  as  likely  as  the  latter  to  promote  the 
advancement  of  the  unworthy),  we  must  recognize  that  it  is  not 
always  possible  for  the  fairest-minded  executive  to  select  the  most 
competent.  Specialism  has  developed  to  such  an  extent  that  a  man 
may  be  highly  qualified  to  make  one  form  of  analysis  and  quite 
unsuited  to  another  line  of  work."  *  *  *  Again,  "Under  the 
wise  provisions  of  the  Bill  of  Rights,  the  accused  must  be  confronted 
by  his  opposing  witnesses,  and  has  a  right  to  witnesses  in  his  favor. 
No  trial  could  go  on,  therefore,  without  the  opportunity  for  cross- 
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examination,  and  the  contradiction,  if  necessary,  of  the  official 
expert  by  opposing  specialists.  It  is  right  that  it  should  be  so. 
Science  is  progressive,  but  scientists  are  not  always  equally  so,  and 
it  is  only  by  the  open  conflict  of  interested  experts  that  the  full 
light  of  truth  can  be  thrown  on  the  more  obscure  topics."  He 
shows  how  by  this  conflicting  testimony  the  revision  of  the  former 
processes  in  vogue  for  the  analysis  of  organic  poisons  is  made  neces- 
sary, and  that  science  was  advanced  by  this  trial;  that  the  strong 
doubt  entertained  against  the  value  of  the  expert  testimony  pre- 
sented should  be  changed  to  an  emphatic  defence  of  the  present 
methods.  If  such  testimony  can  be  biased,  is  it  probable  that  a 
mere  change  of  employer,  from  the  individual  to  the  state,  will 
entirely  remove  the  charge?  If  experts  in  the  Guitteau  and  Pren- 
dergast  cases  had  been  dependent  on  official  patronage,  would  it 
require  any  miraculous  prescience  to  foretell  their  reports,  when 
judge,  jury,  and  the  very  voice  of  God  (vox  populi)  might  almost 
be  suspected  of  thirsting  for  blood?  I  am  not  saying  by  this  that  I 
mourn  the  thirst,  exactly  ;  for  the  public,  in  these  cases,  probably 
had  the  right  to  take  "the  benefit  of  the  doubt,"  for  the  sake  of 
"the  greatest  good  to  the  greatest  number."  But,  as  examples  of 
strict  interpretation  of  the  law  of  responsibility,  they  may  be  like 
Caesar's  wife — and  they  may  not.  ✓ 

The  training  necessary  for  the  competent  and  confident  expert 
witness  is  by  no  means  a  thornless  one,  I  trow.  He  gets  it  not 
from  books  alone  ;  and  as  for  the  latter,  I  read  the  other  day,  "  How 
old  are  the  newest  books!  "  Not  even  a  Max  Mueller  could  remem- 
ber all  the  technical  names,  let  alone  the  subject-matter.  The 
medical  dictionary  of  twenty,  or  even  ten,  years  ago,  would  be  as 
useless  to  the  genuine  student  as  Samuel  Johnson's  lexicon  to  the 
ablest  literator  of  today.  The  technique  of  the  higher  special 
acquirements  made  use  of  in  the  search  for  a  more  positive  medical 
science  are  often  beyond  the  comprehension  of  the  unpracticed. 
Imagine  twelve  "peers  of  the  realm"  listening  to  a  latter  day  bac- 
teriological discussion  that  might  be  brought  out  in  explaining  the 
etiology  of  lock-jaw!  No  wonder  that  doubts,  or  even  smiles,  are 
sometimes  provoked  from  the  uninitiated.  I  am  tempted  to  say  here 
that  a  careful  study  of  principles  is  far  more  useful  than  memorizing 
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dicta  and  classifications.  It  is  better  to  reason  from  the  simple 
to  the  complex  than  vice  versa.  Better  to  commence  with  compara- 
tive anatomy  and  physiology,  and  study  the  evolution  of  the  nerv- 
ous system,  than  to  begin  with  Locke's  essay  on  the  "Human  Un- 
derstanding ; "  to  study  the  single  simple  nerve  cell,  then  the  chain 
of  ganglia ;  then  the  true  cord ;  then  its  upper  expansion  into  the 
central  ganglia  (thalamus  opticus  and  corpus  striatum),  that  won- 
derful little  telephone  exchange  which  puts  sensation  in  communi- 
cation with  conscious  cerebration,  touches  the  button  that  puts 
millions  of  the  upper  gray  cells  into  thousands  of  kaleidoscopoid 
harmonies,  of  ideas,  emotions  and  volitions.  What  wonder  that  the 
batteries  give  out  sometimes?  That  some  of  the  lines  become 
slightly  tangled,  so  that  the  whir  of  eccentricity  is  heard,  or  the 
indistinct  sounds  of  melancholy;  or,  if,  by  faulty  or  worn-out  con- 
struction and  violent  storm  shocks*  the  mania  of  foreign  voices  is 
heard  ;  or  so  many  lines  are  down  that  the  silence  of  dementia 
prevails?  f 

Precedents,  in  the  way  of  unusual  phenomena  and  unique 
clinical  cases,  are  often  valuable  to  the  expert  witness ;  and  they 
should  be  gathered  and  stored  in  the  memory  from  all  the  many 
sources  in  his  reach.  How  valuable  would  be  a  library  index  of 
this  sort ! 

Lastly,  it  is  necessary  to  speak  of  something  I  know  still  less 
about,  viz.:  an  even  temper,  for  the  witness  will  have  it  tried.  If 
the  question  was  asked  bluntly  whether  it  would  be  possible  for 
auto-uric  acid  poisoning  to  be  a  cause  of  homicidal  emotional 
insanity  without  delusion,  how  many  could  stand  a  rigid  examin- 
ation on  the  subject?  Yet  it  is  not  an  unreasonable  question. 
Absurd  as  it  may  at  first  seem,  the  tyro's  smile  would  be  still  more 
ridiculous  if  a  lawyer,  in  jest,  should  ask  him  if  insanity  ever 
penetrated  or  originated  from  the  bone  marrow,  and  should  receive 
the  answer  1 1  no. "  The  ancients  were  not  foolish  guessers  in  speaking 
of  ' 'the  very  marrow"  of  a  thing  or  fact.    And  we  are  not  follow- 

t  Before  denying  the  warrantableness  of  this  metaphor,  the  reader  is  recommended 
to  peruse  the  ingenious  monograph  of  J.  Luys  (  '  The  Brain  and  Its  Functions  "),  assum- 
ing, certainly,  a  previous  acquaintance  with  the  recognizable  architecture  of  the  brain, 
by  repeated  dissections  with  reference  to  the  situation  and  relations  of  the  central  gan- 
glia. Of  course,  no  contempt  of  the  negative  dicta  found  in  the  present  text-books  on 
physiology  is  intended.  No  one  can  have  greater  respect  for  these  indefatigable  experi- 
menters than  I  feel ;  and  the  most  that  they,  as  yet,  claim  in  regard  to  the  functions  of 
the  "  thalamus  opticus  "  and  "  corpus  striatum,"  is  that  "  we  don't  know." 
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ing  the  advice  of  fools  in  prescribing  marrow  fat  instead  of  cod- 
liver  oil  in  our  worst  anaemic  cases — the  latter  melancholic  in  a 
double  sense. 

Again,  on  another  line,  if  the  young  witness  in  a  post  mortem 
report  was  asked  by  the  defendant's  counsel  if  his  subject  was  dead 
when  he  began  his  dissection,  it  would  not  be,  on  reflection,  a  ludi- 
crous inquiry,  if  the  late  Sing  Sing  electrocution  reports  have  any 
basis  of  fact — or  in  any  event  ;  for  I  have  seen  rigor  mortis,  an 
after  thought,  following  the  first  incision  ;  and  I  would  not  swear  that 
the  temperature  of  the  body  was  very  much  below  98° .  Of  course 
I  don't  believe  any  second-hand  murder  was  committed,  but  it 
wasn't  "nice,"  to  say  the  least.  If  a  Dr.  Conan  Doyle  ever  needs 
a  fresh  hair-standing  subject  for  a  novel,  we  might  suggest  to  him 
an  inquiry  into  the  possible  custom  of  hasty  embalming  and  freezing 
now-a-days — not  universal,  of  course,  but  sometimes. 

I  remember  very  well  one  of  my  early  trippings,  at  the  hands 
of  an  eminent  ex-judge,  not  far  fuom  this  city.  He  was  not  only 
eminent  in  law,  but  eminent  as  a  Presbyterian.  I  trusted  (?)  him 
implicitly.  He  asked  in  cross-examining  me  if  I  recognized 
"so-and-so"  as  good  authority.  Certainly!  He  was  one  of  my 
pets,  and  I  thought  myself  tolerably  familiar  with  him.  But,  lo ! 
AVhen  the  bland  examiner  read  some  selections,  he  befuddled  me. 
('Twas  nothing  else,  I  assure  you.)  He  garbled  and  transposed 
whole  and  part  sentences  until  I  knew  neither  myself  nor  my  pet 
author.  I  did  not  have  sense  enough  to  ask  him  to  read  the  entire 
section.  So  I  say,  as  of  Weller's  "widder,"  beware  of  "author- 
ities! " 

After  all,  the  discipline  of  the  witness  chair  is  "  one  of  the 
finest."  Its  creditable  occupation  is  both  a  stimulus  to  and  reward 
for  the  most  painstaking  preparation.  Its  tribulations  are  compen- 
sated for  by  a  knowledge  gained  through  a  critical  method  and 
route. 

Apropos  of  some  things  said  in  this  very  imperfect  paper,  I  may, 
personally,  have  some  doubts  about  a  single  emotion  being  "  the 
greatest  thing"  in  this  very  practical  world.  There  are  myriads 
of  living  things  and  brutes,  including  some  bacteria  and  some  men, 
that  I  cannot  love.     But  pity  and  sympathy  and  willingness  to  help 
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I  can  and  do  have.  I  am  glad  that  I  can  feel  the  emotions  of  pride 
and  enthusiasm  in  belonging  to  a  profession  which,  hand  in  hand, 
consciously  or  not,  with  the  noble  legal  profession,  has  bee*n  no 
small  factor  in  making  the  world  as  good  as  it  is.  These  two  pro- 
fessions, by  their  learning  and  eloquence  in  behalf  of  patriotism, 
humanity  and  progress  ;  by  their  inventive  genius,  fearlessness  even 
to  martyrdom,  and,  oftentimes,  patient  self-sacrifice,  have  done  much 
to  hasten  this  better  era.  May  this  medico-legal  society  grow  into 
both  mutual  and  general  usefulness.  Fashions  or  fads  have  come 
and  gone.  At  present  there  is  a  raging  one  which  is  likely  and 
merits  to  become  permanent.  We  will  not  feel  the  emotion  of 
shame  by  helping  it  along.  It  is  the  most  reasonable  fad  of  this  or 
any  other  age.    It  is  an  emotional  fad  called  altruism. 

HEMORRHOIDS.* 

BY  M.  BORTS,  M.  D. ,  CLEVELAND,  OHIO. 

Haemorrhoids,  in  the  strictest  sense,  are  varicose  hemorrhoidal 
veins.  However,  the  term  as  used  in  popular  language,  and  by 
some  authors  in  writing  up  the  subject,  is  loosely  extended  to  include 
almost  every  small  tumor  about  the  anus,  whether  of  varicose 
origin  or  not.  For  convenience  they  may  be  divided  into  external 
and  internal,  and  they  may  always  be  distinguished  from  each  other, 
though  both  may  exist  at  the  same  time  in  the  same  patient. 

An  external  hemorrhoid  originates  in  the  subcutaneous  veins 
which  surround  the  anus  ;  it  is,  therefore,  entirely  below  the  sphinc- 
ter muscle,  and  though  it  may  be  partially,  covered  by  mucous 
membrane,  it  does  not  come  from  the  rectum  proper,  nor  can  it  be 
forced  above  the  external  sphincter  muscle. 

An  internal  hemorrhoid  originates,  on  the  other  hand,  within 
the  rectum,  and  may  exist  for  a  long  time  without  appearing  exter- 
nally. When  it  does  present  itself  outside  the  anus,  it  is  a  result 
of  straining,  of  increase  in  size,  or  of  a  lax  condition  of  the  sphinc- 
ter, and  can  usually,  with  very  little  effort,  be  reposited  within  the 
rectum  and  above  the  sphincter. 

In  bad  and  long-standing  cases  it  is  not  unusual,  when  present 

*  Read  at  a  meeting  of  Cleveland  Medical  Society,  October  12,  1894. 
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ing  themselves  for  treatment,  to  find  a  crop  of  tumors  firmly  grasped 
by  the  sphincter  muscle  ;  nevertheless,  such  tumors  belong  to  the 
class  of  internal  haemorrhoids,  having  as  they  do,  their  origin  either 
in  the  middle  or  superior  haemorrhoidal  veins.    Some  authors  clas- 
sify haemorrhoids  under  three  heads,  namely,  external,  middle  and 
internal ;  and  there  does  seem  to  be  a  pretty  good  anatomical  reason 
for  so  doing,  in  the  fact  that  anatomists  classify  the  arteries  and 
veins  as  superior,  middle  and  inferior  hemorrhoidal ;  but  as  a  prac- 
tical working  basis  for  treatment,  which  is  the  end  we  have  in  view, 
I  prefer  the  classification  I  first  gave.    The  blood  supply  to  the 
region  of  the  anus  is  peculiar  in  the  extent  and  abundance  of  its 
anastomosing  vessels,  both  in  the  arterial  and  venous  system.  This 
anastomosis  is  more  noticeable  between  the  superior  and  middle 
haemorrhoidal  arteries  and  veins,  than  between  these  and  the  inferior 
or  external  vessels.    Any  condition  which  is  sufficient  to  cause 
serious  obstruction  to  the  return  flow  in  either  the  superior  or  mid- 
dle haemorrhoidal  veins,  necessarily  obstructs  the  circulation  in  the 
other.    As  a  clinical  result,  we  very  rarely  find  a  condition  of 
internal  haemorrhoids  which  does  not  involve  both  the  superior  and 
middle  haemorrhoidal  veins.    On  the  other  hand,  it  is  not  uncom- 
mon to  find  a  crop  of  external  haemorrhoidal  tumors  without  any 
involvement  of  the  vessels  internal  to  the  sphincter,  and  vice  versa. 
One  other  peculiarity  about  the  venous  circulation  of  the  anus,  and 
one  which  illustrates  the  conservative  methods  of  nature,  is  the  fact 
that  the  external  and  middle  haemorrhoidal  veins  empty  their  con- 
tents into  branches  of  the  system  circulation,  while  the  superior 
haemorrhoidal  veins,  after  passing  upward  beneath  the  mucous  coat 
for  a  distance  of  two  or  three  inches,  penetrate  the  muscular  wall 
through  small  buttonhole-like  foramina,  and  thence  upward  through 
the  loose  connective  tissue  outside  the  bowel,  and  empty  their  con- 
tents into  branches  of  the  portal  circulation,  thus  giving  a  distinct 
double  outlet  to  the  venous  blood  from  the  anal  region.    "Were  it 
not  for  this  feature  of  the  venous  circulation  of  the  anus,  together 
with  the  free  anastomosis  already  spoken  of,  I  have  no  doubt  that 
the  haemorrhoidal  disease  would  be  many  times  more  prevalent  than 
it  is. 

One  other  feature  of  this  circulation  which  concerns  us  is  the 
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formation  of  the  superior  hemorrhoidal  veins.  The  middle  and 
inferior  hemorrhoidal  veins  have  their  origin  in  a  system  of  capil- 
lary vessels,  whereas  the  superior  begin  abruptly  in  about  a  dozen 
primitive  branches,  which  originate  about  half  an  inch  above  the 
margin  of  the  anus.  Each  of  these  little  ascending  branches  has 
its  origin  in  a  minute  sac,  or  bulbous  expansion,  in  some  cases 
almost  invisible  to  the  naked  eye,  while  in  others  they  are  as  large 
as  a  grain  of  wheat  or  small  pea.  These  sacs  are  arranged  in  cir- 
cular form  around  the  lower  extremity  of  the  rectum,  just  within 
the  external  sphincter.  They  are  the  beginnings  of  the  original 
branches  that  go  to  form  the  superior  hemorrhoidal  veins.  Small 
communicating  branches  also  pass  from  these  small  blood  sacs, 
directly  through  the  sphincter  muscle  and  anastomose  with  the 
branches  of  the  external  hemorrhoidal  veins.  This  anatomical 
arrangement  enables  us  to  understand  how  a  tight  sphincter  may 
be  a  fruitful  cause  of  hemorrhoids,  as  it  directly  interferes  with 
the  circulation  of  blood  through  these  vessels,  as  well  as  compress- 
ing, in  a  measure,  all  the  vessels  of  that  locality.  The  buttonhole 
foramina,  already  mentioned,  in  the  muscular  wall  of  the  rectum, 
through  which  the  superior  hemorrhoidal  veins  pass  from  within 
outward,  are  not  lined  or  surrounded  by  fibrous  tissue,  and  have, 
therefore,  the  power  of  contracting  around  the  veins,  and  thus  clos- 
ing their  calibre,  and  so  preventing  the  return  of  blood  to  the  liver. 

AETIOLOGY. 

Anything  which  acts  as  an  irritant  to  the  rectum  causes  con- 
traction not  only  of  the  sphincter  muscles,  but  also  of  the  circular 
muscular  fibres  in  the  lower  portion  of  the  rectum,  thus  interfering, 
by  means  of  the  anatomical  arrangements  just  described,  with  the 
circulation  both  in  the  external  and  also  in  the  superior  hemor- 
rhoidal veins.  The  little  blood  sacs  above  described  are  the  first 
to  yield  to  the  increased  blood  pressure.  They  begin  to  distend 
and  enlarge,  and  if  the  cause  is  not  removed,  it  is  not  long  until 
they  have  assumed  the  size  and  characteristics  of  fully  developed 
hemorrhoids.  Thus  I  have  no  doubt  of  the  correctness  of  some 
authors,  who  insist  that  a  tight  sphincter,  together  with  the  attend- 
ant contraction  of  the  circular  muscular  fibres  of  the  rectum,  is  the 
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chief  cause  of  haemorrhoids  in  a  large  percentage  of  cases.  Certain 
it  is  that  thorough  stretching  of  the  sphincters  alone  will  cure  a 
very  large  proportion  of  all  cases.  Constipation  is  also  an  active 
factor  in  producing  haemorrhoids.  In  such  condition,  the  patient 
strains  in  defecation,  the  mucous  membrane  is  more  or  less  everted, 
and  in  that  position  the  hemorrhoidal  veins  have  no  support  from 
surrounding  parts,  so  that  the  straining,  by  forcing  the  blood  down- 
wards, distends  them  into  pouches  or  varices.  When  the  rectum  is 
continually  packed  with  retained  feces,  the  veins  are  compressed 
above  the  anus,  and  the  return  of  blood  being  restricted,  they 
become  additionally  distended  by  this  obstacle,  so  that  constipation 
is  one  of  the  important  causes  of  the  disease.  Any  obstruction  of 
the  portal  vessels  acts  in  the  same  way,  hence  disease  of  the  liver, 
large  abdominal  tumors,  and  the  pressure  of  the  gravid  uterus  in 
pregnancy  are  common  causes. 

TREATMENT. 

The  treatment  of  haemorrhoids  may  be  divided  into  medical  and 
surgical,  and  the  one,  in  my  estimation,  is  about  as  importaut  as  the 
other.  Some  cases  may  be  cured  by  medical  means  alone,  and  a 
few  by  surgical  only,  but  the  majority  require  both  medical  and 
surgical. 

It  is  true  you  can  tie  olf  a  crop  of  haemorrhoidal  tumors,  or 
remove  them  with  clamp  and  cautery,  but  if  you  have  not  relieved 
the  constipation  or  removed  the  cause,  you  have  not  cured  the 
patient ;  and  it  is  only  a  question  of  time  when  he  will  have  another 
crop  of  tumors  as  large  as  the  one  you  removed.  Under  the  head 
of  medical  treatment,  we  would  include  everything  pertaining  to 
the  general  condition  of  the  patient,  such  as  correcting  his  habits, 
regulating  his  bowels,  relieving  constipation,  having  him  avoid 
straining  at  stool,  and,  in  a  word,  removing  everything  which  stood 
in^the  relation  of  cause  to  the  condition  we  are  treating.  In  this 
connection,  I  would  like  to  speak  of  the  utility  of  rectal  injections 
of  cold  water,  as  a  remedy  for  recent  and  mild  cases  of  haemorrhoids. 
It  is  especially  indicated,  in  cases  characterized  by  a  large  amount 
of^local  irritation  and  pruritis.  Such  cases  are  almost  invariably 
attended  with  a  very  tight  sphincter,  which,  of  course,  is  to  be 
thoroughly  stretched  as  the  first  step  in  the  treatment,  after  which 
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I  would  have  the  patient  use  cold  rectal  injections,  three  or  more 
times  a  day,  always  using  an  injection  after  each  movement  of  the 
bowels.  Where  there  is  much  catarrhal  inflammation  of  the  mucous 
lining  of  the  rectum,  it  is  well  to  apply  to  the  parts  after  each 
injection  a  mild  astringent  ointment,  such  as  an  ointment  of 


3^    Iodoform  5ss 

Bismuth,  Sub.  Nit  5  ii 

Vaseline  5  i 

M. 

Or  this, 

ly    Ung.  Bella  o  i 

"     Stramonium  o  i 

"     Acidi  Tanici  o  i 

M. 


Nearly  all  recent  cases,  where  the  tumors  have  not  developed 
beyond  a  simple  condition  of  varicosity,  will  be  perfectly  cured  by 
such  a  line  of  treatment  as  I  have  just  mentioned.    Under  the  head 
of  medical,  or  rather,  non-surgical  treatment,  should  be  mentioned 
the  use  of  graduated  rectal  dilators.    They  are  only  indicated  in 
cases  where  the  sphincter  is  unduly  contracted,  and  where  the 
patient  refuses  to  submit  to  the  more  radical  and  more  painful  method 
of  rapid  stretching  of  the  muscles.    They  are  usually  made  of  hard 
rubber  with  a  pear-shaped  or  bulbous  extremity,  and  of  different 
sizes.    They  are  self-retaining  and  should  be  inserted  and  retained 
by  the  patient  for  one  hour  in  each  twenty-four  hours,  while  resting 
in  a  horizontal  position.    I  apprehend  that  the  benefit  derived  from 
the  use  of  the  graduated  rectal  dilators  is  due  to  two  things  : 
First,  the  sphincter  is  stretched  moderately  and  held  so,  for  one 
hour  each  day,  thus  overcoming  in  a  short  time  the  irritability  of 
the  muscles.    Second,  the  dilators  being  long  enough  to  extend  well 
beyond  the  pile-bearing  portion  of  the  rectum,  makes  uniform  pres- 
sure, not  only  upon  the  hemorrhoidal  tumors  themselves,  but  also 
upon  all  the  blood  vessels  of  the  anus,  thus  reducing  the  size  of  the 
tumors  and  improving  the  return  circulation.    I  have  also  noticed 
a  great  improvement  in  the  activity  of  the  bowels  following  their 
use  in  patients  who  have  been  obstinately  constipated.    It  has 
occurred  to  me  that  a  tight  sphincter  has  a  certain  inhibitory  action 
over  the  peristaltic  movement  of  the  bowels,  and  any  treatment 
which  restores  the  sphincters  to  their  normal  state  will,  in  many 
cases,  relieve  the  constipation. 
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The  forcible  dilatation  of  the  sphincters,  either  with  the  thumbs 
or  with  the  bivalve  rectal  speculum  (the  latter  method  I  think  is 
much  preferable),  may  be  classed  with  the  surgical  treatment,  and 
is  an  operation  which  usually  requires  an  anaesthetic.  There  are 
several  operative  measures  for  the  removal  of  the  tumors,  each  of 
which  has  its  friends  and  advocates.  The  simplest  of  them  is  the 
treatment  by  hypodermic  injection.  This  system  of  treatment  is 
bitterly  denounced  by  some  men,  who  have  had  unfortunate  results 
follow  the  hypodermic  treatment  in  their  hands.  Others  who  have 
been  more  cautious  in  their  method  of  using  the  treatment,  and  who 
have  consequently  had^better  results,  are  warm  advocates  of  this 
method.  It  is  the  method  of  the  itinerant  practitioner,  who  adver- 
tises to  cure  piles  without  pain  and  without  surgical  operation.  In 
very  many  cases  they  are  successful,  and  so  may  the  general  prac- 
titioner be  if  he  uses  the  same  precautions.  I  am  of  the  opinion 
that  in  the  use  of  this^treatment  more  importance  attaches  to  the 
method  than  to  the  particular  solution  used.  It  should  be  as  near 
an  aseptic  operation  as  possible.  Not  more  than  three  or  four 
minims  should  be  used  for  the  largest  tumor,  and  not  leaving  more 
than  one  drop  at  a  time  on  any  one  particular  point.  Never  leave 
the  injective  fluid  near  the  mucous  membrane,  but  always  in  centre 
of  tumor,  and  never  inject  when  the  sphincter  is  tight. 

A  good  formula  is  as  follows  : 

Ijt    Acidi  Carbolici  5iss 

"    Salicylici  5  ss 

Sodae  Biborate  5  i 

Glycerine    ad  ^  i 

M. 

Heat  the  glycerine  and  dissolve  the  soda,  then  add  the  salicylic 
and  then  the  carbolic  acid.  The  mixture  should  be  perfectly  clear. 
The  object  in  the  injection^method  should  be  to  produce  inflamma- 
tory induration  and  subsequent  absorption. 

Where  there  is  a  moderate  degree  of  hemorrhoidal  enlargement 
and  an  entire  absence  of  redundant  tissue,  the  methods  already 
outlined^are  all  that  are  needed  to  bring  about  a  cure ;  but,  unfort- 
unately, clinical  experience  teaches  that  where  haemorrhoids  are 
large  or  of  long  standing,  they  are  accompanied  by  such  a  redun- 
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dancy  of  tissue  as  to  call  for  some  operative  procedure  that  will 
accomplish  their  entire  removal. 

We  then  have  our  choice  between  the  ligature  method  known 
as  Allingham's  operation,  the  clamp  and  cautery  method,  or  the 
Whitehead's  operation.  The  Allingham  has  been  the  most  popular 
for  some  years  and  is  the  operation  performed  today  by  most  sur- 
geons. For  the  details  of  this  operation  I  must  refer  you  to  recent 
standard  works  on  surgery,  as  the  length  of  this  paper  will  not  per- 
mit me  to  give  them.  Suffice  it  to  say  that  the  object  aimed  at  in 
this  operation  is,  to  divide  with  the  scissors  the  mucous  membrane 
around  the  base  of  the  tumor,  including  the  nerve  supply,  and 
ligate  the  remainder,  which  will  include  the  nutrient  artery.  With 
scissors  the  portion  of  tumor  below  the  ligature  is  cut  away  and  the 
ligature  allowed  to  come  away  with  the  stump.  It  is  as  safe  as  any 
operation  can  well  be,  and  when  properly  done  cannot  fail  to  cure. 
The  objections  to  it  are,  first,  the  great  pain  which  the  patient  often 
suffers  for  a  week  or  ten  days,  or  until  the  ligature  comes  away. 
Second,  it  is  frequently  necessary  to  pass  the  catheter  for  several 
days  after  operation.  The  third  objection  is  the  length  of  time 
required  by  most  patients  before  they  are  able  to  return  to  business, 
and  much  of  this  time  is  spent  in  bed.  In  some  instances  consider- 
able blood  is  lost  in  doing  the  operation  and  subsequent  to  the 
sloughing  of  stump.  This  operation  is  best  adapted  to  tumors  with 
a  pedicle,  or  at  least  with  a  very  slender  base. 

The  operation  which  has  grown  in  favor  within  the  last  few 
years  and  is  now  being  most  generally  done  by  the  most  eminent 
rectal  specialists  in  this  country,  and  also  in  Europe  (in  fact,  I  think 
one  of  the  first  men  to  advocate  it  was  Dr.  Henry  Smith,  of  London,), 
is  the  clamp  and  cautery  operation.  In  this  operation,  after  the 
tumor  has  been  brought  full  into  view,  it  is  grasped  with  a  strong 
pair  of  forceps ;  the  mucous  membrane  is  divided  with  scissors 
around  its  base,  the  clamp  is  then  applied  in  the  groove  of  this 
incision,  which  crushes  the  tissues  of  the  base.  The  redundant  tis- 
sue is  then  cut  away,  care  being  taken  not  to  cut  too  close  to  the 
clamp,  so  as  to  leave  sufficient  stump,  which  is  then  thoroughly 
cauterized  with  the  Paquelin  cautery,  and  the  clamp  removed.  If 
the  operation  is  properly  done,  there  will  be  no  subsequent  hsemor- 
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rhage,  little  or  no  pain,  never  any  need  of  catherization.  The 
patient  is  confined  to  bed  only  for  a  few  days  at  most,  and  in  one 
week  is  practically  well.  Care  should  be  taken  to  apply  the  clamp 
parallel  to  the  gut,  not  across  it.  The  cautery  should  be  applied 
at  a  red  heat,  the  object  of  the  cautery  being  to  stop  haemorrhage, 
not  to  destroy  tissue ;  and  a  third  precaution  to  be  observed  in  cases 
where  several  tumors  are  to  be  removed  at  one  operation,  always 
leave  a  strip  of  undisturbed  mucous  membrane  between  the  differ- 
ent points  operated. 

The  last  candidate  for  professional  favor,  as  an  operative  pro- 
cedure, is  known  as  Whitehead's  operation.  This  is  an  ideal  oper- 
ation in  certain  cases.  It  is  only  indicated,  however,  where  the 
entire,  or  nearly  the  entire,  circumference  of  the  pile-bearing  por- 
tion of  the  rectum  is  involved.  It  is  rather  a  heroic  operation  and 
one  not  likely  to  be  undertaken  unless  the  operator  has  had  consid- 
erable surgical  training.  It  consists  in  making  a  circular  incision 
just  within  the  muco-cutaneous  border  entirely  surrounding  the 
anus;  then  by  a  blunt  dissection,  dissecting  up  the  entire  mucous 
membrane,  including  the  underlying  vessels,  and  carrying  the  dis- 
section far  enough  above  the  pile-bearing  portion,  so  that  when 
traction  is  made  the  healthy  membrane  may  be  brought  down  easily 
and  stitched  with  fine  sutures  to  the  cutaneous  border,  after  cutting 
off  all  the  hemorrhoidal  portion.  The  success  of  this  operation 
depends  entirely  upon  getting  primary  union  ;  and  great  care  is 
needed  to  get  this.  If  the  mucous  membrane  brought  down  is  put 
too  much  upon  the  stretch,  the  sutures  will  tear  out.  If  the  wound 
was  infected  and  suppuration  take  place,  you  will  have  an  ulcerat- 
ing surface  entirely  surrounding  the  anus ;  and  when  it  heals  by 
granulation  there  is  likely  to  be  a  stricture. 

INAUGURAL  ADDRESS  CLEVELAND 
MEDICAL  SOCIETY.* 

BY  WM.   E.   WIRT,   M.  D.,   CLEVELAND,  OHIO. 

Gentlemen: — The  Cleveland  Medical  Society  begins  its  third 
year  of  existence  under  the  most  flatteriug  conditions.  As  recently 
stated  by  our  retiring  president,  Dr.  Humiston,  the  society  had  an 
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average  attendance  last  year,  including  the  quarterlies,  of  one  hun- 
dred and  thirty-five,  the  average  of  the  latter  half  of  the  year  being 
higher  than  the  first.  There  was  an  average  of  eight  discussions  on 
each  paper.  At  no  time  in  the  brief  history  of  this  society  has  there 
been  any  retrogression  whatsoever  ;  it  has  been  one  continuous  story 
of  progress  and  development. 

The  question  that  now  arises  in  our  minds  is,  Can  we  keep  up 
this  high  standard  set  us  in  the  past  ?  It  is  my  pleasure  to  state 
that  I  believe  this  can  be  done.  We  are  guaranteed,  for  another 
year,  the  use  of  the  beautiful  and  commodious  quarters  in  which  we 
are  holding  our  meeting  tonight.  This  in  itself,  I  consider,  has  no 
small  influence  in  bringing  about  a  large  gathering  of  physicians  to 
our  meetings.  The  experience  of  other  societies  has  shown  that 
poor  places  of  assembly  or  frequent  changes  of  meeting  room  abso- 
lutely prevent  a  growth  of  interest  in  society  work. 

The  expense  of  membership  in  this  society  is  not  great  and 
there  is  no  valid  reason  why  every  eligible  physician  in  this  city 
should  not  become  a  member.  The  very  spirit  of  combination  and 
union  is  in  the  air,  and  why  should  we  not  follow  the  example  of 
others  in  this  tendency,  especially  as  it  is  for  a  most  laudable  purpose? 
At  no  time,  to  the  best  of  my  knowledge,  has  there  been  a  greater 
need  for  a  perfect  unity  of  action  on  the  part  of  the  medical  profes- 
sion than  at  the  present  moment.  I  am  hoping  that  we  will  soon  be  as 
firmly  united  and  as  strong  a  force  as  our  brother  physicians  at  the 
other  end  of  the  state,  who  claim  that  they  directly  defeated  a  poli- 
tician running  for  judicial  honors  who  had  shown  himself  to  be  a 
vicious  character  and  the  unqualified  enemy  of  honest  medicine. 
When  the  Cincinnati  Academy  of  Medicine  was  asked  by  the  poli- 
ticians the  question,  ' 1  Gentlemen,  what  do  you  want?"  their 
answer  was,  "  We  want  simply  justice,"  and  justice  they  got. 

To  keep  up  interest  in  our  society  among  the  profession  it  is 
necessary  that  we  make  each  individual  member  feel  that  the  society 
is  of  some  benefit  to  him.  This  benefit  may  be  in  the  form  of 
scientific  knowledge  acquired,  or  it  may  be  the  benefit  and  pleasure 
of  social  intercourse  with  others  of  the  profession,  or  again  it  may  be 
entirely  non-scientific  in  character.  This  latter  is  a  field  of  useful- 
ness, which,  though  mentioned  in  the  constitution  of  our  society  as 
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one  of  its  purposes,  has  been  almost  entirely  neglected,  and  this  is 
one  of  the  topics  to  which  I  propose  to  call  your  attention  tonight.  I 
will  classify  it  under  the  general  heading  of  "  Medical  Abuses." 
The  medical  journals  throughout  the  country  denounce  these  abuses 
from  time  to  time,  but,  on  the  other  hand,  the  inactivity  of  medical 
societies  in  this  direction  is  simply  astounding.  I  fully  realize  that 
to  attempt  reforms,  even  in  medicine,  is  no  simple  task.  The  very 
instant  you  begin  the  work  you  will  find  that  you  are  treading  on 
somebody's  toes,  and  you  will  very  quickly  hear  from  them.  Yet 
simply  because  the  work  is  disagreeable  shall  we  give  up  in  despair 
without  even  making  an  attempt  to  remedy  these  evils  ? 

In  the  past  two  years  many  have  spoken  to  me  about  our  doing 
something  along  this  line,  but  I  have  always  advised  waiting  until 
we  were  a  strong,  enough  body  to  cope  with  these  problems,  lest  in 
trying  to  down  these  evils  they  down  us.  Are  we  not  strong  enough 
now  to  undertake  a  part  of  this  work  at  least?  If  not,  when  will 
we  be  strong  enough  ?  And,  further,  if  the  medical  profession  make 
no  attempt  to  reform  itself,  who  under  the  wide  heavens  will  take 
interest  enough  in  us  to  do  so? 

I  would  first  call  your  attention  to  that  very  large  subject 
entitled  "Corporation  Medicine."  I  am  sorry  to  say  that  we 
frequently  find  the  leaders  in  our  profession  aiding  and  abetting 
such  institutions  (used  in  its  broadest  sense).  To  bear  out  the  truth 
of  my  statement  I  have  only  to  remind  you  of  several  conspicuous 
examples.  For  instance,  there  is  the  case  of  the  ex-surgeon- general 
of  the  army,  who  organized  a  corporation  composed  of  Washington 
capitalists,  under  a  title  something  like  this,  "  The  American  Med- 
ical Sanitarium  or  Institute."  A  number  of  well-known  medical 
men  from  several  cities  allowed  their  names  to  appear  on  the  list  of 
the  consulting  staff  to  give  it  respectability,  and  it  was  only  when 
the  medical  press  throughout  the  country  denounced  the  whole 
affair  in  most  scathing  language  that  these  gentlemen  had  the  use  of 
their  names  withdrawn.  Again,  there  is  the  case  of  the  several  prom- 
inent physicians  of  Cincinnati,  who  allowed  their  names  to  appear  in 
the  advertisements  of  a  corporation  calling  itself  the  "Physicians' 
Syndicate,"  which  corporation  agreed  to  furnish  medical  services  at 
about  a  net  price  of  fifteen  cents  a  visit  ;  and  it  was  not  until  the 
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Cincinnati  Academy  of  Medicine  told  these  gentlemen  that  they 
would  have  to  withdraw  from  the  sydicate  or  be  expelled  from  the 
Academy,  that  they  retired  from  said  corporation.  Gentlemen,  I 
hold  in  my  hand  the  advertisement  of  a  medical  corporation,  calling 
itself  the  Steuben  Sanitarium  Association,  whose  resident  doctors 
are  mere  employees,  and  I  am  sorry  to  find  well-known  names  of 
physicians  living  hundreds  of  miles  from  the  institution  on  its  con- 
sulting staff,  used,  of  course,  to  give  it  standing.  Who  of 
us  can  compete  on  ethical  grounds  with  corporation  medicine? 
What  does  any  corporation  know  or  care  about  medical  ethics  ?  I 
have  frequently  heard  the  remark  within  the  last  few  years  that  the 
time  is  fast  approaching  when  they  who  practice  surgery  will  do  so 
by  the  grace  of  some  corporation.  I  place  hospitals  and  dispensaries 
in  this  category,  for  the  management  of  most  of  these  institutions  is 
in  the  hands  of  non-medical  boards,  and  in  the  eastern  cities  these 
institutions  are  competing  with  the  general  profession  in  a  most 
unethical  manner.  It  has  come  to  my  personal  knowledge  to  know 
that  a  number  of  New  York  hospitals  bid  for  wealthy  patients,  offer- 
ing them  a  room,  board,  attendance,  nursing  and  the  services  of  their 
staff  for  a  given  sum,  the  patient  of  course  supposing  that  the  staff 
is  paid,  while  in  reality  the  attending  physician  gets  nothing.  If 
the  doctor  objects  he  is  told  to  get  out,  that  there  are  plenty  to  take 
his  place.  I  am  informed  that  the  same  methods  were  carried  out 
at  Johns  Hopkins,  and  it  was  only  when  the  staff,  as  a  body,  pro- 
tested, showing  the  board  of  managers  that  this  was  unjust  to  outside 
practitioners,  that  any  concessions  were  made.  And  how  do 
scientific  medicine  and  honesty  fare  in  the  hands  of  corporations? 
The  answer  to  this  question  is  given  by  relating  the  experience 
(published  in  the  Kansas  City  Medical  Index)  of  Dr.  Geo.  Emerson, 
of  Winfield,  Kansas,  an  employee  of  the  Sante  Fe  railroad,  who, 
when  ordered  to  give  the  men  cheaper  medicine,  replied  that  he  would 
not  do  so  ;  that  a  portion  of  the  wages  of  the  employees  was  withheld 
to  pay  for  the  drugs,  and  that  they  were  entitled  to  as  good  treat- 
ment as  he  gave  his  other  patients.  The  railroad,  foiled  in  their 
attempt  to  save  a  few  pennies  at  the  expense  of  the  health  of  the 
men,  had  the  doctor  dismissed.  The  surgeon-in-chief  of  the  railroad, 
Dr.  Hogeboom,  in  recommending  a  new  man  to  fill  Dr.  Emerson's 
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place,  wrote,  "  He  should  be  a  graduate  of  the  regular  school,  com- 
petent in  practice,  and  as  you  are  well  aware,  one  that  will  make  a 
good  witness.*1  The  last  clause  (written  in  italics)  tells  the  whole 
story — one  that  will  make  a  good  witness. 

Other  questions  of  practical  importance  that  might  be  handled 
are  :  Patent  medicines,  quackery,  counter-prescribing,  refilling  of 
prescriptions  by  druggists  without  orders,  etc.,  etc. 

Many  of  the  members  of  this  society  have  spoken  to  me  about 
the  formiug  of  a  dead-beat  list,  such  as  used  by  grocery  firms  and 
all  business  houses.  This  is  a  subject  that,  according  to  the  judg- 
ment of  this  society,  might  be  taken  up.  I  will  now  turn  from  this 
subject,  which  from  its  very  character  naturally  causes  contention, 
to  more  agreeable  work. 

To  keep  up  the  interest  in  the  scientific  work  of  this  society  and 
to  improve  its  character,  I  have  several  suggestions  to  make  I  would 
recommend  that  the  program  committee,  after  carefully  going  over 
the  subject,  make  out  a  provisional  program  for  six  or  twelve  months 
ahead,  under  topical  headings  and  approximate  as  to  dates;  when 
said  program  is  made  up  that  it  be  printed  and  sent  to  each  member 
of  the  society.  For  example,  suppose  that  it  is  announced  that  for 
the  first  meeting  in  March  there  will  be  papers  read  on  "Diseases 
of  the  Kidney  ;"  that  for  the  second  meeting  in  March  there  will 
be  papers  on  "Diseases  of  the  Heart  and  Their  Relation  to  Diseases 
of  the  Kidney  ;"  that  for  the  first  meeting  in  April  there  will  be 
papers  on  "Diseases  of  the  Stomach,"  etc.,  etc.  On  the  receipt  of 
these  programs  I  would  recommend  that  you  look  them  over  care- 
fully, marking  those  subjects  that  you  would  care  to  discuss ;  then 
at  the  proper  time  study  them  up  and  come  here  to  give  us,  as  no 
doubt  you  will,  discussions  of  the  highest  order. 

There  is  something  else  we  can  do  to  keep  up  the  scientific 
character  and  enthusiasm  of  our  work,  and  that  is  by  having  steno- 
graphic reports  of  our  meetings,  which  should  also  be  published. 
As  you  all  know,  last  year  we  gave  one  hundred  dollars  to  the  Med- 
ical Library  Association.  Now,  for  this  year  we  could  take  one 
hundred  dollars  and  with  it  get  a  stenographic  report  of  the  society 
meetings,  and  in  another  way  do  as  much  for  the  Library  Associa- 
tion.   This  can  be  done  in  this  wise:    The  journal  publishing  our 
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proceedings,  at  the  time  of  making  the  last  proof,  can  run  off  a 
number  of  copies  of  the  proceedings  exclusive  of  the  journal ;  and 
I  am  told  that  if  these  copies,  or  proofs,  as  you  might  call  them, 
are  sent  to  other  journals,  the  editors  will  send  us  their  journals  in 
return.  These  exchanges  could  all  be  turned  over  to  the  Medical 
Library  Association  ;  and,  further,  at  the  end  of  the  year  we  could 
give  the  medical  library  a  bound  copy  of  our  proceedings. 

Under  this  heading,  i.  e.,  the  advancement  of  interest  in  our 
scientific  work,  I  will  mention  some  of  the  programs  we  are  contem- 
plating. The  council  of  this  society  has  recommended  that  a  meet- 
ing  be  given  up  to  ' '  School  Hygiene. ' '  This  has  been  brought  about 
by  those  interested  in  the  health  of  our  school  children.  Another 
topic  suggested  for  a  meeting  is  ' '  Sewerage. ' '  A  program  that  I  have 
in  contemplation  is  "  Diphtheria  and  the  Anti-toxine  Treatment." 
As  you  all  know,  they  had  a  seige  of  diphtheria  at  Ashtabula,  in 
which  anti-toxine  was  tried.  The  pathologist  of  Western  Reserve 
University,  Dr.  Howard,  made  bacteriological  tests  in  a  number  of 
these  cases.  The  bacteriologist  of  this  society,  Dr.  Ohlmacher,  is 
also  experimenting  along  this  line,  and  will,  by  the  time  of  the 
aforesaid  meeting,  have  developed  the  anti-toxine  by  means  of 
inoculating  a  horse.  With  papers  on  the  subject  by  a  couple  of 
Ashtabula  doctors  who  have  had  actual  experience  with  anti-toxine, 
and  with  discussions  by  the  two  pathologists  and  several  of  our 
older  practitioners,  who  have  had  much  experience  in  treating  this 
disease  by  the  ordinarily  accepted  methods,  I  believe  that  we  can 
have  a  meeting  that  will  fill  this  room  to  overflowing. 

For  our  next  quarterly  meeting  we  have  in  mind  a  medical 
man  of  world-wide  reputation,  ancj.  it  is  my  earnest  hope  that  we 
may  be  able  to  prevail  on  him  to  address  this  society. 

The  council  of  the  society,  and  especially  the  program  commit- 
tee, would  ask  indulgence  from  those  members  who  are  inclined  to 
find  fault  from  the  fact  that  they  are  not  asked  to  be  put  on  the 
program.  I  would  call  your  attention  to  the  fact  that  we  have  but 
sixteen  meetings  per  year,  exclusive  of  the  quarterlies.  With  two 
papers  per  evening,  on  an  average,  this  gives  a  possibility  of  thirty- 
two  people  a  year  being  asked  for  papers,  and  also  shows  the  impossi- 
bility of  getting  everybody,  in  a  society  of  two  hundred  and  ninety- 
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one,  on  the  program  even  in  two  or  three  years.  On  the  other 
hand,  there  is  something  else  that  is  just  as  advantageous  to  the 
society  and  to  the  individual  member,  and  that  is,  the  presentation 
of  clinical  cases.  I  would  most  earnestly  urge  that  at  any  time 
you  have  an  interesting  clinical  case,  bring  it  before  the  society. 
These  patients  always  make  interesting  subjects  for  discussion. 

For  the  general  benefit  of  the  society,  I  would  recommend  that 
a  committee  make  suggestions  as  to  what  slight  changes  may  seem 
best  in  our  constitution,  and  after  approval  the  constitution  and 
by-laws  and  a  list  of  membership  be  published  and  sent  to  each 
member  of  the  society.    This  has  been  approved  by  the  council. 

I  have  recommended  to  the  council,  who  have  acted  accord- 
ingly, that  the  chairman  of  the  committee  on  growth  and  prosperity 
make  a  list  of  the  physicians  of  Cleveland  who  are  eligible  to  mem- 
bership in  this  society,  said  list  to  be  sent  to  each  member  of  said 
committee.  I  earnestly  hope  that  the  members  of  the  committee  on 
growth  and  prosperity  will  make  use  of  this  list  in  their  endeavors 
to  increase  the  size  of  our  society.  , 

I  would  urge  upon  you  the  importance  of  increasing  our  non- 
resident membership.  By  so  doing  we  keep  in  touch  with  the  pro- 
fession of  northern  Ohio,  and  make  possible  greater  unity  of  action 
in  the  common  cause  of  the  advancement  of  scientific  medicine  and 
the  interests  of  the  medical  profession.  This  can  be  done  by  keep- 
ing up  the  high  standard  of  our  quarterly  meetings,  and  by  putting 
our  non-resident  members  on  the  program  from  time  to  time. 

Gentlemen,  we  have  before  us  the  prospects  of  a  most  success- 
ful year. 

MEDICAL  SOCIETY  REPORTS. 


THE  CLEVELAND  MEDICAL  SOCIETY. 

At  the  meeting  of  January  25th,  the  president,  Dr.  Wm.  E. 
Wirt,  read  his  inaugural  address,  outlining  the  policy  to  be  pursued 
during  the  present  year,  and  referring  to  a  number  of  flagrant 
abuses  which  he  felt  it  the  duty  of  the  society  to  endeavor  to  cor- 
rect. 

Dr.  Woodward  presented  two  interesting  cases  of  radical  cure 
of  hernia. 
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Dr.  Hamann  presented  specimen  of  fracture  of  neck  of  femur 
obtained  at  post  mortem. 

Dr.  Crile  reported  a  case  of  separation  of  cartilages  of  three, 
four,  five,  six  and  seven  ribs. 

Dr.  Bunts  showed  specimen  of  chronic  osteomyelitis  of  tibia 
and  fibula  which  had  required  amputation  at  knee-joint,  cause 
seemiug  to  date  from  a  sprain. 

Dr.  Bunts  read  the  paper  of  the  evening  on  the  "Treatment 
of  Fractures."  Discussed  by  Drs.  Woodward,  Tuckerman,  O.  B. 
Campbell,  Sherman  and  Wirt.  W.  F.  Brokaw,  M.  D., 

Secretary. 


CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 

At  the  meeting  of  the  Medico-Legal  Section,  held  January  10, 
discussion  was  continued  on  the  subject  of  "Medical  Expert  Testi- 
mony." 

Dr.  A.  R.  Baker  took  up  the  question  of  cerebro-spinal  con- 
cussion, especially  as  occurring  in  railway  accidents  and  known  as 
"  railway  spine,"  and  the  importance  of  ophthalmoscopic  examina- 
tion in  making  a  diagnosis  of  that  condition.  He  also  presented  in 
a  forcible  manner  the  evils  of  the  present  system  of  partisan  expert 
testimony  and  the  desirability  of  some  system  by  which  capable 
experts  may  be  appointed  by  the  court  and  serve  without  bias  for 
one  side  or  the  other. 

Mr.  H.  C.  Bunts  offered  a  resume  of  the  subject  of  expert  tes- 
timony, explaining  expert  evidence  as  differing  from  evidence  on 
facts  and  opinion  evidence.  The  expert  witness  may  be  asked  for 
opinions  on  facts  to  which  he  was  (1)  an  eye  witness,  or  (2)  not  an 
eye  witness.  In  the  second  case  appears  the  necessity  for  the  hypo- 
thetical question  which  has  been  the  origin  of  most  controversies. 
The  reason  for  the  hypothetical  question  lies  in  the  fact  that  other- 
wise the  expert,  in  giving  an  opinion,  would  be  compelled  to  decide 
upon  questions  of  fact  which  should  rest  with  the  jury.  Expert 
testimony  is  subject  to  certain  restrictions:  Opinions  of  experts 
must  be  based  on  facts,  not  on  opinions  of  other  experts.  Experts 
may  be  excluded  during  examination  of  other  experts  for  the  same 
side,  when  desired  by  opposite  side.  The  number  of  witnesses  may 
be  limited  to  reasonable  bounds  in  the  discretion  of  the  court. 
Evils  have  appeared  in  the  present  plan  for  securing  expert  testi- 
mony, in  the  rise  of  a  class  of  professional  experts  and  the  offering 
of  partisan  testimony. 

In  the  general  discussion  which  followed,  Dr.  Tuckerman  said 
that  one  factor  in  producing  the  low  estimate  of  value  usually 
accorded  to  medical  expert  testimony,  could  be  found  in  the  exist- 
ence of  the  corporation  surgeon,  who  is  employed  to  attend  patients 
and  then  testify  against  them  in  court. 
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Mr.  Harold  Remington  said  the  evil  was  largely  due  to  the 
payment  of  expert  fees  by  the  litigant.  A  bias  may  be  unconsciously 
present  in  the  mind  of  a  conscientious  witness. 

Dr.  H.  J.  Herrick  brought  forward  the  interesting  question, 
"  What  is  an  expert?"  and  defined  the  term  as  applying  to  one  who 
can  comprehend  the  principles  of  science  and  bases  his  opinions  on 
the  scientific  relations  of  facts. 

Judge  Noble  said  that  the  court  has  power  to  determine  who 
may  be  allowed  to  testify  as  experts,  and  may  expedite  business  and 
further  justice  by  drawing  the  lines  rather  closely. 

The  president  read  a  letter  received  from  Mr.  Clark  Bell,  of 
New  York,  commending  the  movement  establishing  a  medico-legal 
organization  in  Cleveland,  and  expressing  the  conviction  that  similar 
efforts  should  be  made  in  every  city. 


ANNUAL  REPORT  OF  ST.  ALEXIS  HOSPITAL. 

The  annual  meeting  of  the  staff  of  St.  Alexis  Hospital  was 
held  Wednesday  evening,  January  30th,  at  the  hospital  building. 
Sister  Leonardo  served  a  more  sumptuous  repast  than  usual  on  this 
occasion.  The  old  officers  were  re-elected:  Dr.  Geo.  F.  Leick, 
president;  Dr.  John  Perrier,  vice-president;  Dr.  Win.  Clark,  sec- 
retary ;  Dr.  A.J.  Cook,  warder. 

The  following  is  a  summary  of  the  work  done: 

Patients  remaining  in  hospital  Jan.  1,  1894.   112 

"  "         "       "      Jan.  1,  1895   123 

New  patients  admitted  during  the  year  1031 

Total  number  of  house  patients  treated  during  the  year  1143 

Out-door  patients  814 

Total  patients  1957 

Of  the  house  patients  there  were: 

Charity  patients   992  Part  paying  patients.   128 

Full  paying  patients   23 

Of  the  house  patients  there  were: 

Cured  ,   664  Unimproved   43 

Improved   363  Deaths   73 

Medical  cases: 

Surgical  cases                       476            Medical  cases   669 

Surgical  operations                187            Typhoid  fever  cases   82 

Deaths     3 

The  73  deaths  were  from  the  following  causes: 

Accidents   3  Pneumonia   3 

Acute  gastritis   1  Pericarditis  1 

Appendicitis   1  Suicide   1 

Bright's  disease  8  Tuberculosis  23 

Cirrhosis  of  Liver  6  Typhoid  fever   3 

Cancer   5  Typho-pneumonia   2 

Dysentery   2  Heart  disease   7 

Empyema   2  Haemorrhage   1 

Old  Age   1  Sarcoma  2 
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EDITORIAL. 


DINNER  OF  CLEVELAND  SOCIETY  OF 
MEDICAL  SCIENCES. 

The  following  members  of  the  Cleveland  Society  of  Medical 
Sciences  took  dinner  at  the  Hollendeu,  Wednesday  evening,  Feb- 
ruary 6th:  Dr.  H.  K.  Cushing,  retiring  president;  Dr.  I.  N. 
Himes,  president-elect;  Drs.  H.  J.  Lee,  H.  E.  Handerson,  Dudley 
P.  Allen,  H.  J.  Herrick,  W.  H.  Humiston,  C.  A.  Hamann,  J.  H. 
Lowman,  A.  R.  Baker,  H.  S.  Straight,  H.  S.  Upson,  Surgeon 
Woodward,  B.  L.  Millikin,  H.  H.  Powell,  P.  Max  Foshay,  W.  H. 
Buechner,  G.  F.  Hoover,  Hunter  Robb,  Edw.  F.  Cushing,  O.  T. 
Maynard,  of  Elyria.  Dr.  H.  H.  Powell  presided  as  toastmaster, 
and  called  upon  Dr.  Himes  to  respond  to  the  guest  of  the  evening, 
Dr.  Cushing.  Dr.  Cushing,  in  answering,  spoke  entertainingly  of 
the  past  history  of  the  Society  of  Medical  Sciences.    Dr.  Handerson 
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responded  to  "The  Cleveland  Library  Association  ;"  Dr.  Allen  to 
the  "Future  Society  ;"  Dr.  Baker  to  "The  Relation  of  the  Society 
to  Medical  Journalism,"  and  Dr.  Lowraan  of  "The  Relation  of 
the  Profession  to  Medical  Colleges."  Impromptu  toasts  were  called 
for  from  Drs.  Robb,  Humiston,  Millikin,  Upson,  Woodward,  and 
others.  A  vote  of  thanks  was  extended  to  the  committee,  Drs.  Lee 
and  Hamann,  for  the  admirable  way  in  which  they  had  arranged 
for  the  dinner. 


THE  PAY  OF  PHYSICIANS. 

The  Times  and  Register  says:  Dr.  George  Shrady,  the  talented 
editor  of  the  Medical  Record,  has  entered  the  lists  of  lay  journalists, 
and  among  the  first  productions  of  his  pen  in  this  role  we  find  him 
gauging  the  fees  of  New  York  and  other  physicians  ;  but  the  Doctor 
betrays  his  weakness  in  mathematical  calculations  when  he  essays 
to  compute  the  incomes  of  practitioners  in  medicine  in  New  York. 

We  are  told  that  there  are  four  practitioners  in  New  York  who 
make  $100,000  a  year,  and  something  more  than  twice  that  number 
who  make  $50,000. 

Who  are  they? 

The  late  great  Austin  Flint,  no  better  than  whom  was  known 
in  his  time  in  New  York,  who  had  a  large  and  high-priced  consul- 
tation practice,  constant  revenues  from  his  college  connections,  as 
professor,  and  instructor  to  private  classes  ;  who  wielded  a  ceaseless 
pen,  and  derived  some  percentage  from  his  text-books,  all  of  which 
had  a  considerable  sale,  we  now  learn,  through  courts,  on  the  death 
of  his  widow,  left  the  small  fortune  of  $60,000. 

We  should  like  to  know  of  many  New  York  medical  million- 
aires, but  whoever  heard  of  one? 

It  is  true  that  the  late  Dr.  Willard  Parker  left  something  like 
$500,000,  but  it  was  well  known  that  he  was  a  bold  speculator  in 
anything  that  paid  ;  besides,  it  was  said  that  he  got  the  first  finan- 
cial start  by  his  wife,  who  was  reputed  to  be  wealthy  by  inheritance. 

News  comes  to  us  lately  that  one  of  New  York's  best-known 
surgeons  has  been  quietly  pressing  forward  for  the  position  of  port 
physician  to  succeed  ex-Boss  Croker's  brother-in-law,  Dr.  Jenkins, 
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a  place  which  pays  the  munificent  salary  of  $10,000  per  year,  and 
requires  of  the  practitioner  who  takes  it,  the  giving  up  of  his  prac- 
tice, if  he  had  any,  and  restricting  himself  solely  to  its  duties. 

We  are  informed  from  reliable  sources  that  the  illustrious  Senn 
booked  $98,000  last  year,  though  how  much  cash  was  realized  in 
this  is  not  stated. 

No,  it  requires  thousand,  and  five  thousand  dollar  cases  to  roll 
up  such  sums,  and  these,  in  New  York,  are  becoming  less  to  any 
one  practitioner  each  year,  as  there  is  less  material  coming  in  from 
neighboring  states  than  formerly,  and  for  the  further  reason  that 
the  number  of  consultants  and  specialists  has  vastly  enlarged. 

Probably  $25,000  a  year  for  the  creme  de  la  creme  would  be 
nearer  the  mark,  and  these,  without  doubt,  can  be  conveniently 
counted  on  the  fingers  of  the  hand. 

The  Post  Graduate,  commenting  on  the  same  subject,  says:  "  In 
a  recent  number  of  the  Forum,  the  distinguished  editor  of  the  Med- 
ical Record  publishes  a  very  interesting  article,  entitled,  'The  Pay 
■of  Physicians  and  Surgeons.'  There  is  much  in  this  paper  to 
secure  the  attention  of  the  profession,  and  we  hope  every  reader  of 
the  Post-Graduate  will  consider  Dr.  Shrady's  article  carefully  for 
himself.  We  confess  to  considerable  surprise  at  some  of  the  state- 
ments, although,  in  the  main,  no  doubt,  the  facts  as  to  the  incomes 
of  physicians  are  accurately  presented.  For  example,  in  spite  of 
the  opinion  of  the  writer  of  the  article,  we-  doubt  if  there  be  one 
physician  in  New  York  City  who  receives  a  one  hundred  thousand 
dollars  annual  income,  while  Dr.  Shrady  thinks  there  are  four 
getting  such  a  reward  for  their  services.  It  is  quite  possible  that 
one  or  two  of  the  gentlemen,  who  have  private  hospitals,  may 
receive  an  aggregate  sum  amounting  to  that  figure,  but  as  this 
includes  board  of  patients,  it  would  hardly  be  called  a  'professional 
income.'  From  our  observation,  we  should  say  there  were  not  six 
physicians  or  surgeons  in  New  York  City,  receiving  fifty  thousand 
dollars  a  year.  We  hope  we  are  mistaken,  and  that  the  profession 
is  getting  better  paid  than  we  supposed." 

We  have  some  curiosity  to  know  how  many  Cleveland  physicians 
are  receiving  over  four  thousand.  We  imagine  the  United  States 
treasury  will  not  be  greatly  enriched  from  the  tax  on  incomes  of  the 
local  profession. 


PERISCOPE. 

BY  I.  J.  KERR,  B.  8.,  M.  D.,  CLEVELAND,  OHIO. 


THE  TEMPORARY  ENLARGEMENT  OF  THE  PELVIS. 

De  l'Agrandissement  Momentane  du  Bassin,  by  Adolphe  Pinard,  Professor 
a  laFaculte,  Membre  de  1'  Academie  de  Medecine,  Paris,  1894. 

This  is  a  report  of  the  study  and  work  of  three  men,  Professor 
Farabeuf,  Professor  Varnier  and  the  author.  Under  the  above 
title  he  includes  symphyseotomy,  pubiotomy  and  ischio-pubiotomy, 
practiced  in  cases  where  there  is  so  great  a  contraction  of  the  pelvis 
as  to  prevent  the  passage  of  the  foetal  head  at  term.  From  Febru- 
ary 4,  1892,  until  March  8,  1894,  38  of  these  operations  were  per- 
formed at  the  Baudelocque  clinic,  viz. :  36  symphyseotomies,  one 
pubiotomy  and  one  ischio-pubiotomy.  These  operations  have  given 
the  following  results:  Women,  recovered,  36;  dead,  two.  Chil- 
dren, living,  34;  dead  four.  In  the  cases  where  pubiotomy  and 
ischio-pubiotomy  were  performed,  both  mother  and  child  were  saved. 

The  first  woman  that  died  had  been  in  labor  three  days,  the 
membranes  had  been  ruptured  sixty-six  hours,  and  the  amniotic 
fluid  was  green,  thick  and  extremely  fetid,  vaginal  examination 
having  been  made  a  number  of  times  by  a  mid-wife  and  a  doctor 
before  she  came  to  the  clinic.  The  operation  presented  no  incident 
and  there  was  immediate  union  of  the  superficial  wound.  The 
woman  died  the  ninth  day  of  a  staphylococcus  septicaemia.  In  spite 
of  the  condition  of  the  woman  at  her  entrance,  having  ascertained 
that  the  child  was  living,  I  operated,  convinced  that  the  operation 
would  be  detrimental  to  my  statistics  and  valueless  to  the  patient. 
The  same  is  my  conviction  after  the  autopsy. 

The  second  woman  had  a  pelvis  deformed  by  spondylisthesis. 
Operated  under  the  best  conditions,  the  woman  died  the  seventh 
day  of  an  intestinal  obstruction  caused,  by  a  thin  band  or  fringe 
situated  at  the  union  of  the  sigmoid  flexure  of  the  colon  and  the 
rectum,  and  which  could  not  be  discovered  at  the  laparotomy  prac- 
ticed the  fifteenth  day.  No  inflammatory  process  could  be  discov- 
ered at  the  autopsy,  neither  in  the  small  pelvis  nor  in  the  sacro-iliac 
articulations.  It  was  impossible  to  see  any  connection  between  the 
operation  and  the  cause  of  death. 

The  four  children  who  died  were  from  the  first,  fourth,  thir- 
teenth and  twenty-eighth  operations.  The  first  died  the  thirteenth 
day  after  birth.  The  second  died  the  twelfth  day  after  birth.  The 
third  died  six  hours  after  birth.  The  fourth  died  a  few  minutes 
after  birth.  The  first  death  was  due  to  the  inexperience  of  the 
operator,  as  he  had  not  completely  separated  the  symphysis,  and 
hence  not  enlarged  the  pelvis  sufficiently,  and  one  of  the  parietal 
bones  was  fractured  in  extracting  the  after-coming  head.    In  the 
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second  case  artificial  labor  had  been  induced  too  soon,  and  the 
child  died  from  want  of  development,  weighing  only  2,130  grams 
at  birth.  In  the  third  case  the  pelvis  was  not  sufficiently  enlarged 
(3  cm.)  and  the  forceps  were  applied  improperly,  causing  a  fracture 
of  the  frontal  bone.  The  fourth  child  died  as  a  result  of  a  multiple 
fracture  of  the  skull  produced  by  application  of  the  forceps  at  the 
superior  strait,  before  the  case  came  to  the  clinic. 

In  the  case  where  pubiotomy  was  done,  there  was  an  extreme 
development  of  the  veins  up  to  the  level  of  the  pubes,  and  the  sym- 
physis was  deviated  to  one  side.  The  recovery  was  perfect.  In 
the  case  where  ischio-pubiotomy  was  done,  the  right  leg  was  auky- 
losed  to  the  pelvis  and  the  symphysis  deviated  to  the  right,  making 
the  pelvic  outlet  asymmetrical.  In  this  case,  during  the  extraction 
of  the  head,  the  bladder  was  contused  and  a  vesico-vaginal  fistula 
formed.  However,  this  has  since  been  operated  on  and  is  now 
closing. 

During  the  operations,  hemorrhage  was  arrested  by  simple 
tamponing  with  a  sponge.  In  five  cases  there  was  a  tear  of  the 
anterior  wall  of  the  vagina,  making  it  communicate  with  the  opera- 
tion wound.  These  all  occurred  in  primiparaB,  and  all  united  by 
first  intention.  In  three  cases  the  wound  was  tamponed  with  iodo- 
form gauze,  and  in  the  others  two  sutures  were  applied.  If  the 
balloon  of  Champetier  is  first  applied  to  dilate  the  vagina,  this  acci- 
dent is  rare.  In  one  case  there  occurred  incontinence  of  urine 
some  days  after  the  operation.  Paralysis  of  the  sphincter  due  to 
hysteria  was  diagnosed,  and  it  was  cured  by  electricity.  In  all  the 
cases  the  bones  were  so  firmly  united  that  the  women  were  allowed 
to  leave  the  bed  the  twentieth  day.  One  woman  remained  as  a  wet 
nurse,  and  is  about  all  day,  and  often  all  night.  Another  carries 
food  and  goes  up  and  down  stairs  all  day.  Another  is  now  five 
months  pregnant  and  suffers  in  no  way  from  her  pelvis. 

All  of  the  children  have  developed  regularly  except  one,  the 
child  of  the  third  operation.  It  now  suffers  from  hydrocephalus, 
but  previous  to  the  operation  the  forceps  had  been  applied  a  number 
of  times  and  there  had  been  produced  a  fracture  of  the  cranium, 
which  probably  played  some  part  in  the  etiology  of  the  hydroceph- 
alus. 

The  woman  on  whom  ischio-pubiotomy  was  done,  walks  and 
dances  as  well  as  before,  and  her  child  is  perfectly  healthy. 

Below  is  a  comparison  of  two  lists  of  cases  of  contracted  pelvis. 
The  first  where  premature  labor  was  induced  ;  the  second  where 
symphyseotomy,  pubiotomy  or  ischio-pubiotomy  was  done.  Prema- 
ture labor,  64  cases:  Women,  living,  62;  dead,  two.  Children, 
living,  34;  dead  30.  Total,  living,  97;  dead,  32.  Operation,  38 
cases :  Women,  living,  36 ;  dead,  two.  Children,  living,  34 ; 
dead,  four.    Total,  living,  70  ;  dead,  six. 

If  one  wishes  to  study  the  subject  more  carefully,  the  author 
refers  him  to  the  two  works,  "  Fonctionnement  de  laMaison  d'  Ac- 
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couchements  Baudelocque,  published  each  year  by  Lepage, "*  and 
the  book  by  Farabeuf ,  entitled,  "  The  Benefits  of  Symphyseotomy .  "f 
According  to  the  opinion  of  some  of  the  most  competent  neu- 
rologists of  the  day,  many  of  the  children  of  women  in  which  labor 
has  been  prematurely  induced,  develop  cerebral  disease  during 
childhood. 

(Here  the  author  gives  a  valuable  chapter  on  the  anatomy  of 
the  pelvis  and  the  results  of  studies  of  many  forms  of  pelves, 
with  24  illustrations.  I  have  omitted  this  because  it  would  lose 
much  of  its  value  without  the  reproduction  of  the  plates.) 

SPECIAL  POINTS  IN  TECHNIQUE  OF  THE  OPERATION. 

The  vessels  which  care  must  be  taken  not  to  wound  are  those  of  the 
clitoris,  urethra  and  bladder.  These  are  separated  from  the  pubes 
and  protected  by  a  thin  fascia,  which  is  easily  loosened  from  its 
attachment  to  the  pubes  posteriorly.  The  thumb  and  finger  of  one 
hand  are  placed  against  the  lower  border  of  the  arch  of  the  pubes, 
and  the  incision  carried  from  the  necessary  height  down  to  the  lower 
border  of  the  arch.  Then  all  the  tissues  down  to  the  bones  are  sep- 
arated, and  the  clitoris  is  pulled  down  to  bring  into  view  the  median 
suspensory  ligament,  which  is  separated  transversely  near  the  base 
of  the  clitoris.  Now  with  the  finger  or  a  blunt  instrument  the  fascia 
is  separated  from  the  posterior  surface  of  the  pubes  from  below  up- 
ward, and  a  specially  devised  grooved  director  is  passed  under  the 
median  line  of  the  symphysis,  and  the  rami  separated  completely 
with  a  very  thin  knife.  The  operator  should  have  calculated 
beforehand  how  far  the  rami  must  be  separated  to  allow  a  foetal  head 
at  term  to  pass,  and  thus  far  and  no  farther  it  is  now  separated. 

CONCLUSIONS. 

1.  Aseptic  symphyseotomy  or  pubiotomy  is  not  a  dangerous 
operation. 

2.  To  be  effective,  the  separation  must  be  complete,  and  the 
distance  the  pubes  are  separated  must  be  in  accord  with  the  amount 
of  contraction  of  the  pelvis. 

3.  This  operation  ought  only  to  be  performed  in  cases  where 
measurements  of  the  pelvis  show  that  a  separation  of  the  pubes 
seven  centimetres  will  permit  the  passage  of  a  foetal  head  at  terra. 

4.  Separation  of  the  pubes  more  than  seven  centimetres  causes 
lesions  of  the  soft  parts  and  should  be  proscribed. 

5.  In  cases  of  contracted  pelves  where  the  separation  of  the 
pubes  seven  centimetres  will  not  permit  the  passage  of  the  foetal 
head,  it  is  necessary  to  have  recourse  to  Cesarean  section,  followed 
by  amputation  of  the  uterus  and  ovaries.    (Operation  of  Porro.) 

6.  In  cases  of  oblique  pelves  with  ossification  of  one  of  the 
sacro-iliac  articulations,  if  the  deformity  will  not  permit  of  sponta- 
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neous  delivery,  it  is  necessary  to  do  ischio-pubiotomy.  (Operation 
of  Farabeuf.) 

7.  In  cases  of  ankylosis  of  the  coccyx,  preventing  spontaneous 
delivery,  it  is  necessary  to  perform  either  digital  rupture  or  subcu- 
taneous section  of  the  coccyx. 

Finally. — (a.)  Embryotomy,  causing  the  death  of  a  liviug 
child,  ougLt  always  to  be  proscribed. 

(6.)  The  temporary  enlargement  of  the  pelvic  outlet,  prac- 
ticed under  the  couditions  below  indicated,  ought  to  be  abandoned, 
viz.:  1.  In  premature  artificial  labor.  2.  After  attempts  at 
delivery  by  forceps  have  been  made  iu  cases  of  normal  presentation 
and  efficient  uterine  contractions. 

Symphyseotomy  is  an  operation  of  urgency  in  most  cases,  aud 
a  proper  preliminary  study  of  the  case  cannot  be  made.  In  order 
that  this  may  be  otherwise,  ail  women  pregnant  for  the  first  time 
should  be  carefully  examined  and  the  diameters  of  the  pelvis  accu- 
rately measured. 

References. — Annals  de  Gynecologie,  ts.  38,  39  et  41. 


BY  GEO.  W.  CRILE,  M.  D.  * 
NEPHRITIS  CAUSED  BY  LOCAL  APPLICATION  OF  NAPHTHOL. 

(Baatz  :    Centralblatt  fur  innere  Medicin.) 

The  author  reports  two  cases  of  acute  nephritis,  in  which  the 
only  assignable  cause  was  the  local  application  of  naphthol  for  a 
disease  of  the  skin. 

The  first  was  a  boy  eight  years  old,  who,  when- he  entered  the 
hospital,  had  all  the  symptoms  of  acute  nephritis — albuminuria, 
oedema,  and  pleuritic  effusion  on  right  side.  The  naphthol  treat- 
ment was  suspended  and  the  patient  recovered  rapidly  under  appro- 
priate treatment. 

The  second  patient,  a  boy  of  six,  similarly  affected  while  under 
naphthol  treatment,  died  four  days  after  admission  into  the  hospi- 
tal. Autopsy  confirmed  the  diagnosis.  The  author  urges  caution 
in  prescribing  naphthol. 

THREE  CASES  OF  IDIOCY  WITH  MICROCEPHALIA. 

(Laborde:    Acad,  de  Medicine,  November  26,  1894.) 

The  author  reported  three  cases,  two  girls  and  one  boy,  in  the 
same  family.  Their  ages  twelve,  ten,  eight  years.  The  boy  is 
capable  of  giving  some  attention  to  his  surroundings,  and  may  be 
relieved  by  medico- pedagogic  treatment.  They  are  all  depraved 
and  their  life  is  vegetative.  They  move  about  incessantly  and 
utter  inarticulate  cries.  Their  appearance  is  ape-like.  The  chil- 
dren were  born  in  the  island  of  Cyclades,  of  healthy  parents  of  good 
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habits.  After  the  birth  of  these  three,  two  other  children  were 
born,  botli  of  whom  have  developed  normally. 


CAUSE  AND  TREATMENT  OF  NEURALGIA  OF  SCARS  AND  STUMPS. 

(Witzel :    Centralbl.  fur  Chirurg.,  1894.) 
The  author  concludes  from  dissections: 

1.  That  bulbous  enlargements  of  the  end  of  severed  nerves  are 
normal. 

2.  The  cause  of  the  pain  is  the  fixation  of  the  end  of  the 
severed  nerve  in  the  cicatrix. 

3.  Releasing,  drawing  down,  and  excising  the  nerves  effects 
a  cure. 

4.  As  a  prophylactic  he  recommends  drawing  down  the  nerves 
in  the  operation  and  excising  them  with  a  sharp  knife  or  scissors. 

5.  Primary  union,  by  reducing  the  amount  of  scar  tissue, 
tends  to  diminish  the  liability  to  neuralgia. 

DEATH  FROM  (EDEMA  OF  THE  LUNGS  FOLLOWING   ETHER  NARCOSIS . 

( Popper t :    Deutsche  Med.  Wochenschrift.) 

A  patient  forty-six  years  of  age,  previously  healthy,  was  oper- 
ated on  by  the  author  for  irreducible  hernia.  Narcosis  half  an 
hour,  patient  inhaling  four  and  one-half  ounces  of  ether  by  means 
of  a  Czerny  inhaler.  Patient  was  not  in  deep  narcosis,  vomited 
once,  pulse  regular,  respirations  deep,  and  regained  consciousness 
quickly. 

At  end  of  first  hour,  patient  suffered  from  dyspnoea  and  coughed 
up  viscid  mucus.  Soon  after  the  pulse  flagged,  marked  mucus 
rales  were  heard  over  chest,  bloody  sputum  was  observed.  Cyano- 
sis deepened,  and  in  two  and  one-half  hours  patient  died.  Autopsy 
confirmed  the  diagnosis.  The  author,  after  considering  his  own 
experience  and  the  literature  of  the  subject,  concludes  : 

1.  Death  from  pulmonary  cedema  during  or  following  ether 
narcosis  is  due  to  the  toxic  action  of  the  anaesthetic. 

2.  The  majority  of  .cases  of  post-anoesthetic  bronchitis  and 
broncho-pneumonia  are  also  due  to  the  same  cause. 

3.  Deaths  during  anesthesia  are  more  frequent  with  chloro- 
form than  with  ether,  but  late  deaths  from  anaesthesia  are  more  fre- 
quent with  ether. 

4.  The  statistics  collected  to  date  do  not  show  a  superiority  of 
ether  over  chloroform  from  the  mortality  point  of  view. 


CARCINOMA  OF  THE  LARYNX. 

(Virchow  :    Berliner  Klin.  Wochenschrift,  1891.) 

Prof.  Virchow  exhibited  preparations  from  two  cases  of  carcin- 
oma of  the  larynx  cured  by  laryngectomy.    The  one  died  of  pneu- 
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monia  four  years  later,  the  other  of  metastases  in  the  lung  and  the 
bronchus.    The  latter  was  one  of  Wolf's  cases,  the  former  Thiersch's. 

Dr.  Julius  Wolf  reported  some  cases  of  recovery,  supplement- 
ing Virchow's  report.  Six  had  been  free  from  recurrence  on  the 
average  four  and  one-half  years.  Three  died  of  intercurrent  dis- 
eases after  having  passed  the  three  and  one-half  year  limit.  The 
reports,  on  the  whole,  were  very  favorable  to  the  radical  operation. 


NEW  BOOKS. 

For  sale  by  The  Book  Shop,  Garfield  Building,  Bond  Street,  Cleveland,  Ohio. 


The  Mediterranean  Shores  op  America  :  or,  The  Climatic,  Physical, 
and  Meteorological  Conditions  of  Southern  California.  By  P. 
C.  Remondino,  M.  D.,  Member  of  the  American  Medical  Association, 
of  the  American  Public  Health  Association,  of  the  State  Board  of 
Health  of  California  ;  Vice-president  of  the  California  State  Medical 
Society  and  of  the  Southern  California  Medical  Society.  Illustrated 
with  forty-five  engravings  and  two  double-page  maps.  In  one  hand- 
some royal  octavo  volume,  176  pages.  Extra  cloth,  price,  $1.25,  net ; 
cheaper  edition,  bound  in  paper,  price,  75  cents,  net.  Philadelphia  : 
The  F.  A.  Davis  Co.,  Publishers,  1231  Filbert  Street. 

A  most  interesting  book  profusely  illustrated  and  should  be  in 
the  hands  of  everyone  proposing  a  visit  to  southern  California, 
either  for  health  or  pleasure.  — - 

An  Internation  vl  System  of  Electro-Therapeutics  :  For  Students, 
General  Practitioners,  and  Specialists.  By  Horatio  R.  Bigelow,  M.  D., 
and  thirty-eight  associate  editors.  Thoroughly  illustrated.  In  one 
large  royal  octavo  volume,  1160  pages,  extra  cloth,  $6.00,  net ;  sheep, 
$7.00,  net ;  half -Russia,  $7.50,  net.  Philadelphia  :  The  F.  A.  Davis 
Co.,  Publishers,  1914  and  1916  Cherry  Street. 

The  editor  in  his  preface  says,  "The  animadversions  that  have 
been  heaped  upon  electro-therapy  by  incompetent  people  are  merely 
the  echoes  of  that  past  ignorant  conservatism  that  bewailed  the 
advent  of  the  steam  railway  and  of  "electric  house  lighting.  The 
whole  process  of  life  is  merely  a  force  manifestation,  in  which  elec- 
tricity has  its  place.  Disease  is  a  difference  of  potential  somewhere  ; 
to  establish  a  just  equilibrium  we  must  correct  the  abnormal  elec- 
tric conditions." 

It  is  impossible,  in  the  space  at  our  command,  to  adequately 
review  this  encyclopedic  work.  So  much  has  been  written  on  the 
uses  of  electricity  in  medicine  that  is  useless,  that  it  is  discouraging 
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for  the  practitioner  to  attempt  to  sift  the  chaff  from  the  wheat,  bo 
this  book,  written  by  so  many  of  the  best  authorities  in  the  various 
departments,  cannot  fail  to  be  of  value  to  everyone  who  has  to  do 
with  the  treatment  of  diseases  by  electrical  appliances. 

Macrobiotic:  ok,  Our  Diseases  and  Our  Remedies.  For  practical  phy- 
sicians and  people  of  culture.  By  Julius  Hensel,  Physiological  Chem- 
ist. Translated  by  Prof.  Louis  H.  Tafel,  of  Urbana  University,  Ohio. 
Published  by  Boericke  &  Tafel,  1011  Arch  Street,  Philadelphia,  Pa. 

A  book  of  no  scientific  value. 

Blood  Serum  Therapy  and  Antitoxine.  By  George  E.  Krieger,  M.  D., 
Surgeon  to  Chicago  Hospital,  etc.  With  illustrations.  One  volume, 
pages  7-69.    Chicago  :  E.  H.  Colegrove  &  Co.,  1895. 

We  regret  to  see  another  book  loosely  written  and  of  indefinite 
value  make  its  appearance.  On  reading  the  high-sounding  title, 
one  is  led  to  expect  some  valuable  knowledge  from  this  volume,  but 
the  author  does  not  give  enough  of  detail,  and  is  not  clear  enough 
in  his  explanations  to  aid  one  who  is  not  familiar  with  the  methods 
of  the  serum  therapy  ;  and  his  book  is  certainly  of  no  value  to  those 
who  have  followed  the  literature  of  this  subject.  Sixty-two  small 
pages  and  a  scanty  bibliography  hardly  do  justice  to  the  extensive 
work  that  has  been  done  in  the  last  four  or  five  years  on  immunity 
in  the  infectious  diseases. 

The  presentation  of  the  label  of  a  well-known  firm  (the  firm 
name  being  left  out)  and  some  advice  given  in  the  book,  lead  us  to 
suspect  that  it  was  written  for  a  special  purpose. 

It  is  fortunate  that  some  of  the  illustrations  are  carefully 
labeled,  notably  Nos.  2,  4  and  6.    The  others  are  better. 

"Pathogen  culture,"  "bactericide  properties,"  "  results  is  best 
demonstrated,"  and  other  similar  expressions,  show  carelessness  on 
the  part  of  the  author  and  of  the  proof-reader.  When  he  speaks  of 
choalin  we  suppose  he  means  kaolin  (porcelain)  ;  and  by  "scarlet" 
he  evidently  refers  to  scarlet  fever.  However,  it  is  not  certain 
what  he  intends  to  say. 

Surgical  Nursing.  By  Bertha  M.  Voswinkel,  Graduate  of  Episcopal 
Hospital,  Philadelphia  :  Nurse  in  charge  of  Children's  Hospital,  Col- 
umbus, Ohio.  With  111  illustrations.  Philadelphia :  P.  Blakiston. 
Son  &  Co.  1895. 

This  is  a  very  practical  little  book.    Every  nurse  should  pos- 
sess a  copy.    All  the  necessary  details  concerning  antiseptic  nieth- 
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ods  are  briefly  but  clearly  described.  The  manner  of  procedure  in 
certain  emergency  cases  is  given,  as  is  also  an  account  of  the  various 
instruments  required  in  surgical  and  gynecological  practice.  The 
illustrations  are  numerous  and  well  chosen. 

The  Theory  and  Practice  of  Medicine.  By  Frederick  Roberts,  M.  D., 
B.  Sc.,  F.  R.  C.  P.,  Fellow  of  University  College  :  Professor  of  Mate- 
ria Medica  and  Therapeutics,  and  of  Clinical  Medicine,  at  University 
College  ;  Physician  to  University  College  Hospital  :  Consulting  Phy- 
sician to  Brompton  Hospital  for  Consumption  and  Diseases  of  the 
Chest;  Vice-president  of  the  Medical  Society  of  London,  etc.,  etc. 
Ninth  edition  :  56  illustrations  :  1168  pages ;  octavo,  cloth,  $5.00 : 
sheep,  $6.00.    Philadelphia  :    P.  Blakiston,  Son  &  Co.,  1895. 

If  there  is  one  book  more  than  another  to  which  we  refer  daily 
for  the  solution  of  some  troublesome  medical  case  that  has  come 
before  us,  it  is  Robert's  "Practice,"  and  for  many  years  we  have 
found  it  a  reliable  counsellor  at  just  such  times.  The  present  edi- 
tion has  been  thoroughly  revised,  each  article  and  page  showing  the 
author's  familiarity  with  the  rapid  strides  which  modern  medical 
science  is  making.    We  heartily  recommend  it. 

Handbook  or  Materia  Medica,  Pharmacy,  and  Therapeutics,  includ- 
ing the  Physiological  Action  of  Drugs,  etc.  By  Samuel  O.  L. 
Potter,  A.  M.,  M.  D.  Fifth  edition,  revised  and  enlarged.  Based 
upon  the  new  U.  S.  Pharmacopoeia.  805  pages  ;  thumb  index  ;  octavo, 
cloth,  $4.50;  sheep,  $5.50.  Philadelphia:  P.  Blakiston,  Son  &  Co., 
1894. 

The  new  edition  of  this  useful  and  popular  work  contains  con- 
siderable additional  matter  regarding  the  latest  therapeutic  discov- 
eries. Several  of  the  articles,  including  those  on  alcohol,  carbolic 
acid,  creosote  and  digitalis,  have  been  entirely  rewritten,  and  many 
others  have  been  expanded.  The  section  on  special  therapeutics 
has  been  further  improved  by  including  new  lines  of  treatment. 

Throughout,  the  book  has  beeu  made  to  conform  to  the  last 
revision  of  the  U.  S.  Pharmacopoeia.  This  of  itself  must  have  re- 
quired much  labor. 

This  hand-book  has  been  a  great  favorite  among  students  from 
its  first  appearance,  and  as  a  work  of  reference  for  the  busy  practi- 
tioner it  has  no  superior,  as  the  information  it  contains  is  accurate, 
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and  the  arrangement  exceedingly  simple,  hence  it  well  deserves  the 

popularity  it  has  attained. 

The  publishers  havepresented  the  book  in  their  usually  good  style- 

Legal  Medicine.  A  complete  work  of  reference  for  medical  and  legal 
practitioners.  By  Allan  McLane  Hamilton,  M.  D.,  Consulting  Physi- 
cian to  the  Insane  Asylums  of  New  York  City.  Assisted  by  Lawrence 
Godkin,  Esq.,  of  the  New  York  Bar,  and  others.  The  work  is  com- 
prised in  two  large  royal  octavo  volumes  of  about  seven  hundred  pages 
each.  Illustrated.  Fully  indexed  by  4,000  references.  In  cloth,  per 
volume,  $5.50;  full  sheep,  per  volume,  $6.50.  Sold  by  subscription. 
E.  B.  Treat,  Publisher,  No.  5  Cooper  Union,  New  York,  1894. 

In  a  previous  number  of  this  journal  we  reviewed  at  some 
length  the  first  volume  of  this  excellent  system  of  "Legal  Medicine," 
concluding  our  remarks  with  the  statement  that  in  our  opinion  it 
was  destined  to  take  a  foremost  place  among  works  on  forensic  med- 
icine.   In  this  second  and  final  volume  now  before  us,  we  feel  war- 
ranted in  going  further  in  our  words  of  commendation,  and  pronounce 
it  the  best  treatise  on  the  subject  published  up  to  the  present  time. 
Among  the  vast  number  of  articles,  all  of  which  can  be  read  with 
great  profit  to  every  general  practitioner,  we  would  call  particular 
attention  to  the  following:    "The  Duties  and  Responsibilities  of 
Medical  Experts,"  by  Wm.  B.  Hornblower,  Esq.;  "Insanity  in 
its  Medico-Legal  Relations,1'  by  the  editor;  the  "Traumatic  Neu- 
roses," by  Chas.  L.  Dana,  M.  D.;  "Abortion  and  Infanticide," 
by  Charles  Jewett,  M.  D.,  and  on  "Surgical  Malpractice,"  by 
George  *R.  Fowler,  M.  D.    The  publisher  could  not  have  selected 
a  more  competent  person  than  Dr.  Hamilton  to  edit  so  important  a 
work,  and  we  bespeak  for  it  a  large  circle  of  readers  both  in  the 
medical  and  legal  professions. 

The  volumes  are  gotten  up  in  handsome  style,  the  clear  type, 
good  paper  and  durable  binding  leaving  nothing  to  be  desired. 

Surgical  Pathology  and  Therapeutics.  By  John  Collins  Warren,  M.D., 
Professor  of  Surgery,  Medical  Department  Harvard  University  ;  Sur- 
geon to  the  Massachusetts  General  Hospital,  etc.  One  very  handsome 
octavo  volume  of  over  800  pages,  with  135  relief  and  lithographic  illus- 
trations, 33  of  which  are  printed  in  colors,  and  all  of  which  were 
drawn  by  William 'J.  Kaula  from  original  specimens.  Price,  cloth, 
$6.00;  half  morocco,  $7.00  net.  Philadelphia:  W.  B.  Saunders,  1895. 
For  sale  by  subscription  only. 

So  much  has  been  done  of  late  in  the  elucidation  of  pathology 
by  means  of  the  microscope,  and  the  subject  of  bacteriology,  now 
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occupyiDg  as  it  does  so  prominent  a  position  as  one  of  the  most 
important  branches  of  medical  science,  the  profession  cannot  but 
welcome  a  treatise  in  which  the  pathology  and  therapeutics  of  sur- 
gical affections  are  from  this  standpoint  so  ably  discussed  as  in  the 
book  under  review.  Where  a  work  is  so  replete  with  sound  views 
clearly  expressed,  as  in  the  present  one,  it  is  a  most  difficult  task  to 
point  out  any  superior  merit  of  one  part  of  the  book  over  another. 
AVe  will,  however,  call  attention  to  the  satisfactory  manner  in  which 
the  subject  of  bacteriology  has  been  handled  in  the  first  chapter, 
and  surgical  bacteria  in  the  succeeding  one.  To  all  interested  in  this 
great  advancement  in  medical  science — and  what  student  or  practi- 
tioner is  not — this  part  alone  is  invaluable,  as  so  aptly  stated  in 
the  following  words  contained  in  the  author's  preface,  that  "No 
young  practitioner  can  be  regarded  as  thoroughly  equipped  for 
surgical  work  who  is  not  both  a  good  pathologist  and  an  expert  bac- 
teriologist. The  confidence  born  of  a  knowledge  of  pathology  and 
bacteriology  enables  him  to  assume  grave  responsibilities  and  to 
grapple  successfully  with  the  most  complicated  problems.  It  is 
from  men  thus  equipped  that  we  have  a  right  to  hopethat  the  future 
masters  of  surgery  are  to  be  evolved.  An  attempt  is  therefore  made 
in  this  book  to  associate  pathological  conditions  as  closely  as  possible 
with  the  symptoms  and  treatment  of  surgical  diseases,  and  to  impress 
upon  the  student  the  value  of  these  lines  of  study  as  a  firm  founda- 
tion for  good  clinical  work." 

The  chapters  on  simple,  also  septic  inflammation,  as  well  as 
those  on  the  process  of  repair,  shock,  surgical  fevers,  and  tumors, 
in  fact,  every  portion  of  the  work,  bear  evidence  of  the  author's 
fitness  to  write  a  treatise  on  surgical  pathology  and  therapeutics. 

The  publisher  has  evidently  spared  neither  pains  nor  expense 
in  his  desire  to  make  this  a  perfect  book.  Of  the  one  hundred  and 
thirty-five  illustrations,  thirty-three  are  chromo-lithographs,  several 
of  them  being  full  page  in  size,  and  all  of  them  in  their  fidelity  to 
nature  and  in  scientific  accuracy  have  hitherto  been  unapproached. 

AVe  predict  for  this  work  a  demand  unprecedented  since  the 
days  of  Billroth 's  classical  writings. 


AMONG   OUR  EXCHANGES. 


BY  L.  B.  TUCKERMAN ,  M.  D. 


The  desideratum  in  the  amelioration  of  night  sweats  in  phthisis 
is  a  remedy  which  shall  stop  the  greatest  amount  of  sweating  with 
t lie  least  amount  of  unpleasant  after-effects.  Some  time  in  >dS  we 
noted  an  article  by  Dr.  Alexander  B.  Briggs,  setting  forth  the 
value  of  camphoric  acid  as  a  reliable  remedy  for  the  sweats  only, 
not  claiming  that  it  exercised  any  effect  on  the  progress  of  the  dis- 
ease. He  still  maintains,  citing  five  more  cases,*  that  its  adminis- 
tration is  uniformly  followed  by  beneficent  results  when  given  in 
doses  of  from  ten  to  twenty  grains.  We  tried  it  in  our  hospital  ser- 
vice, but  failed  to  get  as  uniform  and  reliable  results  as  he  had 
claimed.  Our  experience  with  the  drug  is  corroborated  by  Dr. 
Henry  Conkling,  of  St.  Peter's  Hospital,  Brooklyn,  who  for  five 
years  past  has  been  conducting  a  series  of  experiments  to  determine 
the  relative  value  of  the  various  remedies  used  to  control  night 
sweats.t  He  found  that  camphoric  acid  was  very  uncertain  in  its 
action,  and  seemed  to  bear  no  relation  in  its  successes  and  failures 
to  particular  cases,  sometimes  succeeding  where  before  it  had  failed. 
He  gave  grs.  xxx  in  water  at  bed-time,  and  the  sweating  was  con- 
trolled in  a  little  over  one-third  the  cases.  It  seemed  to  have  no 
after-effects.  Chloralamid,  in  addition  to  its  hypnotic  action,  stopped 
the  sweating  in  over  one-half  the  cases  in  which  it  was  administered, 
diminished  it  in  about  one-fourth  the  cases,  and  was  without  effect 
in  the  other  fourth.  The  dose  given  was  grs.  xxx  or  grs.  xxxv  at 
bed-time.  It  had  no  disadvantages  ;  either  it  produced  the  desired 
effect  or  was  inert.  The  most  successful  of  all  the  drugs,  consider-  " 
ing  both  the  direct  and  the  after-effect,  was  acjaricin,  which  pro- 
duced very  excellent  results,  especially  in  young  subjects.  Under 
its  use  the  skin  remained  in  a  dry  condition  without  suspicion  of 
any  kind  of  cutaneous  activity.  When,  under  its  use,  sweating  had 
disappeared  and  the  drug  was  discontinued,  in  case  sweating 
returned,  the  renewed  administration  of  the  drug  seemed  to  be  fol- 

*R.  I.  Medical  Monthly,  April,  '94. 
tBrooklyn  Medical  Journal,  July,  '91. 
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lowed  by  as  prompt  an  effect  as  its  first  administration.  It  was 
giveu  in  pill  form,  grs.  y1^,  at  bed-time,  or  one  pill  late  in  the  after- 
noon and  a  second  in  four  or  five  hours.  There  are  no  disagreeable 
after-effects,  and  it  can  be  used  for  any  length  of  time.  The  rem- 
edy stopped  the  sweating  in  three -fourths  of  the  cases,  diminished 
it  in  one-eighth  and  failed  in  the  remainder.  Muscarine,  on  the 
contrary,  proved  the  least  reliable  of  all  the  remedies,  failing  abso- 
lutely in  40  per  cent,  of  the  cases,  diminishing  the  sweating  slightly 
in  40  per  cent,  more,  and  succeeding  in  only  20  per  cent.  Like 
agaricin,  it  had  no  after-effects.  It  was  given  iu  pill  form  at  bed- 
time in  doses  of  ^  gr.  Aromatic  sulphuric  acid  diminished  the 
sweating  in  every  case  in  which  it  was  administered  and  stopped  it 
in  something  less  than  one-half  the  cases.  It  always  diminished 
the  sweating  before  it  stopped  it.  It  is  best  given  in  doses  of  m.  vii 
to  m.x  in  sweetened  water,  one  dose  late  in  the  afternoon,  another 
early  in  the  evening  and  a  third  at  bed-time.  It  possesses  some 
marked  disadvantages:  It  caunot  be  used  for  any  length  of  time; 
it  frequently  occasions  constipation,  and  it  interferes,  after  a  time, 
with  some  special  lines  of  treatment  directed  towapd  the  pulmonary 
lesion.  Oxide  of  zinc,  grs.  iiss  in  pill  form  at  bed-time,  stopped  the 
sweating  in  two-thirds  of  the  cases,  and  that  without  after-effects. 
In  many  cases,  the  first  dose  administered  would  give  relief.  This 
happened  frequently  when  other  remedies  had  failed.  But  unless 
the  first  few  doses  were  promptly  followed  by  favorable  results, 
farther  trial  usually  was  of  no  avail.  While  none  of  the  other 
anidrotics,  with  the  single  exception  of  agaricin,  stopped  the  sweat- 
ing in  a  larger  number  of  cases  than  atropia  in  doses  of  gr.  ^  or 
less,  and  while  tr.  belladonme  m.  xiv  to  m.xxx  given  in  divided 
doses  stopped  the  sweating  in  70  per  cent.,  diminished  it  in  20  per 
cent.,  and  failed  only  in  10  per  cent,  of  the  cases  in  which  it  was 
tried  ;  the  after-effects — accelerated  heart  action,  restlessness, 
insomnia,  disturbing  dreams,  and  occasionally  even  delirium — often 
more  than  counterbalanced  the  good  obtained  from  stoppage  of  the 
sweating.  Moreover,  the  distressing  symptoms  of  laryngeal  tuber- 
culosis seemed  to  be  increased,  as  well  as  the  diarrhoea,  when  there 
was  intestinal  ulceration.  Dr.  Conkling  concludes,  therefore, 
that  agaricin  is  the  preferable  drug  to  use  in  controlling  the  night 
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sweats  of  phthisis.  He  cautions  us,  however,  that  it  must  be  of 
the  purest  iu  order  to  give  reliable  results. 

How  easy  it  seems  after  you're  told  how  !  And  why  wasn't  you 
the  fellow  who  thought  of  it!    For  decades  past  aurists  without 
number  have  been  endeavoring  to  find  some  way  by  which  the  patient 
could  be  induced  to  swallow  the  mouthful  of  water  or  "  hic-haec-hoc  " 
just  at  the  right  time,  and  now  Dr.  Roydan|  has  made  himself 
immortal  by  telling  us  what  we  all  knew  before  but  hadn't  gump- 
tion enough  to  apply,  viz.:  that  if  you  direct  a  patient  to  take  a 
deep  inspiration  and  then  to  blow  out  the  air  through  a  small  aperture 
between  the  closed  lips,  so  long  as  the  patient  blows,  the  velum 
palati  remains  in  firm  contact  with  the  posterior  wall  of  the  pharynx, 
and  you  can  ' '  politzerize  "  at  your  leisure.  Thanks,  Doctor;  "thanks 
awfully."    From  now  out  we  shall  use  Politzer's  method  with  Roy- 
dan's  modification. 1 1   From  the  antipodes  comes  a  strong  endorsement 
of  the  value  of  Kosabuclki's  modification  of  Unna's  treatment  of  hcem- 
orrhoids  by  chrysarobin,  and,  by  the  way,  a  little  more  attention  to  the 
medical  treatment  of  piles  on  the  part  of  the  regular  profession 
would  go  a  long  ways  to  circumscribe  the  ravages  of  the  rectal 
quack.    James  McLeod,  M.  B.,  etc.,^[  of  Hurstville,  New  South 
Wales — the  reader  may  remember  that  a  year  or  so  ago  wre  noticed 
an  article  of  his  urging  the  value  of  the  "squatting"  position  at 
stool  as  an  aid  to  the  more  easy^and  complete  evacuation  of  the 
rectum — cites  a  case  of  a  man  aged  forty,  who  had  suffered  from 
haemorrhoids  for  twelve  years.    The  haemorrhoids  prolapsed  every 
few  weeks,  especially  if  he  indulged  unduly  in  alcohol.    No  relief 
came  until  the  tumors  "  burst, "^causing  considerable  loss  of  blood, 
and  then  they  did  not  trouble  him  until  the  next  prolapse.  In 
January,  '93,  he  began  using  the  following  suppository  : 


1^    Chrysarobin  gr.  1 

Iodoform  gr. 

Ex.  Belladon  gr.  % 

Cocain  Hydrochlor   gr.  34 

Ol.  Theobromse  gr.  xxx 

Glycerin  q.  s. 

Ft.  Suppos. 


He  used  3  J  dozen  of  these,  one  daily.  The  haemorrhoids  gradually 
decreased  in  size  from  January  till  May,  since  which  date  he  has 

X  Medical  Times  and  Hospital'Gazette. 

HThis  method  has  been  occasionally  used  for  fifteen  years  by  the'writer,  but  it  does 
not  open  the  Eustachian  tube  as  does  the  effort  of  swallowing,  and  no  doubt  aurists  will 
continue  to  use  Politzer's  method.  [Editor.] 

IT  Australas.  Medical  Gazette,  May  15, 1894. 
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had  no  return.  As  an  important  adjunct  to  the  treatment,  the 
" squatting"  position  at  stool  was  insisted  on.  During  the  past 
year  the  patient  has  gained  in  weight  and  feels  better  in  every  way. 
and  what  seems  to  give  him  especial  gratification  is  that  he  ''can 
indulge  in  drink  freely  without  inducing  an  attack."  Dr.  Geo. 
H.  Goodyear,  Milbank,  So.  Dakota,  reports  a  case  of  fistula  in 
ano  of  eleven  years'  standing  §  cured  without  operation  by  injec- 
tions of  a  strong  solution  of  permanganate  of  potash  (5ss  to  §i), 
followed  by  iodoform  ointment  (5i  to  o1)  introduced  on  a  grooved 
director.  The  patient,  aged  twenty-four,  mother  of  two  children, 
had  been  advised  to  submit  to  an  operation,  but  declined.  There 
was  a  fistulous  passage  opening  about  one  inch  to  the  right  of  the 
anal  margin,  dividing  at  a  depth  of  about  one  inch  into  two 
branches,  one  opening  into  the  rectum  between  one  and  a  half  and 
two  inches  up,  and  the  other  apparently  blind.  Constipation  was 
relieved  by  a  combination  of  cascara  sagrada,  ex.  nucis  vom.  and 
ex.  belladon.  For  the  permanganate  solution  an  ordinary  glass 
syringe  was  used.  Applications  were  made  every  two  or  three  days 
for  two  weeks,  then  at  lengthening  intervals  until  the  fistula  closed, 
which  was  two  years  ago.  For  the  iodoform  ointment  it  would 
seem  that  a  probe-pointed  ointment  syringe  would  be  more  efficient 
than  a  grooved  director.  The  plate  treatment  of  indolent  ulcers  of 
the  leg  has  been  adopted  in  the  Vanderbilt  clinic  of  the  N<jw  York 
College  of  Physicians  and  Surgeons,  and  with  apparently  good 
results,*  ulcers  of  two  or  three  years'  standing  having  been  cured 
in  a  month.  The  method  is  as  follows:  A  piece  of  tin  is  cut 
slightly  larger  than  the  ulcer,  and  the  edges  are  bent  upward  so 
that  they  will  not  hurt  the  patient.  A  piece  of  thin  rubber  tissue 
is  then  wrapped  round  the  plate.  The  ulcer  is  sponged  gently  with 
peroxide  of  hydrogen,  care  being  taken  not  to  rub  off  the  tender 
epithelium  about  the  border  of  the  ulcer.  The  plate  is  applied  to 
the  ulcer  and  held  down  by  strips  of  adhesive  plaster,  and  over  this 
there  is  placed  a  compress  wrung  out  of  a  bichloride  solution  1  to 
5,000.  The  leg  is  then  bandaged  so  as  to  make  pressure  on  the 
plate.    The  ulcer  is  dressed  every  four  or  five  days.    It  must  be  in 

'    §  Medical  Age,  October  25,  '94. 
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a  fairly  healthy  condition  before  this  treatment  is  applied,  and  if  it 
be  sloughing  it  must  be  prepared  for  the  plate  treatment  by  a  wet 
dressing  for  a  week  or  so. 


NOTES  AND  COMMENTS. 


Dr.  E.  B.  Zinke,  for  many  years  a  well-known  practitioner  of 
Cincinnati,  died  recently. 

Verdict  Set  Aside. — The  verdict  found  by  a  jury  against 
Dr.  H.  C.  Brainard  for  $2,500,  for  negligence  in  treating  a  case  of 
fracture,  was  set  aside  by  Judge  T.  K.  Dissett  as  being  contrary  to 
the  law  and  testimony. 

The  Jefferson  Medical  College  of  Philadelphia.— The 

class  of  1879  will  have  a  reunion  on  the  occasion  of  the  fifteenth 
anniversary  of  their  graduation.  The  class  president,  Dr.  Phil.  R. 
Koons,  of  Mechanicsburg.  Pennsylvania,  will  be  pleased  to  hear  from 
any  members  of  the  class. 

"  Death  of  Dr.  Alfred  L.  Loomis. — Dr.  Loomis,  of  New  York 
City,  died  January  24th  of  heart  failure  from  pneumonia,  after 
having  been  ill  only  a  short  time.  He  was  born  in  Bennington, 
Vermont,  in  1831.  Graduated  from  the  College  of  Physicians  and 
Surgeons  of  New  York  in  1853.  He  was  a  generous  contributor  to 
medical  literature,  and  bequeathed  large  sums  of  money  to  the 
Loomis  Laboratory,  and  to  the  Academy  of  Medicine  for  a  Loomis 
entertainment  fund. 

What  is  the  Status  of  the  Ophthalmic  Colleges  ?— In 

Chicago  are  two  institutions,  the  so-called  ophthalmic  colleges,  which 
manufacture  oculists  and  opticians  ad  nauseum.  In  either  case  a 
course  lasting  six  weeks  suffices  to  lead  to  a  diploma.  This  diploma 
is  not  a  degree  in  medicine,  in  midwifery,  in  dentistry,  or  iu  veter- 
inary science.  It  is  mi  generis  and  has  no  standing  in  law.  If  its 
possessor  has  been  a  registered  physician  who  has  c-unplied  with  the 
medical  practice  act  of  the  state  in  which  he  lives,  he  has  a  legal 
standing ;  but  his  diploma  from  the  ophthalmic  college  does  not  of 
itself  entitle  him  to  practice.  Dozens  of  graduates  from  these 
institutions  are  engaged  in  medical  practice  either  as  "opticians" 
or  as  ''oculists."  Under  the  circumstances  we  wish  to  know: 
What  is  the  status  of  the  ophthalmic  colleges?  Will  the  Illinois 
State  Board  of  Medical  Examiners  please  answer? — Medical  Fort- 
nightly. 

The  Ohio  State  Medical  Society  will  hold  its  semi-centennial 

meeting  in  Columbus.  May  15,  16,  17,  1895.  One  of  the  important 
features  of  this  meeting  will  be  the  organization  and  instruction  of 
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the  special  committee  on  state  medical  legislation  authorized  at  the 
last  meeting  of  the  society  at  Zanesville.  This  committee  is  to  be 
composed  of  representatives  from  each  county  and  auxiliary  society 
and  reputable  local  societies  of  the  state,  and  their  work  will  begin 
by  organization  and  formulation  of  plans  for  next  winter's  campaign. 
District  societies  elect  representatives  for  all  counties  in  their 
province  not  having  local  societies. 

The  secretary  of  the  State  Society  states  that  already  thirty 
counties  have  elected  representatives.  This  indicates  considerable 
enthusiasm  in  the  work  and  we  cannot  but  expect  good  results. 

The  committee  of  arrangements,  Drs.  Coleman.  Allen,  D.  Tod 
Gilliam,  Rankin  and  Graham  are  perfecting  plans  for  appropriate 
entertainment,  and  we  predict  a  great  advancement  of  the  interests 
of  the  State  Society  at  the  meeting.  The  president,  Dr.  D.  N. 
Kinsman,  and  secretary,  Dr.  Thomas  Hubbard,  of  Toledo,  report 
about  twenty  excellent  papers  promised.  Both  halls  of  the  legisla- 
ture are  at  the  disposal  of  the  society.  Let  us  seize  this  opportunity 
with  hearty  enthusiasm  for  the  prosperity  of  the  society  and  the 
advancement  of  the  interests  of  the  profession  in  Ohio,  and  let  the 
halls  and  corridors  of  the  state  capitol  so  ring  with  the  genuine 
ennobling  sentiments  of  medical  progress  that  the  echoes  will  smite 
the  ears  of  our  reluctant  legislators  with  no  uncertain  meaning. 
And  then,  too,  we  might  do  a  little  4 1  handwriting  on  the  wall" 
act.  The  "echoes"  and  the  "burning  words,"  together  with  a  great 
deal  of  well  directed  earnest  work,  will  surely  conquer  in  the  end, 
and  there  is  no  valid  reason  why  that  end  should  not  begin  to  be 
apparent  next  May  if  we  assemble  and  work  in  the  proper  spirit. 

The  Production  of  Antitoxine  in  Cleveland. — The  diph- 
theria immunizing  experiments  commenced  by  Dr.  A.  P.  Ohlmacher 
at  the  Wooster  Medical  College  have  been  completed  in  the  incred- 
iblv  short  period  of  one  month  and  sixteen  davs.  In  this  time  the 
dose  of  toxine  injected  into  the  horse  has  been  increased  from  one- 
half  a  cubic  centimeter  to  two  hundred  and  fifty  cubic  centimeters. 
On  Saturday,  February  9th,  a  pint  of  blood  was  withdrawn  from 
the  horse  and  the  antitoxine  obtained  from  the  blood  was  tested  on 
three  guinea-pigs.  Ten  times  the  fatal  minimum  dose  of  the  toxines 
was  mixed  with  varying  proportions  of  antitoxine  and  injected  into 
the  three  pigs.  The  animals  have  shown  absolutely  no  reaction, 
even  in  the  case  in  which  the  proportion  of  antitoxine  to  toxine 
was  one  to  ten.  Even  the  local  oedema  and  induration  which 
usually  accompany  these  preliminary  injections  were  not  observed. 
The  experiments,  therefore,  have  proven  very  gratifying,  especially 
in  face  of  the  fact  that  the  work  was  completed  in  so  short  a  period 
of  time,  for  the  rule  has  been  to  extend  the  preliminary  work  in 
immunization  over  a  period  of  three  to  six  months. 

The  experiments  will  be  reported  in  detail  at  the  next  meeting 
of  the  Cleveland  Medical  Society,  February  22d. 
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Attendance  of  Cleveland  Medical  Society  Compared 
with  Other  Medical  Societies  Throughout  the  Country .- 

The  retiring  president,  Dr.  Humiston,  stated  that  the  total  member- 
ship on  January  1,  1895,  was  291,  average  attendance  for  the  year 
to  all  meetings,  185;  highest  number  present  at  any  meeting, 
except  quarterly,  200;  lowest,  52;  average  attendance  at  quarterly 
meetings,  367. 

In  response  to  letters  addressed  to  various  medical  societies 
throughout  the  country,  he  received  the  following: 

The  Cincinnati  Academy  of  Medicine :  Membership,  338 ;  average 
attendance  about  70.  Buffalo  Academy  of  Medicine :  Membership, 
120;  average  attendance  at  quarterly  meetings  about  40;  average 
attendance  at  section  meetings  about  20.  Kings  County  Medical 
Society.  Brooklyn,  New  York:  Membership  about  575;  average 
attendance,  124.  Boston  Society  of  Medical  Science:  Membership, 
88;  average  attendance  about  30.  Albany,  New  York,  Medical 
Society:  Membership  about  160;  average  attendance  about  50.  The 
Medical  Society  of  the  County  of  New  York,  New  York:  Member- 
ship, 1,400;  average  attendance,  1893-4,  105;  as  many  as  400  are 
present  on  some  occasions.  Chicago  Medical  Society :  Membership. 
750;  average  attendance,  1893-4,  61.  Philadelphia  County  Medical 
Society,  Philadelphia,  Penn.:  Membership,  669;  average  attendance 
about  60. 

Nervous  Exhaustion  Among*  Physicians. — It  is  an  ad- 
mitted fact  that  physicians  fall  far  short  of  the  longevity  attained 
by  other  professional  classes.  The  clergyman  has  double  the 
chances  of  life  that  the  doctor  has.  The  lawyer  has  twenty-five 
per  cent,  more  chances  in  the  race  for  long  life  than  has  the  doctor. 
English  statistics  class  the  death-rate  of  physicians  with  that  of  liq- 
uor-dealers, plumbers,  painters,  cutlery  grinders,  workers  in  stone, 
slate,  and  quarries. 

The  question  oft  recurs,  Why  this  excessive  mortality  among 
physicians?  Antedating  the  death  is  the  disability.  What  makes 
the  disability? 

Is  it  work?  As  a  purely  intellectual  pursuit  it  cannot  be  said 
that  the  practice  of  medicine  is  harmful  to  health  or  life.  In  fact, 
neither  mental  nor  physical  work  kills.  Both  invigorate  and  de- 
onstrably  increase  longevity.  The  actual  work  of  the  physician  is 
of  such  a  sort  as  peculiarly  to  promote  health. 

Is  it  risk?  To  some  extent  this  must  be  answered  in  the  affirm- 
ative. The  physician  is  exposed  to  diphtheria,  and  not  infrequently 
becomes  infected  and  dies.  He  is  exposed  to  all  the  contagious 
diseases,  and  occasionally  suffers  therefrom.  He  is  exposed  to 
syphilis,  and  during  operations  upon  syphilitic  subjects  occasionally 
becomes  infected,  with  sometimes  serious  results.  During  cholera 
and  yellow-fever  epidemics,  doctors  are  swept  off  with  others  who 
cannot  fly  the  contagion. 
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Is  it  exposure?  To  some  extent.  Responding  to  calls  at  all 
hours  of  the  night,  the  doctor  not  infrequently  thus  lays  the  foun- 
dations of  a  fatal  disability.  The  drenching  storms,  the  torrid 
heats,  the  chilling  blasts,  all  take  from  the  doctor  who  is  below  par 
some  of  his  powers  of  resisting  disease. 

Is  it  the  sufferings  and  sorrows  of  his  patients?  It  has  been 
the  writer's  lot  to  have  known  personally  several  talented,  learned, 
skillful  physicians  who  actually  so  carried  the  afflictions  of  their 
patients  as  to  become  swamped  themselves  with  the  load  and  sink 
to  an  early  grave.  Many  others  before  they  reached  middle  life 
became  practically  wrecks  unfitted  for  longer  work  in  the  profession. 

Is  it  anxiety  respecting  ultimate  success?  .Doubtless  this  is  a 
large  factor  with  many  physicians.  Those  who  have  passed  through 
this  ordeal  will  recall  not  a  few  that  they  have  personally  known  to 
sink  under  the  load. 

Is  it  anxiety  lest  they  fail  to  do  the  very  best  thing  for  their 
j>atients?  Not  a  few  suffer  indescribably  from  this  cause.  So 
great  is  their  desire  to  do  the  best  possible  for  their  patients,  so 
conscious  are  they  of  lacking  all  knowledge  and  all  wisdom,  that 
they  fear  lest  what  they  have  done  will  fall  short  of  what  should  or 
could  be  done — their  nervous  systems  are  in  a  state  of  unstable 
equilibrium  all  the  time,  and  the  derangements  of  digestion,  circu- 
lation, etc.,  are  correspondingly  great. 

Is  it  the  unjust  and  unkindly  criticisms  of  patients  and  their 
friends  and  acquaintances?  The  physician  is  not  quite  human  who 
is  not  hurt  at  such  -criticisms  when  he  knows  he  has  done  the  best 
possible.  But  as  the  criticism  is  from  ignorance  and  overweening 
self-conceit,  he  is  compelled  to  bear  the  hurt  in  silence. 

Is  it  the  unjust  criticism  of  fellow-physicians?  Certainly  this 
is  a  large  factor  in  the  high  tension  under  which  so  many  physicians 
are  compelled  to  live.  Treacherous  stabs  in  the  dark,  made  by 
fellow-physicians,  have  killed  as  with  a  knife  many  sensitive,  tal- 
ented doctors.  Reputations  are  destroyed  by  underhanded  schemes 
of  unscrupulous  competitors ;  in  the  strife  for  high  position,  all  who 
stand  in  their  way  are  remorselessly  laid  low.  This  is  done  covertly. 
As  it  is  said  in  the  good  book,  "while  he  slept,  his  enemy  sowed 
tares  in  his  fields."  Only  as  the  grain  ripens  does  the  doctor  know 
that  the  noxious  weeds  have  been  scattered.  But  then  it  is  too  late 
to  rectify  the  evil. 

Need  this  be  so?  We  have  a  written  code  of  ethics  that  is  pre- 
sumed to  guide  physicians  so  that  they  shall  avoid  doing  injury  to 
brother  physicians ;  besides,  in  each  community  there  is  more  or 
less  an  unwritten  code  of  morals.  But  both  are  too  often  utterly 
disregarded.  The  combines  of  medical  college,  dispensary,  hospi- 
tal, etc.,  bring  a  factor  of  impersonality  in  this  violation  of  the 
individual  rights  of  outside  physicians,  that  is  even  more  heartless 
and  destructive  than  the  machinations  of  the  most  malevolent  indi- 
vidual.   There  are  some  physicians  so  constituted  as  to  suffer  but  little, 
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if  any,  from  the  causes  mentioned.  They  are  practically  heartless. 
Lacking  a  vulnerable  point,  they  shed  all  the  arrows  hurled  against 
them.  These  fail  of  the  highest  success  of  the  noblest  physicians, 
but  they  lead  a  life  of  comparative  comfort  and  safety.  As  they 
are  the  exception,  we  cannot  hope  that  the  medical  profession  will 
ever  be  entirely  made  up  of  men  of  their  stamp. 

Meantime  the  sacrifice  continues. — American  Lancet. 

Dr.  F.  S.  Clark,  of  the  Medical  Department  of  the  Western 
Reserve  University,  sails  for  Germany,  March  6th,  to  be  gone  until 
fall. 

Dr.  Jamin  Strong". — As  we  go  to  press  we  are  pained  to  learn 
of  the  death  of  Dr.  Jamin  Strong,  for  many  years  superintendent 
of  the  Cleveland  Hospital  for  the  Insane.  In  our  next  number  we 
hope  to  present  to  our  readers  an  extended  obituary  of  this  eminent 
alienist. 

The  Fire  in  the  Deaconess  Hospital  recently,  by  which 

four  people  lost  their  lives,  in  this  city,  should  teach  us  a  lesson  not 
soon  to  be  forgotten.  The  use  of  improperly  constructed  buildings 
for  hospital  purposes  should  be  prohibited.  There  ought  to  be  such 
generous  support  of  all  such  institutions  that  the  use  of  poor 
buildings  should  never  be  necessary.  If  some  of  the  money 
expended  in  the  erection  of  expensive  church  buildings  were  devoted 
to  hospital  purposes,  the  Lord's  work  would  be  better  served. 

* 

Chloroform  During"  Sleep. — The  following  case  is  of  inter- 
est as  bearing  on  the  question  whether  a  sleeping  person  can  be 
chloroformed  without  awakening. 

The  reporter  was  asked  to  take  two  teeth  out  for  a  girl  aged 
seveu,  and  as  she  is  very  timid  and  excitable,  to  give  her  chloro- 
form. On  going  to  her  home  he  found  her  lying  on  her  back  in 
bed,  sound  asleep.  Having  poured  about  two  drachms,  probably 
more,  of  chloroform  on  a  folded  towel,  he  gradually  brought  it  to 
about  two  or  three- inches  from  her  mouth  and  held  it  there.  She 
went  on  breathing  quite  quietly,  and  neither  coughing  nor  making 
any  unwonted  movements.  In  a  very  short  time  she  was  so  well 
under  its  influence  that  her  hand  fell  down  when  raised  and  the 
conjunctiva  was  insensible  to  touch. 

She  was  then  lifted  out  of  bed,  carried  into  another  room  and 
laid  on  a  sofa  without  her  giving  any  sign  of  consciousness.  On 
opening  her  mouth,  however,  she  put  up  her  hands  and  turned  her 
head  on  the  pillow.  More  chloroform  was  given,  and  almost  imme- 
diately she  was  in  a  state  of  complete  anaesthesia  and  the  teeth  were 
extracted.  She  was  easily  aroused,  but  almost  momentarily  fell 
esleep  again,  and  alept  for  two  hours.  When  she  awoke  she  was 
much  astonished  to  find  her  teeth  were  out. — Therapeutic  Gazette. 
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ORIGINAL  ARTICLES. 

HEREDITY  AND  CRIME— ITS  PREVENTION 
AND  TREATMENT  .* 

BY  A.  PESKIXD,  M.  D.,  CLEVELAND ,  OHIO. 

A  person  bora  to  offend  society  is  not  a  normal  man.  The 
hereditary  criminal  is  a  psychopath  and  his  dominant  passion  is  the 
commission  of  crime.    Criminality,  however,  is  not  foreign  to  the 
functions  of  the  normal  man,  for,  like  love  and  fear,  theft  and 
adultery  are  passions  of  our  ego.    Circumstances  make  the  criminal, 
and  there  is  no  criminal  outside  of  society.    Crime  is  a  social  dis- 
ease, and  frequently,  if  not  entirely,  is  dependent  on  structural 
peculiarities  of  the  organism.    A  hereditary  criminal  is  an  individ- 
ual with  a  peculiar  diathesis,  and  should  be  so  regarded.    It  would 
be  reiterating  facts  to  say  that  the  criminal  has  an  anatomy  and  phy- 
siology, etc.,  peculiar  to  himself,  and  hence  the  treatment  of  crime 
should  become,  not  a  question  of  punishment,  but  of  therapeutics; 
not  of  revenge,  but  of  brotherly  care  and  kind  consideration,  and 
should  be  guided  by  the  same  principle  as  the  treatment  of  any  other 
disease,  namely,  by  hygienic  or  preventive,  palliative  and  curative 
means,  if  such  can  be  found  and  applied,  and  not  in  the  pitiful  and 
barbarous  manner  so  often  employed  up  to  the  present  time. 

*Read  before  the  Medico-Legal  Section  of  the  Cuyahoga  County  Medical  Society, 
November  8,  1894. 
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Society  has  searched  with  poor  success  to  impassionately  dis- 
cover all  the  causes  which  favor  or  induce  the  development  of  crim- 
inal tendencies  and  to  timely  subjugate  or  control  the  threatening 
symptoms. 

Criminologists  sum  up  all  causes  of  crime  under  two  heads: 
Heredity  and  environment.  There  is,  however,  another  cause  even 
greater  in  importance,  but  generally  overlooked,  and  perhaps  from 
selfish  motives.    Let  us  cite  a  case. 

A  poor  man  of  family,  with  reputation  theretofore  good,  was 
convicted  of  horse  stealing,  without  the  facts  showing  guilty  intent 
and  despite  the  fact  that  he  believed  he  had  a  right  to  use  the  horse, 
borrowed  of  him,  as  he  did, — ignorant  of  our  law,  every  considera- 
tion of  right  and  justice  appealed  for  mercy  ;  but  the  majesty  of  the 
law  must  be  vindicated,  and  with  this  result:  Leaving  the  incarcer- 
ated father  to  repine  in  solitude  his  wrong  doings,  or  to  meditate  as 
to  whether  his  offense  was  so  great  or  society  so  unjust  that  his 
family  must  needs  be  deprived  of  its  support,  let  us  turn  to  those 
who  are  left  at  home.  Of  the  boys,  the  eldest  is  in  training  for 
the  reform  farm  ;  his  associates  are  of  the  slums  and  their  kind.  The 
authorities  know  nothing  of  him,  he  can  find  no  work,  for  the 
shadow  of  his  father's  crime  hangs  over  him,  and  at  home  want  and 
curses  meet  him,  so  that  he  is  at  his  best  with  his  associates.  The 
other  boys  will  undoubtedly  follow  his  example  unless  a  miracle 
befall  them.  Of  the  girl,  it  is  too  early  to  foretell  results ;  judging, 
however,  from  past  experiences,  her  future  can  be  drawn  with 
unfailing  exactness.  A  case  of  almost  similar  circumstances,  which 
is  fresh  in  my  memory,  resulted  as  follows:  A  friendless  girl,  six- 
teen years  old,  forsaken  by  her  kin,  was  compelled  to  earn  her 
living.  Attracted  by  a  man  of  society,  an  intimacy  followed,  and 
after  a  few  attacks  of  peritonitis  the  gynecologists  removed  tubes 
and  ovaries.  Forsaken  by  her  admirer  and  in  a  state  of  health 
unfit  for  any  physical  exertion,  she  is  now  dying  from  acute  tuber- 
culosis. 

Death  is  not  the  only  end  for  such  unfortunates  ;  some  marry 
and  give  birth  to  a  generation  which  recruits  the  slums  and  keeps 
up  the  army  of  vagabonds  and  hereditary  criminals. 

Heredity  and  environment !    Who  will  dispute  that  these  two 
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factors  lead  to  such  results ;  but  that  society  itself  stands  as  a  third, 
uay,  as  the  first  and  most  potent  of  the  etiological  factors  in  the 
propagation  of  hereditary  criminals,  we  must  admit.  It  would  be 
too  voluminous  a  work  to  detail  this  statement  more  minutely  and 
draw  illustrations,  which  unfortunately  are  thick  about  us.  Society 
is  more  blamable  in  this  country  than  elsewhere.  Were  this  a  coun- 
try where  everyone  is  subservient  to  the  will  of  a  tyrant,  where  the 
nation's  life  is  naught  compared  to  the  welfare  of  an  autocrat,  such 
consideration  would  be  of  no  moment,  but  in  this  country  the  crim- 
inal is  still  a  brother  of  his  neighbor,  and  the  oversight  of  appar- 
ently trivial  matters,  leads  sooner  or  later  to  general  suffering  if 
not  self-destruction. 

The  question,  then,  forces  itself  upon  us,  how  can  crime  best 
be  prevented  or  cured?  A  general  answer  is  impossible,  and  con- 
sidering this  country  alone,  as  here  is  intended,  it  offers  difficulties ; 
but  close  study  and  observation  will  surely  enable  us  to  formulate  a 
line  of  action  for  the  future,  and  in  this  connection  the  following 
suggestions  appear  to  me  rational  and  humane. 

Our  society  consists  of  foreign  and  native  members.  The  birth, 
by  foreign  parentage,  of  children  with  criminal  tendencies  is  neither 
our  fault  nor  can  it  be  prevented.  Much,  however,  can  be  done. 
Let  congress  enact  a  law  that  every  emigrant  shall  be  instructed 
upon  landing  on  our  shore,  that  an  intentional  violation  of  our  laws 
will  be  summarily  dealt  with  ;  and  that  thieves,  drunkards,  wife- 
beaters,  etc.,  will  be  extradited  to  their  native  land,  and  without 
right  to  return.  The  final  naturalization  of  foreigners  be  delayed 
until  their  good  character  is  fully  shown  and  investigated.  That 
this  will  act  beneficially  in  many  ways  is  highly  probable.  The 
fear  of  our  laws  by  the  foreign  criminal  will  restrain  the  morally 
lax  foreigner  from  disturbing  the  community,  and  thus  lessen  the 
number  of  convicts  in  our  prisons. 

The  prevention  of  crime  among  our  native  born  is  of  greater 
importance  and  by  no  means  of  so  easy  solution.  Where,  when 
and  how  shall  it  begin?  Prevention  of  crime  must  begin  with  the 
child  long  before  it  can  show,  or  just  as  it  begins  to  manifest,  its 
tendencies.  The  raising  and  rearing  of  children  of  unfortunate 
circumstances  shall  be  entirely  under  the  control  of  society.  Soci- 
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ety  shall  have  the  right  to  prohibit  matrimony  among  criminals, 
and  even  the  power  to  annul  a  marriage  contract  against  the  will  of 
either  husband  or  wife,  as  long  as  either  of  them  is  a  menace  to 
society. 

How  to  prevent  crime  among  those  already  born?  "  Lumiere! 
IjiimiereV  —  "Light!  Light!"  cried  the  immortal  philosopher. 
"And  there  shall  be  light."  Alight  that  radiates  from  the  true 
knowledge,  the  beacon  that  leads  to  the  path  where  all  men  can 
become  humane.  This  light  must  begin  in  the  public  nursery  ; 
must  shine  in  the  public  kindergarten  ;  must  warm  the  public  schools, 
low  and  high  ;  must  brighten  the  university  and  public  institutions 
of  art ;  must  heat  the  public  boarding  houses  and  comfort  the  pub- 
lic lodging  rooms.  Let  darkness  disperse,  let  ignorance  vanish  and 
crime  will  find  no  favorable  habitat  in  society.  The  light  must  be 
like  unto  the  glaring  sun  ;  the  twilight  of  education  is  more  danger- 
ous than  no  light  at  all.  The  statistics  of  crime  corroborate  the 
truth  of  this  statement. 

While  the  object  of  this  article  is  not  to  discuss  the  proper 
methods  of  education,  so  long,  however,  as  the  state's  efforts  to 
educate  her  children  is  compulsory  only  in  the  primary  grades,  as 
they  are  at  present  conducted,  little  can  be  done  towards  preventing 
crime.  The  state  must  make  it  obligatory  that  education  should 
not  stop  short  of  mastering  a  craft,  an  art  or  a  profession,  and,  if 
necessary,  entirely  at  the  expeuse  of  the  state.  This  means  an  end 
of  all  child  labor,  which  often  leads  to  crime  indirectly,  besides 
other  detrimental  effects  it  exerts  on  the  social  body.  Without  a 
complete  course  of  education  no  good  citizen  can  be  produced,  and 
this  should  be  the  highest  aim  of  any  state  or  society.  The  question 
of  expense,  as  a  means  to  justify  the  end,  should  form  no  serious 
objection.  Cut  short  expenses  somewhere  else,  but  not  from  funds 
for  educational  purposes. 

Let  the  children  of  the  indigent  become  the  wards  of  the  state, 
the  state  with  jealous  care  watching  their  education  and  providing 
all  reasonable  and  proper  means  for  their  healthy  moral  and  physi- 
cal development.  Manual  training  schools,  where  crafts  or  indus- 
tries, in  addition  to  the  other  studies,  are  taught,  should  be  main- 
tained by  the  state,  and  the  work  done  by  the  advanced  pupils 
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should  be  remunerated  if  the  circumstances  of  the  parents  deem 
such  a  course  necessary,  by  selling  of  the  products  of  the  advanced 
pupil.  That  this  may  result  aright,  there  should  be  no  distinctive 
mark  upon  any  child  under  public  care,  to  distinguish  it  from  chil- 
dren with  more  fortunate  surroundings,  and  to  that  end  it  would  be 
advisable  and  proper  that  all  children  attending  school  be  dressed 
in  a  similar  manner,  the  state  supplying  those  unable  to  provide  for 
themselves.  That  this  would  result  in  great  good,  is  to  my  mind 
beyond  qiustion.  Fraternity  and  equality  would  rule,  pride  be 
humbled,  better  individual  character  be  formed  upon  which  to  build 
the  future  of  the  coming  generation. 

Here  I  shall  venture  to  make  a  few  suggestions  about  the  treat- 
ment of  crime.  The  final  aim  of  all  treatment  is,  if  possible  to 
restore  the  individual  to  a  normal  state.  That  the  present  method 
of  treating  crime  is  inefficient  to  accomplish  this  purpose,  we  must 
admit.  All  offenders  with  congenital  defects  of  cerebral  capacity, 
all  monomaniacs,  all  those  afflicted  with  acute  or  chronic  organic 
lesions  of  the  cerebro-spinal  axis,  are  not  necessarily  criminals,  and 
should  be  detained  in  medical  institutions,  while  the  habitual 
drunkard  should  either  be  incarcerated  for  a  long  period  in  an 
asylum,  until  a  cure  is  perfected,  or  if  the  circumstances  warrant, 
treated  after  the  manner  of  treating  the  criminal  classes. 

The  treatment  of  a  criminal  should  depend  upon  the  nature 
and  degree  of  his  offense  and  the  likelihood  of  his  reformation. 
The  following  suggestions  appear  to  me  worthy  of  consideration: 

First,  the  commission  of  minor  offenses  to  subject  the  offender 
to  imprisonment  in  strict  seclusion,  on  a  wholesome,  but  extremely 
simple  and  cheap  diet. 

Second,  workhouses  should  be  abolished  and  all  convict  labor, 
as  now  produced,  forbidden. 

Third,  criminals  should  not  be  herded  together,  so  as  to  permit 
of  the  demoralization  or  contamination  of  each  other. 

Fourth,  some  offenses  (major  ones)  to  be  punished  by  banish- 
ment to  a  secluded  place  in  this  country,  for  in  colonization  only, 
properly  carried  out,  can  we  find  the  true  solution  to  this  problem 
with  reference  to  the  worst  class  of  criminals. 

Not  colonization  after  the  manner  of  Siberia,  where  in  a  few 
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generations  the  blood  of  the  inveterate  and  incorrigible  criminal 
mixes  with  the  blood  of  an  honest  man  ;  not  under  regulations  per- 
mitting the  hereditary  criminal  to  perpetuate  his  kind,  but  to  trans- 
port criminals  of  like  character  and  offense  to  a  colony  established 
for  their  reception  alone,  and  with  an  indeterminate  period  of  ban- 
ishment. Such  colonies  to  be  provided  with  proper  workshops  and 
other  means  whereby  the  colonists  can  earn  a  livelihood.  The  work 
required  to  be  done  to  be  arranged  carefully,  so  as  not  to  overburden 
the  worker,  and  to  provide  facilities  for  a  better  education  and 
development  of  the  convict.  The  idler  will  necessarily  perish,  as 
no  money  can  be  paid  for  their  work,  and  no  one  individual  be 
permitted  to  do  the  work  of  another.  The  work  done  to  be 
exchangeable  for  life-sustaining  provisions,  and  the  various  colonies 
to  carry  on  various  industries  and  their  products  to  be  valued 
according  to  the  time  required  for  making  them. 

The  government  of  these  colonies  to  be  under  military  super- 
vision, and  not  be  influenced  by  political  nepotism.  Every  colony, 
or  the  proper  authority,  to  record  the  progress  of  each  individual. 
Each  colony  must  be  made  self-sustaining,  and,  if  possible,  both  as 
to  the  colonist  and  the  expense  of  operating  it. 

The  indeterminate  term  of  sentence  should  depend  upon  the 
record  for  honesty  made  by  the  criminal  therein,  and  upon  the  rec- 
ommendation of  the  local  managers,  or  properly  constituted  author- 
ity, the  criminal  may  be  granted  leave  to  return  home ;  and  when 
thus  released  shall  become  again  a  free  citizen,  enjoy  all  the  privi- 
leges by  him  enjoyed  prior  to  his  incarceration,  and  every  effort  be 
made  to  facilitate  his  earning  a  fair  living. 

All  colonies  shall  be  monosexual.  I  have  heretofore  pointed 
out  the  great  advantage  of  the  monosexual  colony  in  the  treatment 
of  criminals,  and  the  many  disadvantages  and  bad  results  which 
would  follow  from  an  otherwise  condition. 

It  seems  to  me  that  such  a  course  of  treating  crime  is  practic- 
able within  one  or  two  decades,  and  the  result  must  necessarily  be 
better  than  under  the  present  system.  The  incorrigible  criminal 
will  die  out  in  a  natural  manner,  and  society  will  be  guided  by  laws 
which  are  not  arbitrary,  but  based  upon  natural  causes. 


CEREBRO-SPINAL  CONCUSSION. 

BY  ALBERT  R.  BAKER,  M.  L>.,  CLEVELAND,  OHIO. 

Iii  casting  about  for  a  subject  to  present  you  to-night,  I  could 
think  of  nothing  of  more  interest  than  that  of  cerebro-spinal  con- 
cussion. I  am  aware  that  in  using  this  old  name  for  this  condition 
following  injuries  of  the  cerebro-spinal  nervous  system,  which  has 
been  recognized  by  the  medical  profession  since  the  time  of  Hippoc- 
rates, I  am  not  in  accord  with  many  of  the  recent  writers  on  nervous 
diseases. 

American  writers  have  been  largely  responsible  for  the  intro- 
duction of  that  unscientific  and  misleading  term,  "railway  spine," 
or  "  railway  brain."  The  Germans  have  introduced  the  slightly 
better  one,  "traumatic  neurosis."  The  French  are  responsible  for 
the  extensive  use  of  the  term  "traumatic  hysteria." 

Owing  to  the  great  increase  in  the  number  of  spinal  injuries 
upon  the  extensive  introduction  of  railroads,  Erichsen,  in  1866, 
published  a  monograph  upon  the  subject,  entitled,  "Spinal  Con- 
cussion." He  treated  the  subject  from  a  surgical  standpoint. 
Later,  as  physicians  came  to  study  the  subject  more  closely,  they 
discovered  that  there  was  a  large  element  of  cerebral  disturbances, 
and  the  name  "cerebral  concussion"  at  one  time  became  quite  gen- 
eral. It  seems  to  me  that  with  the  present  knowledge  we  have  of 
the  subject  the  term  cerebro-spinal  concussion  expresses  as  definitely 
as  any  other  all  that  we  know  of  the  pathology  of  these  cases. 

Many  of  the  cases  recorded  by  Erichsen  and  other  early  writers 
would  now  be  placed  under  the  head  of  diseases,  such  as  cerebral 
and  spinal  meningitis,  spinal  myelitis,  spinal  sclerosis,  capillary 
haemorrhages,  cerebral  abscess,  and  tumors  ;  even  gross  lesions  of 
the  spinal  column,  were  all  described  under  the  general  term  of 
spinal  concussion.  But  after  eliminating  all  such  cases,  quite  a 
large  number  remain,  which  in  the  present  state  of  our  knowledge 
present  quite  uniform  symptoms,  that  cannot  be  better  accounted 
for  than  by  a  general  shaking  up  of  the  entire  cerebro-spinal  nerv- 
ous system,  such  as  the  first  case  which  came  under  my  care  during 
my  early  practice  in  the  "oil  country."    A  young  man  fell  from 

*Read  before  the  Section  on  Medico-Legal  Medicine  of  the  Cuyahoga  County  Medi- 
cal Society,  January  10, 1895. 
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the  top  of  a  derrick  seventy-two  feet  high,  struck  his  back  across 
a  "bull  wheel"  rope,  which  was  running  rapidly,  aud  threw  him 
twenty  or  thirty  feet  down  the  side  hill.  I  was  called  to  see  him, 
two  miles  in  the  country,  but  met  him  half-way,  walking  to  town 
alone,  seemingly  not  much  hurt.  He  said  he  was  stunned  a  little 
at  first,  but  seemed  perfectly  well  ;  returned  to  work  in  a  few  days, 
but  in  the  course  of  a  few  weeks  began  to  make  complaint  of  not 
feeling  well.  He  gradually  lost  interest  in  his  work,  and  at  the 
end  of  a  couple  of  months  gave  it  up;  loafed  about  towu ;  complained 
some  of  backache  and  various  undefined  aches  and  paius ;  lost 
weight ;  became  restless  and  irritable,  suffered  from  insomnia  and, 
finally,  in  about  a  year  from  the  time  of  his  fall,  died. 

The  autopsy  failed  to  reveal  the  cause  of  death.  I  have  no 
doubt  most  practitioners  of  medicine  can  recall  similar  cases.  Many 
of  them  do  not  die,  but  live  along  for  years  in  broken  health  and 
spirits  and  drift  into  almshouses,  asylums,  or  may  engage  in  some 
simple  pursuit  not  requiring  much  mental  or  physical  vigor. 

Unfortunately,  of  the  two  hundred  and  seventy-eight  authors 
(juoted  by  Dana,f  nearly  all  of  them  were  written  with  some  medico- 
legal bias.  The  question  of  money  compensation  for  injury  received 
is  consciously  or  unconsciously  carried  through  many  of  them, 
making  their  value  from  a  scientific  point  of  view  entirely  worthless. 

The  only  way  we  will  ever  arrive  at  a  just  estimate  of  the  etio- 
logical factor  involved  in  these  cases  will  be  by  careful,  conscientious 
study  of  them  with  the  scalpel  and  microscope  in  the  dead  house, 
a  careful  aud  full  recording  of  clinical  cases  in  which  there  is  no 
question  of  damages.  The  most  promising  field  of  observation  in 
these  cases — that  of  the  eye  ground,  with  the  ophthalmoscope — has 
been  almost  completely  ignored. 

Of  Dana's  two  hundred  and  seventy-eight  papers  not  one  of 
them  was  written  by  an  ophthalmologist  of  known  reputation,  and 
but  very  few  ophthalmoscopic  examinations  were  recorded,  and  these 
probably  by  those  not  skilled  in  the  use  of  the  ophthalmoscope. 

It  is  possible  that  the  changes  which  take  place  in  the  cerebro- 
spinal structures  in  these  cases  of  concussion  are  so  delicate  as  not  to 
be  recognized.    They  may  be  merely  circulatory,  due  to  disturbances 
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of  the  vaso-iuotor  system,  as  claimed  by  several  authors.";  so  we  could 
not  expect  to  find  post-mortem  changes.  Yet  with  the  ophthalmo- 
scope we  can  examine  and  study  the  circulation  magnified  about  four- 
teen diameters  in  the  living  body.  The  optic  nerve  and  retina  are  but 
a  prolongation  of  the  cerebro-spinal  nervous  system,  circulation  and 
all.  We  know  that  the  most  evanescent  changes  in  the  circulation, 
as  well  as  structural  changes  of  the  brain,  are  registered  in  the  eye. 
And  why  is  there  not  some  evidence  of  this  condition,  if  we  but 
learn  to  read  the  message  sent  to  us? 

Oculists  in  recent  years  have  beeu  so  busy  fitting  spectacles 
and  "clipping''  muscles  that  they  have  not  had  time  to  study  the 
fundus  of  the  eye  as  they  should,  and  then.  too.  the  training  of  many 
of  our  younger  men  has  been  such  as  to  unfit  them  for  investigations 
of  this  kind.  They  have  not  had  the  broad  training  in  general 
medicine  and  surgery  that  many  older  oculists  have  had.  and 
which  is  essential  to  any  work  of  this  kind.  The  student  will  find 
in  the  literature  of  the  60*s  more  of  value  in  the  study  of  the  fundus 
oculi  than  in  recent  text-books. 

But,  in  the  discussion  of  this  question,  it  is  not  necessary  to 
refer  to  the  possibilities  of  the  future.  If  the  expert  oculists  were 
called  more  frequently  in  these  cases  of  alleged  cerebro-spinal 
injury,  many  serious  mistakes  in  diagnosis,  prognosis  and  treatment 
might  be  avoided.  Almost  all  serious  cerebro-spinal  diseases  or 
injuries  cause  ocular  changes.  They  may  be  permanent  or  transient 
only  :  they  may  come  early  or  they  may  come  late,  and  frequently 
repeated  examinations  are  often  necessary  to  arrive  at  a  diagnosis. 
Pathological  changes  not  only  occur  in  the  retina,  optic  nerve  and 
other  deep  structures  of  the  eye.  but  also  in  the  pupil  and  the 
extra  ocular  muscles  as  the  result  of  cerebral  or  spinal  mischief, 
which  none  but  a  well-trained  oculist  can  properly  interpret. 

But  not  only  cerebro-spinal  diseases  may  be  recognized  with  the 
ophthalmoscope.  Changes  occur  in  the  retina,  choroid  and  optic 
nerve,  characteristic  of  manv  general  diseases,  such  as  Bricrht's 
disease,  diabetes,  malaria,  syphilis  and  other  diseases,  any  of  which 
may  be  mistaken  for  the  sequela?  of  cerebro-spinal  concussion. 

It  is  true  that  since  the  introduction  of  railroads  there  has  beeu 

$  See  Watson  on  "  Spinsl  Concussion." 
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a  vast  increase  in  the  number  of  injuries  of  this  kind  recorded,  as 
indeed  there  has  been  of  wounds  and  injuries  of  all  kinds,  due  to  the 
dangers  of  the  traffic,  especially  as  now  conducted  in  this  country. 
There  are  four  and  a  half  times  as  many  people  killed  in  the  United 
States  as  in  the  United  Kingdom.  There  are  as  many  miles  of  rail- 
road in  the  United  States  as  in  all  the  rest  of  the  world  together.  It 
is  scarcely  necessary  forme  to  call  attention  to  the  criminal  carelessness 
and  disregard  of  the  safety  of  employees  and  passengers  by  railroad 
managers.  Neither  is  it  necessary  for  me  to  quote  statistics  of  the 
frightful  list  of  deaths  and  injuries  on  railroads.  It  is  well  known 
that  railroad  employees  are  placed  in  the  list  of  extra-hazardous  by 
life  insurauce  companies,  many  companies  refusing  to  insure  them 
at  all.  Recent  statistics  of  railroad  brakemen  in  Massachusetts 
place  their  expectations  of  life  as  twenty-six  and  one  half  years, 
while  that  of  farmers  is  given  at  sixty-five  years. 

I  had  occasion  some  years  since  to  call  attention  to  the  disregard 
of  state  laws  with  regard  to  the  examination  of  employees  for  color- 
blindness and  other  ocular  defects.  About  the  only  use  that  is 
made  of  this  Law  by  railroad  officials,  so  far  as  I  could  discover,  is 
to  find  an  excuse  for  discharging  undesirable  men.  The  examina- 
tions as  now  conducted  are  a  farce.  Is  it  any  wonder  that  juries 
sometimes  sympathize  with  the  injured  passenger  or  employee?  But 
so  long  as  these  corporations  can  defy  legal  restrictions,  and  so- 
called  surgeons  can  be  found  to  do  their  bidding  for  an  annual  pass 
or  a  mere  pittance  of  a  few  hundred  dollars  salary,  and  when  these 
poorly  paid  agents  of  the  company  are  permitted  to  testify  as  experts 
in  the  interest  of  their  employers,  in  courts  of  law,  so  long  must  we 
expect  to  meet  with  differences  of  opinion  on  the  witness  stand. 
Usually,  medical  science  is  not  at  fault,  but  it  is  the  so-called  expert 
witnesses  who  are  employed  to  swear  in  the  interests  of  corporations 
that  bring  the  profession  into  discredit  on  the  stand.  These  so-called 
expert  witnesses  are  physicians  many  of  whom  have  never  seen  a 
human  spinal  cord,  would  not  recognize  one  if  they  did,  nor  would 
they  know  how  to  take  it  from  its  bony  canal  or  how  to  preserve  it 
for  microscopical  examination,  much  less  how  to  examine  it  if  they 
had  the  opportunity  of  making  an  autopsy. 

In  most  cases  of  railroad  accident  people  are  killed  outright. 
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arms  or  legs  are  lost  Of  broken,  superficial  wounds  inflicted  about 
which  there  can  be  no  question  ;  but  in  the  cases  under  consideration 
the  symptoms  are  more  or  less  subjective,  and  by  accusing  the  plain- 
tiff of  malingering,  the  payment  of  damages  may  be  avoided. 

The  classical  symptoms  of  cerebro-spinal  concussion  are  as  old 
as  Galen  and  are  perfectly  familiar  to  every  student  of  medicine, 
and  some  of  the  recent  efforts  of  railroad  surgeons  to  belittl  its  <  on- 
sequences  or  the  frequency  of  its  occurrence  are  puerile  indeed,  and 
in  the  mind  of  every  educated  physician  convey  the  impression  that 
the  one  expressing  such  views  is  either  a  fool  or  a  knave.  I  do  not 
know  much  from  practical  experience  about  expert  testimony  m 
now  practiced  in  our  courts  of  law  ;  but  I  do  know  that  expert  wit- 
nesses should  not  be  called  upon  to  testify  as  to  eases  they  have 
never  seen,  and  that  the  famous  hypothetical  questions  concocted  by 
the  legal  profession  are  not  calculated  to  further  the  ends  of  justice. 

I  believe  that  expert  witnesses  should  absolutely  refuse  to 
express  an  opinion  on  any  hypothetical  ease.  What  physician  would 
think  of  prescribing  for  a  patient  he  never  saw.  especially  if  the  one 
requesting  his  prescription  had  purposely  cunningly  worded  his 
description  of  the  case  so  as  to  mislead  him?  Before  expressing  an 
opinion  about  a  case  an  expert  witness  should  have  the  opportunity 
of  making  repeated  examinations  of  the  patient  under  the  most  fav- 
orable circumstances.  It  may  be  necessary  in  many  of  these  case- 
to  confine  the  patient  to  a  hospital  or  asylum  separated  from  sympa- 
thizing friends  and  under  the  constant  observation  of  trained  nurses. 

The  questions  the  expert  should  answer  are: 

First.    Has  this  man,  not  some  other  fellow,  been  injured"? 

Second.    How  seriously? 

Third.    AVhat  are  the  probable  results? 

There  are  a  number  of  medico-legal  questions  that  arise  in  con- 
nection with  this  subject,  many  of  which  the  medical  expert  shouid 
not  be  called  upon  to  answer.  They  are  questions  of  law  rather  than 
of  medicine.  It  is,  for  instance,  quite  generally  conceded  that  there 
is  a  close,  if  not  identical  resemblance,  between  a  mental  and  a 
physical  shock.  It  is  questionable  how  much  of  the  disability 
under  consideration  is  due  to  the  physical  injury  and  how  much  to 
fright.    People  are  frightened  to  death.   Before  the  introduction  of 
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anesthetics,  numerous  cases  of  death  were  reported  on  the  sur- 
geon's table  before  an  incision  was  made.  It  is  probable  that  even 
now  some  of  the  cases  of  death  attributed  to  anaesthetics  are  really 
cases  of  fright.  I  saw  a  woman  die  within  six  hours  with  all  the 
symptoms  of  profound  shock  from  fright,  after  a  fire. 

If  the  railroad  company  is  responsible  for  the  death  or  impaired 
health  as  the  result  of  fright  while  on  a  train,  may  they  not  be  held 
responsible,  as  Seguin  has  asked,  when  a  mere  spectator?  A  woman 
witnesses  an  accident.  She  is  intensely  affected,  faints,  perhaps 
aborts,  perhaps  is  arHicted  with  various  nervous  symptoms  for 
mouths  and  years  afterward.  Is  the  company  responsible?  Again. 
I  think  it  is  quite  generally  conceded  that  cases  of  deliberate  ma- 
lingering in  order  to  secure  damages  from  employers  is  not  as  com- 
mon as  formerly  supposed.  In  fact,  many  of  the  much-advertised 
cures  as  the  result  of  a  money  prescription  from  the  court  have  not 
proved  permanent  ones.  It  may  be  that  in  many  cases  there  has 
been  a  temporary  improvement  as  the  result  of  the  end  of  the  men- 
tal perturbation  incident  to  a  protracted  trial ;  but  anyone  who  has 
had  an  opportunity  to  follow  up  these  cases  will  find  that  they 
continue  to  be  mental  and  physical  wrecks  as  long  as  they  live  ;  but 
it  cannot  be  denied  that  mauv  of  these  cases  either  intentionally  or 
unintentionally  exaggerate  their  symptoms.  But  the  prospect  of 
recovery  of  the  man  who  thinks  he  is  sick  is  usually  less  than  that 
of  the  man  who  really  is  sick.  The  possibility  that  the  patient 
may  recover  is  one  of  the  problems  that  faces  the  expert  and  inclines 
him  to  give  the  company  the  benefit  of  the  doubt.  Nevertheless, 
these  are  questions  I  must  leave  for  you  to  decide.  The  only  point 
I  wish  to  emphasize  in  this  paper  is  that  the  number  of  these  doubt- 
ful cases  is  growing  smaller  every  year,  as  the  various  pathological 
conditions  are  being  recognized,  and  that  one  of  the  most  fruitful 
fields  of  investigation — that  of  a  more  general  use  of  the  ophthalmo- 
scope— and  one  that  will  yield  more  defiuite  results  than  any  other, 
has  been  sadly  neglected. 

In  conclusion,  I  wish  to  say  that  the  present  method  of  select- 
ing experts  and  securing  expert  testimony  is  about  the  most  unsat- 
isfactory that  can  be  imagined.  That  the  best  men  in  the  profes- 
sion, those  whose  opinions  would  be  of  use  to  the  court  and  jury, 
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avoid  being  called  as  experts.  That  the  only  rational  method  of 
arriving  at  a  solution  of  this  problem  is  by  the  selection  of  experts 
by  the  court,  who  should  examine  the  patient  together  and  meet  in 
conference  and  submit  a  written  statement  of  the  condition  found. 
And  if  experts  of  real  scientific  attainments  and  honesty  are  selected, 
there  will  seldom  be  a  difference  of  opinion  expressed. 

The  placing  of  expert  witnesses  on  the  stand  to  be  browbeaten, 
abused  and  maligned  by  antagonistic  lawyers  is  the  refinement  of 
barbarism  unknown  to  the  ancients,  and  ought  to  be  relegated  to 
the  past  with  the  debtor's  prison,  the  stocks,  and  public  gallows. 

A  DANGEROUS  DIPHTHERIA  ANTI-TOXINE. 

BY  A.   P.   OIILMACHER,   M.  D. ,   CLEVELAND,  O. 

Bacteriological  Laboratory  of  the  Medical  Department  of  the 
University  of  Wooster. 

Through  the  courtesy  of  Dr.  A.  W.  Hopkins,  health  officer  of 
Ashtabula,  Ohio,  I  received  a  sample  of  a  diphtheria  anti-toxine 
which  had  just  been  received  from  New  York.  This  anti-toxine 
was  obtained  from  the  same  source  as  the  supply  which  had  been 
employed  during  the  diphtheria  epidemic  at  Ashtabula,  a  short 
time  previously.  Dr.  Hopkins  informed  me  that  he  took  the 
sample  from  a  freshly  opened  bottle  and  then  transferred  it  to  an 
empty  bottle  which  had  previously  contained  some  of  the  same 
material.  As  this  product  had  fallen  under  suspicion  in  New  York, 
and  as  considerable  trouble  had  followed  its  use  which  could  only  be 
attributed  to  the  serum,  I  determined  to  investigate  its  immunizing 
properties. 

The  sample  (about  10  c.c.)  was  contained  in  an  amber  bottle, 
closed  with  a  rubber  stopper,  and  was  labelled  as  follows:  "Diph- 
theria Anti-toxic  Serum  (Dr.  Roux'  Formula).  Dose:  1  to  2  ccm. 
immunize  against  infection.  For  treatment  of  diphtheria,  25  ccm. 
per  day,  in  one  or  two  doses,  repeated  within  twenty-four  hours  and 
on  succeeding  days.  Full  directions  are  supplied  in  accompanying 
circular.  (Immunizing  Power,  1  to  50,000).  Keep  in  a  Cool  and 
Dark  Place."  Below  this  was  the  name  of  a  certain  commercial 
New  York  laboratory,  though  no  mention  was  made  to  the  effect 
that  this  serum  had  been  manufactured  by  this  laboratory. 
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The  substance  was  a  thick,  slightly  yellowish  fluid,  containing 
a  pronounced  flocculent  white  precipitate;  and  it  had  a  strong  odor 
of  camphor. 

To  discover  its  immunizing  value,  the  serum  was  tested  the 
day  after  its  receipt.  A  healthy,  lively  guinea-pig,  weighing  420 
grams,  was  chosen  for  the  experiment.  An  injection,  consisting  of 
1  e.c.  of  the  diphtheria  toxines  which  I  had  been  using  (and  which 
had  a  virulence  sufficient  to  kill  a  500  gram  guinea-pig  in  thirty  to 
thirty-six  hours  in  a  dose  of  0.1  c.c.)  and  of  0.25  c.c.  of  the  anti- 
toxic serum,  was  made  under  the  disinfected  skin  of  the  abdomen 
of  this  guinea-pig,  on  February  18,  1895.  No  local  reaction  followed 
the  injection,  and  I  thought  the  animal  was  going  to  recover  with- 
out trouble.  During  the  past  few  days,  however,  the  guinea-pig 
has  commenced  to  show  au  emaciation,  and,  compared  with  the 
other  animals  in  its  cage,  it  is  certainly  becoming  very  weak.  Its 
temperature  was  taken  February  27th  and  found  to  be  102.5°  F., 
while  the  temperature  of  another  animal  in  the  same  cage  (the  pig 
which  received,  on  February  10th,  1  c.c.  of  the  same  toxine  and 
0.1  c.c.  of  a  serum  which  had  been  obtained  from  our  immunized 
horse.)  was  101.4  F.  The  next  day  the  temperature  of:  the  guinea- 
pig  was  1.5°  F.  higher  than  that  of  the  animal  with  which  it  had 
been  compared  the  day  before,  and  of  another  animal  from  a  lot  of 
guinea-pigs  which  had  never  been  used  for  experimental  purposes. 
The  temperature  of  both  the  control  animals  was  the  same. 

From  this  gradual  wasting,  and  its  accompanying  fever,  I  can 
only  infer  that  the  animal  which  received  this  test  dose  of  the  serum 
is  suffering  from  a  diphtheritic  cachexia,  and  I  scarcely  doubt  that 
it  will  die  of  chronic  diphtheria  poisoning.  Objections  may  be 
made  to  the  value  of  this  single  experiment,  and  I  must  confess  that 
it  does  not  absolutely  satisfy  my  own  sense  of  scientific  accuracy. 
However,  the  experiment  carries  much  weight  with  me,  knowing  as 
I  do,  the  surrounding  conditions.  The  animal  selected  for  the 
experiment  was  perfectly  well  and  in  splendid  nourishment  at  the 
beginning  of  the  test.  It  had  been  kept  under  the  same  conditions, 
and  was  of  the  same  lot  as  the  other  guinea-pigs  (three  in  number) 
confined  with  it.  All  of  its  companions  received  an  injection  of 
1  c.c.  of  the  same  diphtheria  toxines  mixed  with  our  own  anti-toxine, 
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and  they  have  all  remained  strong  and  well-nourished,  although 
they  received  their  injections  a  week  before  this  test  was  made. 
Xot  a  guinea-pig  out  of  this  lot  has  died  from  accidental  circum- 
stances, although  the  animals  have  been  in  the  laboratory  for  two 
months.  While  further  tests  of  the  product  were  contemplated, 
they  have  been  prohibited  on  account  of  the  putrefaction  which  has 
occurred  in  this  serum. 

This  single  test  of  its  immunizing  potency  tends  to  show  that 
while  this  particular  sample  of  anti-toxic  serum  has  some  im- 
munizing value,  this  value  is  exceedingly  low,  and  even  when 
expressed  by  the  notation  of  Behring,*  which  admits  of  large 
figures,  it  by  no  means  has  an  immunizing  value  of  1  to  50,000,  as 
is  claimed  for  it. 

A  much  more  dangerous  and  significant  fault  was  noticed  after 
the  sample  of  this  serum  had  been  in  my  laboratory  for  a  few  days. 
Ou  opening  the  bottle  and  carelessly  smelling  of  the  contained 
serum,  only  an  odor  of  camphor  could  be  detected;  but,  being  engaged 
in  some  experiments  on  the  preservation  of  serum  at  this  time,  I  took 
occasion  to  test  the  odor  of  this  product  more  carefully  than  is  ordi- 
narily done.  On  vigorously  shaking  the  bottle,  a  faint,  disagreeable 
odor,  like  that  of  decayed  oysters,  could  be  elicited,  though  the 
intense  odor  of  the  camphor  almost  entirely  disguised  this  smell  of 
putrefaction.  Believing  the  product  was  undergoing  putrefaction, 
I  examined  a  drop  of  it  microscopically,  prepared  as  a  bacteriological 
"hanging-drop,"  and  found  it  to  be  literally  swarming  with  bacteria. 
Micrococci,  bacilli,  and  spirilla  were  present,  both  as  isolated 
individuals  and  in  great  aggregations  (zooglcea).  Many  of  the 
bacilli  and  spirilla  were  actively  motile  so  that  the  term  "swarming  " 
precisely  expresses  the  appearance  of  a  field  under  the  microscope. 
No  attempt  has  been  made  to  isolate  and  cultivate  the  various 
species  of  bacteria  present  in  this  sample  of  anti-toxine,  for  the 
result  would  hardly  repay  the  trouble.  It  is  enough  to  know  that 
this  serum  has  become  the  culture-ground  for  a  host  of  putrefactive 
bacteria,  which,  in  themselves,  are  pathogenic.  How  many  other 
species  of  disease-producing  micro-organisms  are  present  in  this 

*This  method  of  indicating  the  immunizing  value  of  an  anti-toxine  is  based  upon  the 
proportions  of  anti-toxine  required  to  perfectly  neutralize  a  given  amount  of  toxine  in 
relation  to  the  weight  of  the  animal  cho-sen  for  the  experiment. 
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serum  can  only  be  conjectured,  though  it  is  well  known  that  blood- 
serum  furnishes  one  of  the  very  best  of  culture  media  for  pathogenic 
bacteria. 

It  is  scarcely  necessary  to  point  out  that  this  particular  brand 
of  anti-toxic  (?)  serum  is  an  exceedingly  dangerous  product  to  place 
in  the  hands  of  a  physician.  The  camphor  mixed  with  it  is  abso- 
lutely inefficient  as  a  preservative,  but  its  odor  is  so  powerful  that  it 
almost  entirely  disguises  the  smell  of  putrefaction  ;  and  the  odor  of 
a  serum  is  the  only  rough  test  by  which  a  physician  can  detect  its 
freshness.  It  is  scarcely  to  be  imagined  that  every  man  who  wishes 
to  employ  this  expensive  remedy  in  his  practice  will  provide  a 
refrigerator  in  which  to  keep  it ;  and  without  thus  literally  following 
the  directions  "Keep  in  a  Cool  and  Dark  Place,"  this  serum  cannot 
be  kept  from  putrefying. 

The  harmful  results  which  might  follow  the  injection  of  such  a 
product  into  the  tissues  of  the  human  body  can  scarcely  be  tabulated, 
or  the  want  ol  experimental  evidence;  but  it  is  scarcely  to  be 
imagined  that  anyone  would  knowingly  administer  hypodermically 
20  c.c.  of  decomposing  blood  serum  to  a  human  being. 

There  can  be  little  doubt,  after  this  observation,  that  the 
exceedingly  severe  after-effects,  following  the  employment  of  this 
particular  brand  of  anti-toxine,  were  due  to  the  living  micro- 
organisms contained  in  it.  This,  together  with  the  evidence  of  its 
feeble  diphtheria-immunizing  value,  doubtless  explains  the  poor 
clinical  results  which  have  recently  been  reported  against  it. 

Such  a  product  must  not  only  be  thoroughly  exposed,  but 
absolutely  condemned.  It  emphasizes  the  fact  that  the  diphtheria 
anti-toxine  is  a  substance  in  which  the  commercial  tendency  to 
carelessness  and  adulteration  can  work  the  most  deplorable  harm. 
The  unsatisfactory  therapeutic  results,  and  the  dangerous  complica- 
tions observed  after  the  employment  of  such  a  product  will  work 
the  greatest  possible  prejudice  against  a  remedy,  which,  in  skilled 
and  honest  hands,  promises  to  become  the  most  important  agent  of 
modern  medicine. 


CHROMATIC  TEST  FOR  ERRORS  OF  REFRACTION. 

BY  GEO.  C.  MDGWAY,  CLEVELAND,  OHIO. 


This  test  as  a  factor  in  showing  an  astigmatic  condition  of  the 
eye  first  presented  itself  to  me  in  1886.  At  that  time,  when  work- 
ing with  the  color  lenses,  a  light  presented  the  anomaly  of  a  cross3 
in  which  the  two  extreme  colors  of  the  spectrum,  red  and  violet, 
were  at  right  angles.  The  reason  for  such  phenomena  did  not  at 
first  suggest  itself  to  me.  But  having  a  small  amount  of  astigma- 
tism in  each  eye,  I  found  on  making  proper  correction  that  the 
cross  resolved  itself  into  a  diffused  circle,  and -the  reason  at 
once  became  evident.  It  appeared  to  me  then  that  I  had  made 
a  discovery  that  might  be  put  to  practical  use,  and  I  began  a  search 
of  text-books  to  find  if  such  use  had  been  anticipated.  I  could  find 
none  where  in  astigmatism  the  ends  of  the  spectrum  had  been  made 
serviceable  for  test  purposes. 

This  lead  me  to  call  the  attention  of  others  to  the  merits  of  such 
a  test  and  further  established  the  fact  that  it  can  be  made  use  of  in 
all  cases  where  there  is  not  a  deficiency  of  color  sense,  and  in  the 
hands  of  the  practitioner  is  a  convenient,  efficient  and  reliable 
test  with  which  to  diagnose  anomalies  of  refraction,  showing  at 
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once  the  myopia,  hyperopia  or  astigmatic  condition.  Its  principles 
will  more  readily  be  understood  by  the  following  diagrams: 


Figure  1. 


If  a  ray  of  light  is  passed  through  a  prism  of  high  refracting 
power  (Figure  1)  it  will  be  separated  into  its  constituent  colors. 
The  red  being  the  strongest  color,  is  deflected  the  least ;  the  blue 
and  violet  shades  being  the  weaker,  will  form  the  other  extreme, 
with  the  other  colors  of  the  spectrum  between.  This  test  is  made 
of  cobalt  glass,  which  effectually  excludes  all  rays  but  the  red  and 
blue,  and  intensifies  the  latter,  and  when  placed  before  the  eye  and 
the  flame  of  a  candle  is  viewed  at  a  distance  of  twenty  feet,  the 
impression  of  the  two  colors  only  of  the  spectrum  are  received,  and 
their  position  will  be  governed  by  the  refractive  condition  of  the 
eye  through  which  they  pass.  A  screen  with  a  circular  opening  of 
about  8  m.m.  should  be  placed  in  front  of  the  flame  of  the  candle 
or  light  used. 


Figure  2 . 


If  the  eye  is  emmetropic  (E.)  the  color  will  be  a  diffused  circle 
of  reddish  blue,  the  red  and  blue  rays  crossing  at  the  retina.  If 
hypermetropia  (H.)  is  present  (Figure  2),  the  blue  will  be  at  focus 
and  the  red  will  appear  as  a  circle  around  it.  If  the  eye  is  myopic 
(M.),  the  red  will  be  at  focus  with  a  blue  circle  surrounding,  each  blue 
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ray  having  crossed  in  front  of  and  meeting  the  retina  as  diverging 
rays,  outside  of  the  red  rays.  To  determine  the  degree  of  ametro- 
pia, use  a  concave  or  convex  lens,  as  may  be  indicated  by  the  color, 
and  of  sufficient  strength  to  correct  the  chromatic  aberration  and 
cause  the  impression  to  be  a  diffused  reddish  blue  circle. 

If  the  eye  is  astigmatic  to  even  a  slight  degree  it  will  be  mani- 
fest at  once  in  the  impression  conveyed  of  the  colors  assuming 
elongated  appearances,  more  frequently  at  right  angles  to  each 
other.  Should  the  centre  appear  blue  and  the  red  only  appear 
elongated,  it  is  a  case  of  simple  H.  astigmatism,  the  red  indicating 
the  astigmatic  meridian.  Should  the  impression  be  the  reverse  and 
the  blue  appear  elongated  only,  it  is  a  case  of  simple  M.  astigma- 
tism. The  longer  the  line  of  color,  the  greater  the  degree  of  astig- 
matism. For  correction,  use  the  convex  or  concave  cylinder  as 
indicated,  and  of  sufficient  strength  to  correct  the  anomaly. 

If  the  two  colors  assume  right  angles  and  of  equal  length,  there 
is  crossed  astigmatism,  the  red  indicating  the  H.  and  blue  the  M. 
meridians,  the  degree  being  equal.  Should  one  color  appear  longer, 
it  will  only  indicate  a  greater  degree  in  that  meridian.  The  correc- 
tion would  be  to  use  a  spherical  lens  as  indicated  by  the  weaker 
color,  then  correct  the  remaining  astigmatic  meridian  with  the 
strongest  cylinder  that  will  render  the  image  circular. 

WOUND  RE-OPENED  FOR  HEMORRHAGE;  HEMATO- 
METRA ;  TUBERCULAR  PERITONITIS ;  PSEUDO- 
CYESIS.* 

BY  E.  E.  MONTGOMERY,  M.  D. ,  PHILADELPHIA,  PA. 

Professor  of  Clinical  Gynecology  in  the  Jefferson  Medical  College ; 
Gynecologist  to  the  Jefferson  and  St.  Joseph  Hospitals. 

Gentlemen  : — The  patient  upon  whom  I  operated  before  you 
a  Meek  ago,  doing  an  abdominal  section  for  the  removal  of  the 
appendages,  subsequently  manifested  marked  shock,  and  as  this 
increased,  the  symptoms  were  recognized  by  the  directress  of  nurses, 
who  had  me  sent  for.  As  soon  as  I  saw  the  patient  I  realized  that 
internal  hemorrhage  had  taken  place,  and  took  measures  at  once  to 
re-open  the  abdomen  and  secure  the  vessels.    Upon  opening  the 


*  Clinical  lecture  delivered  at  the  Jefferson  Hospital,  October  30,  1891. 
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abdomen,  it  was  found  a  ligature  had  slipped  from  the  pedicle  upon 
one  side.  There  was  about  a  pint  of  clotted  blood  in  the  abdominal 
cavity.  The  pedicle  was  re-ligated,  the  cavity  irrigated,  and  a 
gauze  drain  introduced  in  order  to  permit  an  exit  for  the  watery 
blood.  The  patient  reacted  well  and  has  since  done  well.  The 
presence  of  the  gauze  drain  and  the  second  handling  of  the  wound, 
with  insufficient  attention  to  asepsis,  permitted  an  infection  of  the 
wound,  so  there  have  been  some  stitch  abscesses  and  a  higher  tem- 
perature than  we  should  have  had.  This  was  due  to  the  necessity 
of  re-opening  the  wound  when  we  were  not  prepared  with  thor- 
oughly aseptic  material  about  it. 

HEM  ATOMETR  A . 

In  the  second  patient  operated  upon  at  the  last  clinic,  in  whom 
there  was  a  large  collection  of  material  in  the  uterus,  owing  to  absent 
vagina,  the  packing  was  removed  at  the  end  of  three  days  and  the 
cavity  subsequently  irrigated.  She  has  had  no  trouble  and  is  doing 
well. 

TUBERCULAR  PERITONITIS. 

The  next  patient  I  bring  before  you  lost  a  sister  with  intestinal 
tuberculosis.  As  a  child  she  was  healthy  ;  puberty  took  place  at 
seventeen  ;  the  menses  were  regular,  lasting  four  days,  but  scanty, 
with  pain  before  and  during  the  flow.  She  was  married  at  twenty, 
had  two  children  and  a  miscarriage,  the  latter  seven  months  follow- 
ing her  marriage.  It  was  followed  by  inflammation  of  the  uterus. 
She  has  been  in  good  health  with  the  exception  of  attacks  of  indi- 
gestion. In  July  last  she  began  to  suffer  pain  after  eating.  She 
ceased  eating  solid  food,  which  partially  relieved  her  distress. 
After  exertion  she  would  have  pain  in  the  uterus  and  right  ovary  : 
she  has  frequent  attacks  of  headache.  About  eight  weeks  since, 
she  began  to  notice  an  increase  in  size  at  the  waist ;  the  abdomen 
rapidly  increased.  The  growth  caused  her  to  lie  upon  the  left  side. 
She  had  continuous  pain  in  the  abdomen,  worse  after  eating,  and 
has  frequent  micturition,  being  obliged  to  rise  from  two  to  five 
times  at  night.  Her  bowels  are  constipated  and  her  appetite  is 
poor.  This  patient  has  an  abdominal  distension.  Our  examination 
disclosed  the  fact  that  there  is  evidently  some  ascites,  and  beneath 
this  there  seems  to  be  a  mass  containing  fluid.    A  vaginal  examin- 
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ation  discloses  some  induration  from  the  pelvis  to  the  right,  the 
uterus  somewhat  fixed.  There  is  an  absence  of  resonance  over  the 
abdomen  until  we  reach  its  upper  part.  I  am  inclined  to  believe 
she  is  suffering  from  an  ovarian  cyst  which  has  undergone  rupture, 
and  the  escape  of  its  contents  has  infected  the  peritoneal  cavity,  as 
in  the  case  operated  upon  two  weeks  since ;  in  other  words,  it  is  a 
papillary  ovarian  cyst.  We  will  open  the  abdomen,  using  the 
ordinary  precautions  in  such  operations.  This  case  demonstrates 
the  difficulty  in  diagnosis  in  abdominal  cases.  Having  opened  the 
abdomen,  there  at  once  pours  out  a  large  quantity  of  fluid,  and  as 
I  separate  the  opening  I  can  discover  no  cyst.  The  intestines  are 
seen  plainly,  very  much  roughened,  presenting  a  fissured  appear- 
ance in  which  apparently  the  entire  peritoneum  is  destroyed.  As 
we  empty  the  cavity  completely,  we  find  this  condition  exists  over 
the  entire  surface  of  the  peritoneum,  and  the  parietal  peritoneum 
is  thickened  and  roughened,  studded  with  tubercular  masses.  As 
we  examine  the  cavity  further,  we  find  that  the  mesentery  is  com- 
pletely destroyed,  leaving  bands  in  which  the  vessels  are  situated, 
running  out  to  the  intestine.  It  is  due  to  this  retracted  condition 
that  we  had  an  absence  of  resonance  over  the  summit  of  this  mass, 
leading  us  to  believe  that  there  was  a  tumor  present.  The  entire 
peritoneal  cavity,  as  we  have  said,  is  studded  and  roughened,  giving 
it  the  appearance  of  a  grater.  The  uterus,  ovaries  and  tubes  are 
in  a  similar  condition.  We  wash  out  the  cavity  and  introduce  a 
drain  at  the  lower  angle  of  the  wound.  While  we  have  failed  to 
find  an  ovarian  cyst,  as  we  expected,  the  plan  of  treatment  is  the 
proper  one  to  pursue  in  this  class  of  cases,  as  it  has  been  found 
from  experience  that  the  opening  of  the  abdomen,  removal  of  the 
fluid  and  irrigation  of  the  cavity,  leads  to  a  changed  condition  by 
which  the  patient  recovers  and  the  progress  of  the  disease  seems  to 
be  arrested.  I  have  operated  upon  a  number  of  patients  in  similar 
conditions,  where  we  had,  however,  recognized  the  disease  prior  to 
operation.  In  the  majority  of  these  cases  there  has  been  no  subse- 
quent accumulation  of  fluid.  The  inflammatory  process  has  been 
arrested  and  the  patients  have  recovered  their  health,  so  although 
the  condition  of  this  patient  is  rather  desperate,  it  is  not  impossible 
the  operation  may  result  in  a  cure.    We  use  in  this  patient  what  is 
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known  as  a  Miekulitz  drain,  a  piece  of  iodoform  gauze  with  a  string 
attached  to  its  centre,  which  is  carried  down  into  the  pelvis,  and 
another  piece  of  gauze  applied  within  it.  It  is  not  necessary  in  this 
patient  that  there  should  be  much  packing,  as  there  is  no  bleeding. 
In  those  cases  in  which  there  are  extensive  adhesions  and  much 
bleeding,  gauze  may  be  packed  into  the  cavity,  making  pressure 
upon  the  points,  and  serve  the  double  purpose  of  a  tampon  and 
drain.  We  do  not  seal  up  the  wound  here,  as  we  have  the  gauze 
drain.  This  dressing  will  have  to  be  frequently  changed,  so  we 
dust  iodoform  externally  and  apply  gauze  around  the  drain  and 
over  the  wound.  Examining  this  patient  in  the  ward  and  finding 
the  abdomen  enlarged  and  an  absence  of  resonance  below  and  some 
distance  above  the  umbilicus,  the  indistinct  sensation  of  a  cyst  or  a 
tumor  within,  and  the  induration  in  the  pelvic  floor,  led  me  to 
arrive  at  the  conclusion  that  we  had  here  a  rupture  of  an  ovarian 
cyst  with  papillary  infection,  of  the  abdominal  cavity.  I  do  not 
regret  the  occurrence,  as  it  demonstrates  to  you  how  difficult  it 
oftentimes  is  to  arrive  at  a  correct  diagnosis.  Numbers  of  cases  are 
upon  record  in  the  hands  of  such  men  as  Spencer  Wells,  where 
similar  errors  have  been  made,  and  the  abdomen  opened  for  cases 
of  tubercular  peritonitis.  Indeed,  the  discovery  of  the  remedial 
influence  section  exerts  was  made  through  this  error.  I  must  con- 
fess to  having  had  a  suspicion  of  the  improbability  of  this  being  au 
ovarian  tumor  float  through  my  mind  after  the  patient  was  put 
under  the  influence  of  the  anaesthetic.  This  suspicion  was  definitely 
confirmed  when  the  fluid  began  to  flow  and  the  coils  of  intestine 
were  recognized.  The  tubercular  condition  should  have  been  sus- 
pected  also  from  the  history  the  patient  gave,  and  the  death  of  a 
sister  from  tubercular  peritonitis.  As  we  have  said,  however,  so 
far  as  the  result  of  the  treatment  is  concerned,  we  should  not  have 
deviated  from  the  course  we  have  pursued,  as  this  is  the  recognized 
plan  of  treatment  for  tubercular  peritonitis.  I  remember  operating 
some  years  ago  upon  a  patient  in  whom  the  peritoneum  was  one- 
fourth  of  an  inch  thick.  I  had  been  called  to  see  the  case  and  was 
informed  it  was  a  case  of  ovarian  cyst.  The  error  was  recognized 
before  the  operation,  the  abdomen  opened,  the  cavity  irrigated. 
The  patient  recovered  and  has  since  had  no  return  of  the  disease. 
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It  is  sometimes  recommended  to  dust  the  abdominal  cavity  with 
iodoform.  This  agent  is  not  so  much  a  germicide  as  it  produces 
changes  in  the  ptomaines  which  are  the  germ  products.  It  has  been 
demonstrated,  however,  that  the  cases  in  which  the  cavity  has  been 
irrigated  and  subsequently  drained,  do  just  as  well  as  those  in  which 
the  cavity  has  been  dusted  with  iodoform,  so  I  do  not  consider  it 
important. 

Cases  like  this  should  cause  you  to  be  more  careful  in  the  study 
of  methods  of  diagnosis,  for  in  the  great  majority  of  cases,  upon  the 
accuracy  of  your  diagnosis  will  depend  very  much  the  measure  of 
your  success  in  treatment.  Ordinarily,  we  determine  the  diagnosis 
of  ovarian  cyst  from  ascites  by  the  fact  that  in  the  latter  the  fluid, 
being  free  in  the  peritoneal  cavity,  the  intestines  being  filled  with 
gas,  and  lighter  than  fluid,  float  to  the  surface,  so  upon  the  surface 
of  greatest  distension  we  have  a  zone  of  resonance  around  which 
there  is  dullness.  In  ovarian  cyst,  on  the  contrary,  we  find  resonance 
is  present  above  and  possibly  upon  one  side  of  the  cyst  ;  in  other 
words,  the  cyst  as  it  increases  in  size,  pushes  the  intestines  upward 
and  to  the  opposite  side  from  that  upon  which  it  originated  ;  so  by 
such  means  we  are  enabled  to  form  an  idea  as  to  the  contents  of  the 
abdominal  cavity,  whether  it  is  within  a  cyst  or  free  in  the  cavity. 
In  those  cases,  however,  in  which  there  has  been  inflammatory  per- 
itonitis or  a  tubercular  condition  and  shortening  of  the  omentum, 
which  prevents  the  intestines  floating  up,  we  will  have  just  the 
same  condition  we  would  find  in  a  ca3e  of  ovarian  tumor,  It  is  in 
such  cases,  then,  we  are  obliged  to  fall  back,  watch  the  history  of 
the  development,  how  it  progresses,  examine  the  condition  of  other 
organs  and  possibly  ditermine  the  presence  of  tubercular  disease  in 
other  part3  of  the  body.  In  some  c  t^es  we  may  be  able  to  deter- 
mine, through  palpation,  the  thickened  peritoneum  and  the  proba- 
bility of  this  result  being  from  chronic  inflammation  or  the  presence 
of  infiltrate,  or  the  infection  of  the  peritoneum  by  the  rupture  of  a 
papillary  cyst.  Examination  through  the  vagina  often  affords 
valuable  information,  as  in  ascites,  we  will  find  distension  of  the 
abdominal  cavity  will  cause  a  pushing  down  of  the  posterior  portion 
of  the  vagina  and  distension  of  Douglas  pouch.  The  latter  will  be 
filled  up  from  the  pre3sure  within  the  abdomen.    We  can  ascertain 
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a  wave  of  fluctuation.  We  also  find  in  ascites  that  the  vagina  is 
free  from  inflammation.  We  may  have  had  previous  inflammatory 
trouble  about  the  uterus  and  the  vagina,  which  of  itself  will  affect 
and  derange  our  ideas  of  diagnosis.  Finding  that  the  inflammation 
was  not  continuous,  recurred  at  points,  more  marked  upon  one  side, 
absence  of  resonance  over  the  abdomen,  I  had  no  hesitancy  in  say- 
ing I  believed  we  had  here  a  ruptured  papillary  ovarian  cyst,  and 
not  a  case  of  tubercular  peritonitis,  and  I  must  confess  that  until 
the  abdomen  was  opened  the  possibility  of  the  latter  condition  did 
not  occur  to  me. 

PSEUDO-CYESIS. 

The  next  patient  is  a  woman  thirty  years  of  age,  family  history 
negative,  puberty  took  place  at  twelve,  menses  regular,  painless, 
lasting  three  or  four  days.  She  has  been  married  eleven  years  and 
has  never  been  pregnant.  Eight  months  since  she  began  to  suffer 
from  nausea  every  morning,  which  lasted  three  months.  At  three 
months  she  noticed  the  abdomen  was  gradually  increasing  in  size, 
the  breasts  began  to  enlarge,  and  presented  pain  and  a  tingling 
sensation.  Also  she  noticed  a  secretion  of  milk  for  the  last  five 
months,  some  irritability  of  the  bladder,  leucorrhoeal  discharge; 
felt  foetal  movements  in  June  last,  and  neuralgic  pain  in  each  side 
radiating  in  all  directions.  The  glands  about  the  nipple  are 
enlarged.  She  has  coronal  headache.  Her  bowels  are  regular,  and 
menstruation  is  uninterrupted.  Here  we  have  a  history  in  which 
the  woman  has  continued  to  menstruate  regularly,  noticed  an 
enlargement  of  the  abdomen  with  pain  in  the  breasts,  increasing 
enlargement  of  both  mammary  glands  and  the  abdomen.  Very 
naturally  she  would  infer  there  was  a  physiological  change  taking 
place,  notwithstanding  the  presence  of  menstruation.  Of  course, 
we  expect  that  when  a  woman  becomes  pregnant,  menstruation 
should  cease,  but  the  mere  fact  that  it  continues  is  not  an  inference 
that  pregnancy  is  absent,  nor,  on  the  other  hand,  is  its  discon- 
tinuance an  absolute  indication  that  pregnancy  exists.  We  notice 
this  enlargement  is  more  or  less  symmetrical.  In  looking  at  the 
patient,  it  is  regular,  the  enlargement  is  not  confined  to  the  lower 
part  of  the  abdomen,  but  there  is  extensive  deposit  over  the  entire 
body.    As  I  pinch  up  the  abdominal  walls  you  see  their  thickness. 
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You  notice  in  the  lower  part  of  the  abdomen  a  pigmentation.  It  is 
not  very  marked,  but  sufficiently  so  to  indicate  very  marked  striae. 
In  obesity  and  ascites  we  may  have  just  as  marked  strise.  We  have 
also  increased  pigmentation  about  the  uipple,  with  some  enlargement 
of  the  papilla?  in  this  region.  The  breasts,  however,  are  not  so 
large  as  a  month  ago  when  her  history  was  procured.  As  I  squeeze 
upon  this  nipple  I  squeeze  out  a  small  amount  of  secretion  ;  the 
same  in  the  other  breast.  The  fact  that  there  is  secretion  in  both 
breasts,  the  enlargement  of  the  abdomen,  the  foetal  movements, 
would  lead  us  to  carefully  investigate  to  see  whether  there  is  any 
special  enlargement.  In  percussing  over  this  abdomen  you  will 
notice  it  is  everywhere  resonant,  indicating  that  there  is  no  growth 
or  mass  within  it.  Is  there  an  air  containing  growth  or  viscera 
within  the  mass  ?  In  making  pressure  over  the  abdomen  I  am 
uuable  to  find  any  special  resistance,  as  would  be  present  in  an 
abdomen  containing  a  mass.  She  felt  foetal  movemeuts,  she  says, 
in  June.  If  pregnancy  existed  she  would  have  about  reached  the 
completion  of  gestation.  We  have  here,  then,  what  is  known  as 
pseudo-cyesis,  a  condition  in  which  the  patient  has  believed  herself 
preguaut.  This  has  occurred  in  a  great  number  of  women.  It  is 
more  likely  to  take  place  in  those  who  are  desirous  of  having  chil- 
dren, sometimes  those  in  whom  illegitimate  coition  has  occurred,  and 
in  the  latter  the  feeling  is  inspired  by  the  dread  of  pregnancy 
occurring.  Some  such  cases  are  found  in  which  it  is  impossible  to 
convince  the  individual  that  pregnancy  has  not  occurred.  It  becomes 
an  absolute  delusion  in  which  no  amount  of  investigation  or  denial 
will  convince  the  patient  to  the  contrary.  It  is  a  historical  fact 
that  the  entire  kingdom  of  England  was  rejoicing  in  the  prospect  of 
an  heir  that  Queen  Mary  was  to  furnish.  She  deceived  not  only 
herself  but  her  physician.  She  felt  the  foetal  movements  aud  these 
were  also  recognized  by  her  attendant.  They*  were  induced,  how- 
ever, simply  by  muscular  action.  Such  cases  are  of  interest  under 
the  head  of  medical  jurisprudence.  In  some  cases  the  mental 
impression  may  be  such  as  to  produce  not  only  increase  of  the 
breasts  and  also  bring  about  cessation  of  menstruation,  but  patients 
have  practically  gone  into  labor  and  nothing  been  found  from  which 
labor  should  occur. 
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The  patient  upon  whom  we  operated  will  be  kept  quiet  in  bed, 
be  given  hypodermic  injections  of  strychnine,  the  body  heat  will  be 
kept  up  artificially,  and  she  will  be  nourished  by  the  rectum,  giving 
her  at  first  simply  rectal  euemata  of  hot  salt  solution.  This  serve- 
as  a  virtual  transfusion.  After  twentv-four  hours,  it'  her  stomach 
becomes  quiet,  some  preparation  like  liquid  peptonoids  will  be  given 
every  two  or  three  hours.  If  she  has  nausea  and  vomiting,  rectal 
feeding  will  be  kept  up  and  she  will  be  given  simply  some  hot 
water,  hot  saline  solution,  soda  water,  or  simply  some  bread  dipped 
in  ice  water,  of  which  she  may  chew  a  few  mouthfuls  ;  the  stomach 
becomes  accustomed  to  something  in  it  and  the  patient  soon  recovers 
from  the  irritation.  There  are  a  number  of  complications  which 
may  occur  in  a  case  after  abdominal  section.  She  may  suffer  from 
disturbance  of  the  intestinal  tract,  and  reversed  peristalsis,  frequent 
retching  and  vomiting,  until  she  becomes  exhausted.  Such  cases 
may  often  be  relieved  by  small  doses  of  cocaine,  giving  one-fourth 
to  one-half  grain  every  two  or  three  hours  until  the  stomach  is 
relieved,  or  where  there  is  much  vomiting,  the  entire  discontinuance 
of  anything  by  the  stomach  will  be  serviceable,  giving  the  patient 
bromide  with  deodorized  tincture  of  opium  by  the  rectum,  adminis- 
tration of  acetanelid,  two  grains  with  one-half  grain  citrate  of 
caffeiue  has  been  found  serviceable  in  allaying  vomiting.  It  is  not, 
however,  a  drug  we  cau  give  ad  libitum  in  patients  weak  and 
depressed.  If  the  stomach  continues  very  irritable,  with  an 
accumulation  of  gas,  the  introduction  of  the  stomach  tube  to  wash 
it  out  will  serve  a  very  useful  purpose. 

Note. — The  patient  did  fairly  well  for  the  first  few  hours.  She 
then  began  to  vomit  continuously,  retching,  vomiting  bilious 
matter,  and  had  an  enfeebled  pulse.  She  gradually  failed  and  died 
at  the  end  of  forty-eight  hours.  Her  condition  was  not  such  as  to 
permit  of  re-opening  the  abdomen  to  ascertain  whether  there  was  an 
obstruction. 


MEDICAL  SOCIETY  REPORTS. 


THE  CLEVELAND  MEDICAL  SOCIETY. 

Regular  meeting  of  the  society  was  held  Friday  evening,  Feb- 
ruary 8th,  in  the  rooms  of  the  Chamber  of  Commerce,  the  president, 
Dr.  Wm,  E.  Wirt,  presiding. 

Dr.  R.  J.  Wenner  exhibited  a  large  mass  of  omentum  from  an 
irreducible  oblique  inguinal  hernia.  Patient  had  been  operated 
upon  by  Dr.  House  about  ten  days  before  and  reported  doing  nicely. 
Also  exhibited  a  mass  of  omentum  to  which  was  adherent  a  perfor- 
ated appendix  vermiformis,  the  point  of  escape  of  offending  body 
through  appendix  and  omentum  being  well  marked.  Case  also 
operated  upon  recently  by  Dr.  House,  on  third  day  developed  an 
acute  parenchymatous  nephritis. 

Dr.  Hunter  Robb  exhibited  specimens  and  reported  removal  of 
very  large  double  pyosalpynx.  Removal  made  without  rupture  ; 
abdominal  wound  closed  without  drainage  ;  recovery  uninterrupted. 

Dr.  W.  H.  Humiston  said  in  reference  to  removal  of  such  large 
tubes  without  rupture,  that  to  be  successful  was  very  rare.  If  the 
adhesions  are  very  firm,  dense  and  old  it  is  almost  impossible.  Had 
a  case  where  tubes  were  as  large  but  not  quite  so  long  ;  succeeded 
in  removing  without  rupture.  But  in  another,  at  City  Hospital, 
with  tubes  and  ovaries  much  larger,  there  was  rupture,  and  the 
whole  contents  went  into  the  abdominal  cavity.  After  thorough 
flushing  and  drainage,  however,  patient  made  a  good  recovery. 

Dr.  Walker,  of  Canton,  asked  Dr.  Robb  his  opinion  as  to  the 
etiology  of  his  case.  Dr.  Walker  said  he  had  reported  a  similar 
case  at  meeting  of  State  Medical  Society,  where  he  had  been  able  to 
effect  removal  without  rupture  of  a  pus  sac.  Treated  without  drain- 
age.   Good  recovery.    In  that  case  considered  it  gonorrhoeal. 

Dr.  Robb  replied  that  examination  was  unsatisfactory.  Found 
only  a  short,  fat  bacillus,  which  did  not  recognize.  Failed  to  grow 
in  any  of  the  ordinary  media,  showing  that  in  all  probability  the  pus 
was  sterile.  Found  nothing  like  gonococcus,  although  may  have 
been  due  to  gonorrhoeal  infection. 

Dr.  Corlett  presented  an  array  of  unusually  interesting  and  rare 
cases. 

Case  1.  Alopecia  areata.  Boy  been  afflicted  for  nearly  a 
year.  Of  interest  from  the  extent  of  the  disease  as  well  as  on 
account  of  the  obstinacy  of  the  affection.  First  started  on  the  fore- 
head and  gradually  extended  until  nearly  one-third  of  entire  seal}) 
denuded  of  hair.  No  history  of  contagion.  Been  coming  to  clinic 
for  several  months.  Very  little  tendency  for  hairs  to  return  under 
treatment. 

Case  2.  Young  lady.  Entire  scalp  devoid  of  hair.  Preced- 
ing fall  of  hair,  urticaria  attacked  face,  scalp  and  hands.    Also  had 
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neuralgic  pains  in  the  scalp,  but  no  pains  since  hair  fell  out.  Only- 
three  diseases  to  be  considered  in  diagnosing  a  case  of  this  sort: 
First,  specific;  second,  premature  alopecia,  and  third,  alopecia 
areata.  In  this  case  no  evidence  of  syphilis.  In  regard  to  general 
premature  alopecia  on  other  parts  of  the  body,  in  this  case  the  hair 
is  normal.  Seeing  it  as  we  do,  it  might  readily  be  mistaken  for 
general  premature  alopecia.  Considering  her  age,  twenty-seven, 
the  prognosis  is  fairly  good. 

Case  3.  Favus.  Giving  a  remarkably  clear  exhibition  of  the 
disease  before  beginning  treatment,  with  points  of  differentiation  of 
this  disease  from  eczema  capatis.  Disease  especially  common  among 
the  Polish  Jews,  and  in  the  clinics  in  Prague  there  are  plenty  of 
cases.  This  case  evidently  originated  in  this  country,  however. 
Disease  extremely  obstinate  to  treat.  Scalp  should  be  shaved, 
soaked  with  hot  water  and  then  carbolic  acid  or  chrysarobin  used, 
being  careful  that  it  does  not  run  into  the  eyes  and  make  trouble. 
Must  be  followed  carefully,  and  after  a  while  we  will  find  little  out- 
puts of  hair.  We  can  use  sulphur,  oleate  of  mercury,  lanolin,  etc. 
Best  to  use  lanolin  for  some  time  after  disease  has  apparently  disap- 
peared. 

Case  4.  Young  woman  with  ichthyosis  hystrix,  involving 
entire  surface  of  body  except  face  and  hands,  from  which  the 
thickened  and  hardened  brownish  epiderm  had  been  removed  by 
application  of  salicylic  acid,  oleate  of  mercury,  etc.  Disease  ap- 
peared soon  after  birth.  Usually  three  or  four  months  before  erup- 
tion becomes  manifest.  Prognosis  unfavorable  so  far  as  getting  rid 
of  the  disease  is  concerned,  although  locally  the  case  here  has 
responded  very  satisfactorily  to  treatment. 

Dr.  B.  Merrill  Ricketts  spoke  of  the  rarity  of  such  cases  and 
of  how  little  was  to  be  expected  from  treatment  further  than  pallia- 
tion. As  to  favus,  had  seen  not  more  than  six  or  seven  cases  in 
Cincinnati,  where  there  are  quite  a  good  many  Polish  Jews.  As  to 
alopecia  :  "I  have  in  mind  an  interesting  case  of  a  man  thirty-three 
years  old.  Came  to  me  for  treatment  for  hernia.  When  I  stripped 
him  I  found  he  had  not  a  hair  on  his  body — skin  was  white  as  mar- 
ble. I  gave  him  general  instructions  in  regard  to  himself,  but  do 
not  believe  there  has  a  hair  appeared  on  his  body  in  the  last  five 
years.  Cases  interesting  but  offer  little  encouragement.  Cannot 
tell  what  produces  the  disease  nor  what  benefit  the  treatment  will 
give." 

Dr.  A.  Steiner  read  a  report  of:  two  cases  or*  heart  disease, 
pointing  out  the  benefit  of  and  necessity  for  careful  examinations. 
Discussed  by  Drs.  Wenner,  Hoover,  H.  S.  Upson  and  Friedemann. 

Dr.  H.J.  Burdick  read  a  report  of  two  cases  of  marked  uterine 
disturbance.  The  first  a  case  of  repeated  abortion  in  a  woman  will- 
ing to  bear  children,  but  unable  during  last  five  years  to  carry  a 
foetus  longer  than  about  four  months,  even  when  kept  in  bed  and 
under  influence  of  opiates  at  period  for  menstruation.    Married  at 
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twenty;  pregnant  fifteen  days  later;  good  health;  good  history. 
Has  three  children,  aged  eight,  six  and  four  years.  First  abortion 
four  years  ago  at  about  third  month.  In  1892  aborted  at  fourth 
month  ;  sac  containing  foetus  discharged  unruptured,  foetus  making- 
active  movements  for  several  minutes  after.  Menstruation  regular 
up  to  time  of  abortion.  June,  1893,  aborted  at  second  month. 
December,  1893,  aborted  at  second  month.  Elevation  of  tempera- 
ture. Membranes  removed  with  curette.  November  23  to  Decem- 
ber 3,  1894,  nausea,  vomiting,  pelvic  pain,  and  on  November  26th 
free  uterine  haemorrhage.  Uterus  considerably  enlarged,  especially 
right  side,  suggesting  fibro-myoma.  Repetition  of  haemorrhage 
December  2d,  and  next  day,  under  anaesthesia,  Dr.  Robb  found 
lying  loose  in  the  uterus  a  foetus  of  seventh  or  eighth  week.  After 
removal,  a  second  foetus  in  unruptured  sac  was  found  and  cleared 
away.  Regular  menstruation  ;  five  abortions;  last  pregnancy,  two 
foetuses,  each  in  separate  sac. 

Second  case,  puncture  of  uterus  near  internal  os  by  attempts  of 
patient  to  induce  abortion  three  years  ago,  using  stiff  catheter  and 
stylet.  After  three  days'  use,  complained  of  bloating  and  air  blow- 
ing off  from  uterus.  Aborted  after  three  weeks,  followed  by  accel- 
erated pulse,  chills,  and  temperature  103°  F.  Quickly  subsided, 
however,  and  patient  soon  about  again.  Thereafter  to  present  time 
discharge  of  air  constantly,  with  noise  so  loud  as  to  attract  attention 
of  members  of  the  family.  Discharge  always  relieved  the  bloating. 
Patient  examined  recently  under  anaesthesia  by  Dr.  Robb,  who 
readily  passed  a  uterine  sound  through  the  sinus  six  inches  into  the 
abdominal  cavity.  Uterus  curetted  and  packed  wTith  iodoform 
gauze,  no  air  escaping  while  gauze  was  in  situ,  but  passing  again  as 
soon  as  removed. 

Dr.  Robb. — <£In  regard  to  the  second  case,  one  might  think 
that  the  sound  had  penetrated  the  uterine  wall  when  making  the 
examination  ;  but  I  am  quite  positive  that  it  glided  in  without  any 
pressure  whatsoever.  I  also  introduced  a  No.  15  Hegar  dilator 
without  the  least  resistance.  Am  not  absolutely  sure  that  the 
trouble  was  due  entirely  to  the  false  passage,  but  it  certainly  is 
interesting  and  seems  possible.  We  know  that  catheters,  hair-pins, 
etc.,  have  been  introduced  into  the  uterus,  and  thus  found  their 
way  into  the  abdominal  cavity.  As,  for  instance,  Froin's  case  in 
Strassburg,  in  1887,  in  which  a  straightened  hair-pin  had  been  used. 
It  worked  its  way  into  the  right  Fallopian  tube,  as  demonstrated  at 
the  operation.  A  case  in  my  own  experience  several  years  ago,  in 
which,  upon  section  for  adherent  appendages,  I  found  a  rubber 
catheter  lying  loose  in  the  abdominal  cavity.  Another  case  recently 
reported  here  by  Dr.  Dudley  P.  Allen,  where  a  catheter  which  had 
evidently  been  used  to  produce  abortion  had  found  its  way  into 
the  muscles  of  the  abdomen." 

Dr.  W,  H.  Humiston. — "In  the  first  case  I  would  like  to 
inquire  if  there  was  quite  a  degree  of  laceration  of  the  cervix?" 
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Answer: — No.  "Chronic  inflammation  will  produce  abortion  at 
any  time  after  three  weeks  up  to  four  months.  Another  great  cause 
is  syphilis,  but  no  such  history  in  this  case.  It  might  be  possible 
that  through  the  husband  and  the  blood  supply  of  the  child  she 
would  have  a  syphilitic  taint  without  the  other  manifestations." 

Dr.  G.  A.  Oravig. — "I  have  had  under  observation  for  a 
number  of  years  a  case  similar  to  the  first  reported.  First  time  I 
saw  her  in  premature  labor,  six  and  one-half  months.  First  preg- 
nancy. After  that,  covering  a  period  of  three  or  four  years,  there 
were  three  miscarriages  at  five  months,  each  as  near  the  end  of  five 
months  as  possible  to  determine.  She  seemed  to  be  perfectly 
healthy  ;  never  any  disease  since  childhood  ;  very  anxious  to  have  a 
child.  I  tried  a  number  of  remedies  to  avoid  miscarriage,  but  of 
no  avail.  After  the  last  I  suggested  that  if  she  adopt  a  child  or 
nurse  and  raise  it  to  a  proper  age  it  might  have  a  good  effect  upon 
her,  might  produce  a  change  in  the  uterus.  A  child  a  month  old 
was  secured  and  she  nursed  and  raised  it.  Within  a  few  months 
after  weaning  the  child  she  was  delivered  of  a  healthy  child,  and 
since  then  one  more,  and  is  now  pregnant  again." 

Dr.  C.  W.  Smith  exhibited  an  interesting  array  of  bacteria 
cultures,  recently  brought  from  New  York,  and  a  display  of  instru- 
ments for  ear,  nose  and  throat  work. 

Dr.  X.  C.  Scott  presented  the  following  resolution: 

Whereas,  the  constitution  and  by-laws  of  the  Cleveland  Med- 
ical Society  provides  that  any  legal  medical  practitioner  is  eligible 
to  membership  in  said  society  [no  such  provision],  and, 

Whereas,  at  the  last  meeting  the  amendment  which  was  pro- 
posed to  make  the  constitution  and  by-laws  of  said  Cleveland  Medi- 
cal  Society  to  conform  to  the  constitution,  by-laws  and  code  of 
ethics  of  the  American  Medical  Association,  was  rejected  and  laid 
on  the  table,  therefore, 

Resolved,  That  the  active  membership  of  said  Cleveland  Medi- 
cal Society  shall  be  open  to  any  legal  practitioner  of  the  city  and 
county,  no  distinction  being  made  in  regard  to  the  school  of  medi- 
cine to  which  said  legal  practitioner  of  medicine  may  belong. 

The  point  being  raised  that  the  constitution  provides  that  mem- 
bers shall  be  regular  physicians,  the  question  was  then  upon  the 
definition  of  the  word  regular. 

Dr.  R.  M.  Woodward,  M.  H.  S.,  quoted  partially  the  defini- 
nition  as  given  by  the  surgeon-general. 

Dr.  H.  S.  Upson  then  moved  that  the  word  "regular"  in  our 
constitution  shall  mean  "a  legally  qualified  practitioner  of  medi- 
cine."   Carried,  eleven  to  six. 

W.  F.  Brokaw,  M.  D.,  Sec'y. 
P.  S.  The  entire  proceedings  were  in  violation  of  the  consti- 
tution in  not  laying  the  matter  over  for  one  month  and  notifying 
all  the  members.  At  the  meeting  of  February  22d,  however,  the 
entire  matter  was  reconsidered,  and  the  society  now  stands  exactly 
where  it  did  before. 
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EDITORIAL. 


"HOBBIES." 

We  presume  medical  journals,  like  everybody  else,  have  the 
right  to  ride  hobbies ;  but  when  one  is  ridden  to  such  extremes  as 
our  Pittsburg  cotemporary  does,  that  of  advertising  in  the  Journal 
of  the  American  Medical  Association,  it  makes  us  very  weary.  We 
could  have  some  patience  with  our  neighbor's  crotchets  so  long  as 
he  practiced  what  he  preached.  But  now  that  he  is  advertising 
Fairchild's  " Panopepton,"  "  Baker's  Codliver  Oil,"  "Mackintosh 
Supporters,"  "  Alloinum,"  Marchand's  "Peroxide,"  Fehr's  "Com- 
pound Talcum,"  Boehringer's  "Cocaine,"  Parke,  Davis'  "Kola 
Cordial,"  together  with  patent  adjustable  eye-glasses,  mineral 
waters  without  end,  Hoff's  "Extract  of  Malt"  Liquors,  whole- 
sale and  retail,  private  maternity  retreats,  etc.,  etc.  all  excellent 
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in  their  way,  but  no  better  or  no  worse  than  many  of  those  adver- 
tised in  the  Journal  of  the  association,  we  think  it  is  time  to  let  up 
on  the  old  "chestnut  "  of  advertising  in  the  Journal  of  the  Ameri- 
can Medical  Association. 


PATHOLOGY  IX  CLEVELAND. 

With  that  " conservatism"  which  is  the  watch-word  of  the  com- 
munity, there  is  still  much  worship  of  the  traditional  in  the  local 
medical  circles.  In  no  special  department  is  this  tendency  more 
manifest  than  in  pathology.  It  is  no  exaggeration  to  say  that  so 
far  as  the  appointments  for  a  proper  study  of  pathology  are  con- 
cerned, Cleveland  is  a  decade  behind  other  American  cities  of  its 
size  and  pretension.  This  poverty  in  pathology  is  naturally  reflected 
to  all  departments  of  medicine  in  which  this  science  is  fundamental, 
and  as  a  result  we  have  a  poorer  medicine  and  a  poorer  surgery  in 
Cleveland  than  would  be  the  case  were  the  study  of  pathology 
properly  encouraged.  That  zest  and  flavor  which  a  knowledge  of 
pathology  lends  to  all  work  in  clinical  medicine  and  surgery  are 
prominently  absent  in  the  otherwise  excellent  contributions  of  Cleve- 
land physicians.  Exactly  why  this  should  be  so  is  a  little  difficult 
to  understand,  for  while  the  worship  of  tradition  is  prevalent  in  our 
local  mediciue,  the  model  chosen  has  been  largely  German,  and 
here,  of  course,  the  importance  of  pathology  is  always  emphasized. 

In  gross  pathology  we  are  sorry  to  say  that  the  example  set  by 
the  great  Yirchow  has  not  been  religiously  followed.  It  is  true  that 
many  autopsies  are  made  by  Cleveland  doctors,  but  most  of  these 
autopsies,  iu  their  technique  and  in  their  scientific  results,  have  little 
improvement  over  the  necropsies  of  the  days  before  the  father  of 
cellular  pathology  was  born.  Every  physician  in  Cleveland  is  his 
own  pathologist,  and,  unfortunately,  the  results  obtained  by  every 
man  differ  in  value,  until  the  sum-total  becomes  very  small  indeed. 
Even  in  so  fundamental  a  particular  as  the  technique  of  a  systematic 
post-mortem  examination,  very  little  is  done,  and  as  to  the  preser- 
vation and  utilization  of  the  material  for  gross  or  microscopic  speci- 
mens, comparatively  nothing  is  done.  The  further  refinements  of 
an  autopsy,  like  a  complete  and  valuable  record,  a  thorough  bacter- 
iological analysis,  etc.,  are  quite  out  of  the  question. 
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The  appointments  for  gross  pathology  in  Cleveland  are  ante- 
bellum.   Not  a  hospital  in  this  great  city  has  an  autopsy-room 
worthy  of  the  name  ;  and  as  for  such  a  luxury  as  a  nicely  appointed 
autopsy-amphitheatre,  even  the  dream   seems  hopeless.  While 
the  medical  profession  of  this  city  has  invited  several  hundred 
medical  students  into  its  midst  on  the  promise  of  "unexcelled 
teaching  facilities,"  absolutely  no  provision  has  been  made  for 
teaching  these  students  the  gross  lesions  of  disease.     Now  and 
then  a  little  band  of  enthusiastic  students  will  submit  to  the 
inconveniences  of  some  cold,  stuffy  little  room  in  a  private  dwelling 
or  in  an  undertaking  shop,  in  order  to  witness  an  autopsy  ;  but  the 
inconveniences  are  such  as  to  dampen  the  ardor  of  a  Virchow  him- 
self. Many  a  Cleveland  medical  student  leaves  his  Alma  Mater  with- 
out knowing,  from  actual  contact,  the  difference  between  a  fatty  liver 
and  an  hydatid  cyst.    Not  that  Cleveland  lacks  proper  hospital 
facilities,  for,  in  this  respect,  no  fault  can  be  found  ;  but  because 
pathology  is  an  unacquired  art,  no  provisions  have  been  made. 
Even  at  the  City  Hospital,  that  magnificent  field  for  clinical  and 
pathological  study,  what  is  done?    Two  dirty,  barren,  cold  rooms 
represent  the  male  and  female  morgues.    The  magnificent  addition 
of  a  pine  board  slab  and  a  couple  of  saw-horses  complete  the  list  of 
autopsy  conveniences.    The  pleasure  of  obtaining  autopsies  lies 
entirely  in  the  hands,  not  of  the  hospital  pathologists,  appointed  by 
the  staff  of  attending  physicians,  but  of  the  two  resident  physicians. 
The  internes  are  compelled  to  obtain  these  autopsies  at  the  risk  of 
their  positions,  since  a  power  that  is  over  them  has  decreed  that  no 
post-mortem  examinations  shall  be  made  in  this  hospital.    At  some 
uncanny  hour  in  the  dead  of  the  night,  when  the  internes  feel  charit- 
ably disposed,  the  pathologist  steals  out  into  the  miserable  autopsy- 
rooms,  and,  with  the  company  of  a  few  enthusiastic  colleagues,  makes 
what  he  is  forced  to  style  an  "autopsy."    No  medical  students  are 
allowed  at  these  secret  sessions,  and  the  only  physicians  who  are 
privileged  to  attend  are  the  few  intimate  friends  invited  by  the 
internes  or  by  the  pathologist.    These  more  enthusiastic  than  dis- 
creet gentlemen  stand  about  with  chattering  teeth  and  oozing  scien- 
tific ardor,  attempting  to  catch  a  glimpse  of  the  performance.  Long 
after  midnight  this  band  steals  homeward  again.    This  is  gross 
pathology  in  the  Cleveland  City  Hospital! 
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The  worst  feature  of  all  is  that  this  picture,  which  has  beeu 
drawn  from  stern  reality,  of  the  pathological  facilities  at  the  City 
Hospital,  represents  the  brightest  side  of  gross  pathology  in  Cleve- 
land. No  other  hospital  in  the  city  can  offer  a  pathologist  even 
such  facilities  as  are  offered  at  the  city  institution  !  Half  a  dozen 
hospitals  make  no  pretenses  of  actual  pathological  work  at  all,  and 
in  the  others  an  autopsy  is  occasionally  obtained  at  some  dwelling  or 
undertaking  establishment. 

Two  of  the  leading  medical  schools  of  the  city  have  recently 
imported  pathologists  into  their  faculties,  and  these  pathologists  are 
expected  to  teach  their  students  microscopic  pathology  without 
being  able  to  demonstrate  the  gross  lesions  of  disease,  unless  they 
are  so  courageous  as  to  risk  their  lives  at  the  City  Hospital,  and 
steal  away  a  few  organs  to  show  to  their  classes. 

As  to  clinical  pathology  and  bacteriology,  the  local  profession 
seems  to  have  no  conception  of  when  such  services  are  indicated,  or 
what  compensation  such  work  deserves.  One  member  of  the  patho- 
logical fraternity,  it  is  true,  gets  some  work  in  clinical  pathology, 
and,  we  are  informed,  realizes  the  princely  sums  of  twenty-five  cents 
to  two  dollars  for  risking  his  life  in  the  examination  of  sputum  for 
the  tubercle  bacillus.  Fees  for  urinary  examinations,  blood  exam- 
inations, tissue  examinations,  on  the  same  magnificent  scale! 

A  few  charitably  disposed  physicians  have  called  upon  these 
much-abused  pathologists  to  make  autopsies  for  them  in  private 
cases,  but  we  have  not  learned  that  the  pathologists  ever  received  a 
fee  for  their  labors.  In  fact,  several  instances  have  inclined  us  to 
the  belief  that  even  the  pathological  material,  which  is  the  only 
reward  obtained  from  these  laborious  autopsies,  is  coveted  by  the 
clinicians. 

When  pathology  shall  be  properly  appreciated  and  properly 
provided  for,  then,  and  not  till  then,  will  the  clinical  work  and 
clinical  contributions  of  this  city  assume  a  worthy  place  in  Ameri- 
can medicine. 

It  is  only  justice  to  the  staff  of  the  City  Hospital  to  state  that 
they  have  made  repeated  efforts,  both  as  a  staff  and  individually, 
to  secure  greater  advantages  in  the  way  of  autopsies  ;  but  the 
"  powers  that  be"  are  obstinately  prejudiced  against  such  useless 
and  harrowing  procedures. 


DR.  JAMIX  STRON'i. 


Now  and  again  it  becomes  our  sad  duty  to  mark  the  ravages 
of  time  iu  the  ranks  of  the  profession  of  Cleveland.  This  time  we 
chronicle  the  death,  which  occurred  on  January  29th,  of  a  member 
well  known  to  many  of  the  readers  of  the  Gazette,  and  to  the 
profession  and  the  public  of  northern  Ohio. 

Jamin  Strong  was  born  in  Parma,  near  Rochester,  New  York. 
November  27,  1825,  and  was,  therefore,  in  his  seventieth  year  at 
the  time  of  his  death.  His  parents,  James  and  Balsora  Strong, 
were  born  in  Connecticut,  but  had  moved  to  Parma  in  1818.  He 
attended  the  public  schools  of  Parma  until  he  was  twelve  years  old, 
when  the  family  removed  to  Lorain  Co.,  Ohio,  where  he  continued 
several  years  longer  in  the  public  schools,  also  studying  Latin, 
Greek,  botany  and  chemistry  with  an  elder  sister.  In  1840  he 
entered  the  office  of  the  well-known  Dr.  Eber  AVard  Hubbard, 
remaining  with  him  as  a  student  until  1849,  excepting  when  attend- 
ing medical  lectures.  He  graduated  from  Cleveland  Medical  (now 
Western  Reserve)  College  in  '49,  being  a  classmate  of  Dr.  Proctor 
Thayer,  who  died  October  1,  1890. 

After  graduating,  Dr.  Strong  entered  a  partnership  with  Dr. 
Hubbard,  which  was  terminated  a  year  later,  when  the  latter  was 
obliged  to  go  south  for  his  health.  He  remained  in  practice  at 
Elyria  for  the  next  twenty  years.  He  married,  in  '58,  Miss  Nettie 
Lincoln.  In  '69  Dr.  Strong  was  elected  a  member  of  legislature 
from  Lorain  County,  but  resigned  at  the  close  of  the  first  session. 
The  next  year  he  sold  out  at  Elyria  and  moved  to  Oberlin,  Mrs. 
Strong's  former  home,  and  spent  the  next  four  years  in  study  and 
travel.  November  19,  1875,  he  was  appointed  by  the  governor, 
superintendent  of  the  Northern  Ohio  Insane  Asylum  (now  Cleve- 
land State  Hospital),  which  position  he  held,  regardless  of  political 
changes,  for  fifteen  years.  In  1891,  when  Mayor  Rose  was  elected, 
Dr.  Strong  was  appointed  health  officer  of  Cleveland.  At  the  end 
of  his  term  he  opened  an  office  in  the  Cuyahoga  building,  and  prac- 
ticed in  mental  and  nervous  diseases  up  to  the  time  of  his  death. 

Dr.  Strong  first  became  widely  known  through  his  connection 
with  the  Northern  Ohio  Insane  Asylum,  where  he  proved  himself  a 
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very  zealous  and  efficient  superintendent.  His  greatest  talent  was 
in  the  line  of  managing  such  an  institution  and  in  the  study  of  the 
class  of  cases  there  presented.  He  was  very  fond  of  reading  the 
literature  of  psychiatry,  and  never  better  pleased  than  when  dilat- 
ing on  some  topic  of  that  kind  before  a  meeting  of  medical  men, 
when  his  sonorous  voice  and  emphatic  manner  of  delivery  added 
greatly  to  the  impressiveness  of  his  discourse.  He  was  a  member 
of  the  Cleveland  and  of  the  Cuyahoga  County  Medical  Societies. 
Dr.  Strong  was  especially  courteous  to  physicians  visiting  the  asy- 
lum, either  on  business  or  through  scientific  interest,  and  we  shall 
always  remember  with  pleasure  such  occasions. 

Dr.  Strong  was  frequently  called  to  testify  in  various  courts  of 
this  and  adjacent  states,  as  expert  witness  in  cases  involving  the 
question  of  mental  condition.  He  was  not  easily  deceived  by  fine- 
spun theories  of  counsel  and  their  hypothetical  cases,  nor  by  the 
clever  imitations  of  malingerers,  and  acquitted  himself  creditably 
through  several  noted  murder  trials.  In  1881  he  was  one  of  the 
witnesses  summoned  in  the  trial  of  Guiteau  for  the  assassination  of 
President  Garfield.  Dr.  Strong  took  the  ground  that  Guiteau  was 
not  dominated  by  a  delusion. 

During  his  incumbency  at  the  asylum,  Dr.  Strong  delivered 
two  courses  of  lectures  at  Wooster  Medical  College.  He  wrote  a 
number  of  papers,  several  of  which  have  appeared  in  the  Gazette. 
Among  the  more  important  may  be  mentioned  one  on  "Education 
as  a  Factor  in  the  Prevention  of  Insanity,"  "Physical  Aids  to  the 
Study  of  Mind,"  "Different  Phases  of  Epilepsy  and  Hints  on  Their 
Diagnosis."  This  was  a  very  favorite  topic  with  Dr.  Strong. 
"The  Melancholy  Type  and  its  Relation  to  the  Crises  of  Life," 
"The  Emotions  and  How  to  Manage  Them,"  "Psychology  the 
Key  to  Medical  Science,"  "The  Influence  of  Alcohol  on  the  Brain 
and  Nervous  System." 

Dr.  Strong's  death  was  very  sudden  and  unexpected.  He 
had  been  in  his  usual  health  all  winter  until  about  three  weeks 
before  the  day  of  his  death,  when  he  suffered  what  appeared  a  mod- 
erate attack  of  grippe.  From  this  he  was  convalescent  and  had  for 
several  days  taken  walks  in  the  vicinity  of  his  home.  On  the 
29th,  as  he  sat  down  to  dinner,  he  seemed  to  feel  quite  well  and 
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cheerful,  and  remarked  that  he  intended  to  go  down  to  his  office  in 
the  afternoon.  He  was  in  the  midst  of  a  reminiscent  story  when 
he  abruptly  paused  and  dropped  his  head  to  one  side,  but  recovered 
so  quickly  that  the  family  was  not  alarmed  until  he  said,  "Why, 
where  am  I?  I  must  have  been  asleep."  He  then  rose,  saying  he 
felt  sick,  and  asked  for  his  daughter  Mary,  though  she  was  by. 
He  walked  into  his  study  adjoining,  sank  on  a  couch  and  immedi- 
ately expired.  Dr.  Strong's  wife  died  in  1889,  and  his  eldest  son, 
Win.  H.  Strong,  in  '93.  He  is  survived  by  a  daughter,  Miss  Mary 
L.  Strong,  and  two  sons,  Messrs.  Harry  M.  and  Charles  J.  Strong. 

Thus  one  by  one  the  prominent  figures  in  the  history  of  the 
local  profession  are  called  and  are  carried  to  their  long  home.  The 
feeling  of  loss  and  regret  at  each  departure  should  be  lessened  when 
we  reflect  that  the  summons  came  not  all  too  soon,  but  time  was 
allowed  to  attain  a  ripe  old  age  and  the  enjoyment  of  a  large  meas- 
ure of  success  in  the  chosen  Hue  of  effort. 


THE  CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 

We  wish  once  more  to  call  the  attention  of  our  local  profession, 
as  well  as  those  from  surrounding  towns,  to  the  excellent  work  done 
by  this  old  society.  At  the  last  meeting,  Dr.  Himes  presented  a 
most  timely  and  profitable  paper  on  "The  Place  of  the  Parasite  in 
the  Animal  and  Vegetable  Kingdoms." 

Dr.  Hart's  report  of  a  case  of  administration  of  chloroform 
under  difficulties  was  one  of  the  neatest  bits  of  word  painting  we 
have  ever  heard.  There  was  a  tone  of  pathos  in  the  sketch  such 
as  is  only  heard  a  few  times  in  a  life-time. 

Dr.  Hanson's  report  of  a  case  of  abscess  of  the  Antrum  of  High- 
more  in  a  child  was  all  that  such  a  report  should  be. 

Dr.  Brashear's  report  on  "Progress  in  Medicine"  was  bristling 
with  classic  illustration  and  scraps  of  satire  that  kept  the  members 
present  on  the  qui  vive  or  in  constant  bursts  of  laughter. 

Altogether  it  was  a  program  such  as  could  not  be  surpassed 
anywhere.  We  are  sure  if  these  meetings  were  held  in  the  evening 
instead  of  afternoon  the  attendance  would  be  doubled  or  trebled  in 
a  few  months.  Annual  election  of  officers  April  4th,  at  Y.  M.  C.  A. 
building  at  3  p.  m. 
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DR.  LEARTUS  CONNOR. 

With  the  March  number,  Dr.  Connor  closed  twenty-four  years 
of  editorial  conduct  of  the  American  Lancet,  and  with  Dr.  Connor's 
retirement  from  the  editorial  chair  the  publishers  decided  to  discon- 
tinue the  publication  of  this  most  valuable  periodical.  The  pub- 
lisher says,  "Indeed,  to  such  a  degree  has  the  Lancet  been  the 
creature  of  Dr.  Connor's  peculiar  qualifications,  that  it  is  deemed 
futile  to  seek  a  successor  able  to  supply  his  place  in  the  esteem  of 
its  subscribers." 

We  have  long  looked  upon  the  Lancet  as  one  of  our  most  val- 
uable exchanges,  and  it  is  with  a  sense  of  personal  loss  that  we  shall 
miss  its  kindly  visits.  It  is  a  reproach  to  American  medicine  that 
medical  journals  of  such  high  order  as  the  Lancet  should  be  per- 
mitted to  suspend  publication,  while  trashy  journals  that  are  a  dis- 
grace to  our  civilization  "flourish  like  a  green  bay  tree." 

The  only  hope  for  American  medicine  is  in  a  higher  medical 
education,  and  we  are  sure  that  Dr.  Connor  will  find  time  from  his 
arduous  private  practice  to  wield  his  facile  pen  in  this  cause  through 
other  channels,  and  we  hope  may  live  to  see  many  of  the  reforms 
he  has  so  ably  advocated,  bear  fruit  an  hundred  fold. 


PERISCOPE. 

BY  W.  E.  LOWER,  M.  D. 

CONTRIBUTION  TO  THE  CLINICAL  STUDY  OF  PRIMITIVE  PHLEBITI> . 

(J.  Daguillon  These  :  Paris,  1894.) 

The  author  studied  a  form  of  primitive  phlebitis  which  some- 
times shows  itself  in  arthritis.  The  disease  appears  clinically  as  a 
localized  inflammation  of  the  veins  of  the  lower  extremities  without 
presenting  the  acuteness  of  symptoms  of  other  forms  of  phlebitis. 
Pain  increases  slowly,  there  is  a  tendency  to  relapse  and  to  repeti- 
tion of  the  disease,  making  it  a  serious  affection.  The  author  for- 
mulates the  following  conclusions: 

First.  It  is  a  form  of  primitive  phlebitis,  that  is  to  say,  iso- 
lated from  all  proximate  determining  causes. 

Second.  Primitive  phlebitis .  recognizes  the  influence  of  a 
general  diathesis  exercised  by  the  arthritic  constitution,  tainted  or 
not,  by  gout. 
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Third.  From  a  clinical  point  of  view  it  presents  a  special 
physiognomy,  limited,  localized,  superficial,  and  appears  always  upon 
the  lower  extremities;  local  reaction  is  slight;  general,  nil.  Its 
evolution  slow,  it  extends  upward  progressively  by  successive 
"  thrusts"  of  the  inflammation  relapsing  and  repeating  itself. 

Fourth.  The  prognosis  is  serious  because  of  the  facility  of  the 
formation  of  emboli. 

Fifth.    Its  anatomical  and  physiological  study  is  yet  to  be  made. 


RELATION  OF  A  CASE  OF  RAPID  INFECTION  BY  THE 

PNEUMONOCOCCUS  OF  TALAMON. 

(Casanova  :  Arch,  de  Med.  Navali  et  Coloniale.) 

Pneumonia  with  excessive  cephalalgia,  delirium,  agitation, 
hyperesthesia,  etc.  Death  on  fifth  day.  Autopsy:  Red  hepatiza- 
tion and  suppurative  meningitis.  Pneumonococcus  in  pure  cultures 
in  the  meningeal  pus.  The  air  cells  of  the  hepatized  lung  were 
filled  with  pneumonococci. 


NEW  TREATMENT  FOR  FIBRINOUS  PLEURISY. 

De  Cerenville  practiced  intra-plural  injections  of  sterilized 
olive-oil  with  excellent  results  after  other  treatment  had  failed  to 
relieve. 


DEATH  FROM  HEMORRHAGE  CAUSED  BY  BILIARY  CALCULI. 

G.  Marion,  in  Mercredi  Medical,  reports  a  case  of  a  woman 
sixty  years  old  who,  during  a  severe  attack  of  biliary  colic,  was 
suddenly  prostrated  by  a  severe  haemorrhage  from  the  mouth,  the 
nose  and  the  anus,  causing  death  half  an  hour  afterward.  Autopsy 
revealed  a  calculus  the  size  of  a  pigeon's  egg,  and  a  carcinoma  of 
-  .  the  bile  duct.  The  haemorrhage  was  caused  by  the  rupture  of  one 
of  the  branches  of  the  hepatic  artery.  The  author  refers  to  an 
observation,  by  Schmidt,  of  a  fatal  haemorrhage  in  a  similar  attack 
caused  by  rupture  of  an  aneurism  of  the  right  branch  of  the  hepatic 
artery. 


POST-CONNUBIAL  INSANITY  DURING  PREGNANCY  TREATED 

BY  ARTIFICIAL  ABORTION. 

(G.  Selvatico-Estense :  U  Manicomio  Moderno.) 

Seven  days  after  the  first  coition  the  symptoms  appeared  and 
persisted.  At  the  end  of  four  months  artificial  abortion  was  per- 
formed. Improvement  immediately  followed.  One  month  after- 
ward, intelligence  returned,  and  at  the  end  of  six  months  all  symp- 
toms of  insanity  had  disappeared.    The  case  is  interesting  on  account 
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of  the  prompt  appearance  of  insanity  after  coition,  the  persistency 
of  the  symptoms,  and  the  success  of  the  artificial  abortion.  This 
operation  has  been  practiced  on  account  of  the  dangers  that  the 
mother  and  the  infant  run  in  the  insanity  during  confinement,  even 
if  this  be  accomplished  quickly  and  without  pain.  It  is,  above  all, 
justifiable  from  the  importance  of  heredity  which  rests  upon  the 
child  in  case  it  should  escape  from  the  dangers  of  gestation,  of  par- 
turition and  of  lactation. 


NEW  BOOKS. 

For  sale  by  The  Book  Shop,  Garfield  Building,  Bond  Street,  Cleveland,  Ohio. 


Syllabus  of  Gynaecology.  Based  on  the  American  Text-Book  of  Gynae- 
cology. By  J.  W.  Long,  M.  D.,  Richmond,  Professor  of  Gynaecology 
and  Pediatrics  in  the  Medical  College  of  Virginia,  etc.  Philadelphia : 
W.  B.  Saunders,  1895.    Price  $1.00,  net. 

In  this  Syllabus  is  given  in  condensed  form  about  all  the 
essential  points  which  the  student  or  practitioner  usually  deems  it 
necessary  to  be  familiar  with  in  this  branch  of  medicine.  As  a 
companion  to  the  "American  Text-Book  of  Gynaecology,"  it  will 
certainly  be  invaluable  to  those  who  possess  that  magnificent  work. 
It  is  of  convenient  size  to  carry  in  the  pocket. 

Biddle's  Materia  Medica  and  Therapeutics.  Thirteenth  edition. 
For  the  use  of  students  and  physicians.  By  Prof.  John  B.  Biddle, 
M.  D.,  Professor  of  Materia  Medica  in  Jefferson  Medical  College,  Phil- 
adelphia. The  thirteenth  edition,  thoroughly  revised  by  Clement  . 
Biddle,  M.  D.,  Assistant  Surgeon  U.  S.  Navy.  With  64  illustrations 
and  a  clinical  index.    Philadelphia  :  P.  Blakiston,  Son  &  Co.,  1895. 

This  is  one  of  the  best  hand-books  of  materia  medica  and  ther- 
apeutics for  the  student  which  we  know  of.  The  editor  has  taken 
special  pains  in  each  successive  edition  to  keep  it  as  nearly  as  possi- 
ble abreast  with  the  progress  in  therapeutics  in  its  relation  to  prac- 
tical medicine.  The  thirteenth  edition  contains  notices  of  many 
new  and  important  agents,  and  all  other  articles  show  careful  revi- 
sion. The  present  edition  has  been  made  to  conform  to  the  last  U. 
S.  Pharmacopea,  and  the  doses  of  all  drugs  are  given  in  both  the 
apothecaries'  and  metric  systems. 
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Notes  on  the  Newer  Remedies  :  Their  Therapeutic  Applications  and 
Modes  of  Administration.  By  David  Cerna,  M.  D.,  Ph.  D.,  Demon- 
strator of  Physiology  and  Lecturer  on  the  History  of  Medicine  in  the 
Medical  Department  of  the  University  of  Texas,  etc.  Second  edition, 
revised  and  enlarged.  Philadelphia:  W.  B.  Saunders,  1895.  Price, 
si.  25. 

All  the  newer  therapeutic  ageuts  of  any  merit  are  clearly  de- 
scribed in  this  handy  little  book,  which  has  reached  a  second  edition 
in  so  short  a  time.  In  this  manual  we  have  given,  first,  the  chem- 
ical composition,  then  follows  an  account  of  the  physical  properties, 
solubility,  physiological  action,  therapeutic  applications,  adminis- 
tration and  toxicology  of  the  various  agents. 

The  book  is  a  valuable  companion  to  the  larger  works  on  mate- 
ria medica  and  therapeutics,  is  thoroughly  up  to  date,  and  is  of 
moderate  price,  thus  bringing  it  within  the  reach  of  all. 

Dose-Book  and  Manual  of  Prescription-Writing.  With  a  list  of  the 
Official  Drugs  and  Preparations,  and  also  many  of  the  Newer  Reme- 
dies, now  frequently  used,  with  their  doses.  By  E.  Q.  Thornton,  M. 
D.,  Ph.  G.,  Demonstrator  of  Therapeutics  of  Jefferson  Medical  College 
of  Philadelphia,  etc.  Philadelphia  :  W.  B.  Saunders,  1895.  Saun- 
ders's New  Aid  Series. 

w  e  can  recommend  this  book  as  a  very  useful  one  to  students 
who  wish  to  attain  the  art  of  prescribing  in  the  most  correct  and 
effective  manner,  and  the  practitioner  can  learn  from  its  pages  much 
that  will  be  of  benefit  to  him  in  his  daily  work.  After  a  brief 
account  of  weights  and  measures — including  an  unusually  clear  and 
satisfactory  description  of  the  metric  system — the  author  gives  a 
concise  exposition  of  the  grammatical  principles  on  which  prescrip- 
tions are  based,  and  the  signs  and  symbols  employed.  Excellent 
rules  are  here  laid  down  regarding  the  combination  of  medicines, 
their  incompatibilities,  etc.,  with  many  examples  of  prescription- 
writing,  interspersed  with  practical  hints,  cautions  and  remarks. 

Under  the  heading  "Dosage  and  Method  of  Administering," 
is  given  information  which  all  physicians  should  possess  in  order  to 
prescribe  intelligently.  Nearly  one-half  of  the  book  is  devoted  to 
a  list  of  official  and  officinal  drugs  and  preparations,  writh  their 
minimum  and  maximum  dose.  This  will  prove  of  great  help  for 
reference. 

Like  the  previous  two  volumes  of  the  Saunders  Aid  Series,  the 
present  one  is  tastily  gotten  up. 
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Laboratory  Guide  for  the  Bacteriologist.  By  Langdon  Frothing- 
ham,  M.  D.  V.,  Assistant  in  Bacteriology  and  Veterinary  Science, 
Sheffield  Scientific  School,  Yale  University.  Sixty-one  pages.  Illus- 
trations— figures  two,  plates  two.  Philadelphia:  W.  B.  Saunders, 
1895. 

From  this  rather  pretentious  title,  and  from  the  author's 
position  in  one  of  our  eastern  fountain-heads  of  learning,  one  would 
naturally  expect  to  find  something  of  value  in  this  little  pamphlet 
with  its  flexible  cover  and  green  label.  Such  anticipations,  how- 
ever, are  sadly  disappointed.  The  book  contains  thirty-one  leaves 
of  good  white  paper.  On  twenty-four  of  these  leaves,  but  a  single 
page  is  occupied  with*  printed  matter.  Just  why  the  author  has 
left  twenty-four  blank  pages  in  his  booklet  is  not  explained  ;  but 
we  infer  that  he  intends  that  his  readers  will  fill  those  pages  with 
something  original  and  valuable — thus  supplying  a  most  obvious 
want. 

The  fact  of  the  matter  is  that  these  pages  contain  absolutely 
nothing  original  unless  it  is  the  author's  coinage  "  butter-side,"  by 
which  he  facetiously  refers,  on  every  possible  occasion,  to  the  film- 
side  of  prepared  cover-glasses.  If  by  "bacteriologist"  is  meant 
the  professional  worker,  then  the  presumption  of  these  few  pages 
is  remarkable,  for  the  bacteriologist  who  has  not  long  ago  acquired 
the  methods  herein  described,  which  are  at  the  very  foundations  of 
his  specialty,  is  not  worthy  the  name.  As  for  students  and  begin- 
ners in  bacteriology,  there  is  not  enough  of:  system  and  detail  in  any 
of  the  author's  descriptions  to  be  at  all  useful. 

The  booklet  is,  in  fact,  a  poorly  done  compilation  from  the 
chapters  on  technique  of  our  bacteriological  text-books,  and  we 
cannot  otherwise  conclude  than  that  sixty-one  pages  of  good  white 
paper,  some  printer's  ink  and  some  labor,  have  all  been  wasted  on 
what  might,  at  a  stress,  be  found  to  contain  enough  material  for  an 
ordinary  journal  article. 

Three  very  pretty  micro-photographs  and  one  colored  plate 
relieve  the  poverty  of  the  booklet,  but  these  illustrations  are  not 
worth  seventy-five  cents,  the  price  charged  for  this  booklet,  for 
corresponding  micro-photographs  are  to  be  found  in  the  bacterio- 
logical text-books. 
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When  will  doctors  cease  writing  simply  to  see  their  names  on 
the  author's  lists ;  when  will  publishers  cease  perpetrating  such 
material  on  the  profession  ;  and  when  will  the  profession  resent 
these  impositions  on  its  endurance? 


NOTES  AND  COMMENTS. 


Dp.  H.  W.  Quirk  has  returned  from  abroad,  where  he  has  been 
studying  for  several  months. 

Dr.  John  B.  Walkinshaw,  W.  R.  U.,  '83,  has,  we  are 
pleased  to  see,  been  appointed  by  Gov.  MacCorkle,  a  member  of 
the  state  board  of  health  of  West  Virginia.  This  is  about  the 
highest  honor  that  can  be  conferred  upon  a  physician  in  that  state. 

Editor  "Cleveland  Medical  Gazette." — Dear  Sir:  Please 
publish  in  your  journal  the  following  resolution,  as  adopted  by  the 
medical  staff  of  the  "  German  Hospital"  of  this  city,  viz.: 

" Resolved,  That  Dr.  F.  D.  Brandenburg  be  hereby  expelled 
from  this  staff  for  unprofessional  conduct,  i.  e.,  the  giving  of  a 
fulsome  certificate  to  the  proprietors  of  a  certain  mineral  water, 
under  the  name  of  this  staff,  without  their  knowledge  or  approval, 
and  which  certificate  we  hereby  repudiate." 

Yours  respectfully, 

F.  W.  Walz,  M.  D., 

Secretary. 

A  death  from  cocaine  injected  into  the  gum  by  a  dentist  in 
West  Superior,  was  lately  reported  in  the  daily  papers.  An  inves- 
tigation made  by  a  correspondent  of  the  Lancet  proved,  however, 
that  the  real  cause  of  death  was  pachymeningitis  following  an  otitis 
media.  So  valuable  are  newspaper  reports  of  medical  matters. — 
Xorthivestern  Lancet. 

Won  the  Prize. — The  Alvarenga  Prize  for  1894  has  been 
awarded  to  Dr.  G.  E.  DeSchweinitz,  of  Philadelphia,  for  an  essay 
entitled,  ''The  Toxic  Amblyopias,  their  Pathology  and  Treatment. " 
— Medical  Fortnightly . 

The  annual  meeting"  of  the  Alumni  Association  of  the  Med- 
ical Department  of  the  University  of  Wooster  will  be  held  in  the 
college  amphitheatre  at  2  p.  m.,  March  20,  '95.  The  alumni  are 
cordially  invited  to  attend  the  annual  banquet  in  the  evening  at 
The  Stillman,  to  be  given  by  the  faculty  to  the  alumni.  Please  to 
inform  the  secretary,  George  W.  Crile,  M.  D.,  380  Pearl  street,  if 
you  intend  to  be  present. 
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The  law  Of  West  Virginia,  as  to  who  may  practice  medicine 
and  surgery  in  that  state,  is  in  substance  this. 

"The  following  and  no  others  shall  hereafter  be  permitted  to 
practice  medicine  in  this  state,  viz. : 

"First.  All  such  persons  as  shall  be  legally  entitled  to  prac- 
tice medicine  in  this  state  at  the  time  of  the  passage  of  this  act. 

"Second.  All  such  persons  as  shall  pass  an  examination 
before  the  state  board  of  health,  and  shall  receive  certificates  from 
the  said  board  to  that  effect." 

The  Missing1  Link  Found. — In  the  Progres  Medical  for  Jan- 
uary 12th  (N.  Y.  Med.  Jour.),  M.  Bandonin  writes  that  a  biolog- 
ical discovery  of  really  very  great  interest,  if  the  account  is  true, 
has  recently  been  made  at  Java  by  M.  Dubois,  of  Holland,  and 
communicated  to  the  Societe  de  Geographie  and  to  the  Societe 
d'  Anthropologic  This  discovery,  he  says,  is  nothing  less  than  the 
finding  of  the  long-looked-for  "missing  link"  between  man  and  the 
monkey,  of  the  Pithecanthropus  erectus  predicted  for  so  many  years 
by  Darwin  and  his  followers.  This,  says  the  writer,  is  undoubtedly 
the  most  important  scientific  fact  recorded  for  the  year  1894.  All 
honor  then,  he  says,  to  Darwin  and  to  Broca,  who  many  years  ago 
foretold  and  prepared  the  world  for  this  magnificent  triumph  of 
modern  science. 

"  Ligature  of  the  Spermatic  Cord  in  the  Treatment  of 
Hypertrophy  of  the  Prostate  Gland." — At  the  meeting  of  the 
Philadelphia  Academy  of  Surgery,  held  November  5,  1894,  Dr.  J. 
Ewing  Mears  read  a  paper  with  the  above  title.  After  describing 
the  structure  and  function  of  the  prostate  and  the  histological 
changes  which  occur  in  its  enlargement,  he  alluded  to  the  treatment 
by  castration  which  had  given  decided  relief  in  a  number  of  cases. 
On  hearing  a  paper  by  Dr.  J.  William  White,  read  before  the  meet- 
ing of  the  American  Surgical  Association  in  1893,  advocating  cas- 
tration as  a  therapeutic  measure  in  hypertrophy  of  the  prostate,  Dr. 
Mears  had  suggested  ligature  of  the  vas  deferens  as  an  operation 
which  would  be  as  efficacious  as  castration,  and  which  he  believed 
would  be  more  willingly  accepted  by  patients.  It  was  the  absence 
of  the  testicles  which  disturbed  patients  rather  than  the  gradual 
disappearance  of  the  sexual  functions.  In  the  discussion  which 
followed,  the  analogy  of  fibroid  growths  of  the  uterus  and  their 
reduction  by  oophorectomy  or  by  ligature  of  the  uterine  arteries 
were  cited.  There  seemed  to  be  little  doubt  that  ligature  of  the 
cord  would  be  as  effectual  as  ablation  of  the  gland.  The  point  was 
raised  whether  if  the  entire  cord  was  tied,  as  in  cases  of  varicocele, 
the  testicle  would  receive  sufficient  blood  supply.  Dr.  Mears 
thought  the  attachments  of  the  testicle  would  nourish  it.  It  should 
first  be  tried  on  the  lower  animals. 
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Young"  Husband — "Amy,  what  makes  that  baby  yell  in  that 
way?"  Young  Wife — "His  teeth,  dear."  Young  Husband — 
"Oh,  if  that's  all,  I'll  run  for  a  dentist  and  have  them  pulled 
out." — Boston  Home  Journal. 

The  Consequences  of  Applying*  Lotions  Containing 
Carbolic  Acid. — The  Lyon  Med.  for  November  11th,  publishes  an 
account  of  a  trial  in  which  the  defendant,  an  apothecary,  was 
charged  with  selling  a  lotion  containing  carbolic  acid. 

During  the  trial  the  following  question  arose:  Are  lotions 
containing  a  two  per  cent,  solution  of  carbolic  acid  capable  of  giv- 
ing rise  to  gangrene  in  a  finger  that  has  been  punctured  with  a 
piece  of  zinc  which  has  penetrated  under  the  nail? 

The  druggist  alleged  that  the  first  dressing  with  the  antiseptic 
was  the  usual  custom.  That  the  Academy  of  Medicine,  the  School 
of  Pharmacy,  and  the  druggists,  in  conformity  with  the  custom — a 
custom  which  had  become  a  right — might  dispense  carbolic  acid 
without  a  physician's  prescription.  However,  after  hearing  the 
report  of  M.  Langier,  the  medical  examiner,  the  court  judged  that 
there  had  been,  on  the  druggist's  part,  a  non-observance  of  the  reg- 
ulations in  delivering  the  carbolic  acid  without  a  prescription,  and 
a  verdict  was  given  in  favor  of  the  plaintiff. — New  York  Medical 
Journal. 

Home-made  Beef-powder  and  How  to  Prepare  It. — Dr. 

AVilliam  R.  Huggard  (Davos  Platz,  Switzerland)  writes  in  the 
British  Medical  Journal:  Some  of  the  beef-powders  in  the  market 
smell  and  taste  of  the  chemist's  shop,  and  are  not  readily  taken  by 
an  invalid  whose  palate  requires  to  be  coaxed.  A  happy  idea  struck 
the  writer  several  months  ago  that  beef-powder  might  without  diffi- 
culty be  prepared  fresh  and  on  a  small  scale  by  any  ordinary  cook. 
The  experiment  was  made,  and  the  result  was  satisfactory  beyond 
expectation.  Beef-powder  made  at  home  is  appetizing,  has  a  deli- 
cate aroma  and  flavor,  and  can  be  taken  with  pleasure  by  invalids 
who  turn  with  aversion  from  ordinary  food.  If  a  little  pepsin  be 
taken  at  the  same  time,  it  is  digested  even  when  the  ordinary  pep- 
tonized foods  are  not  retained.  The  mode  of  preparation  is  simple. 
Lean  beef  is  cut  into  small  pieces  ;  these  are  put  into  boiling  fat, 
dripping  or  butter  for  a  couple  of  minutes  until  the  surface  is 
browned.  They  are  then  removed  from  the  fat  and  placed  on  a 
strainer  for  a  few  moments.  Afterward  they  are  placed  in  a  minc- 
ing-machine. The  resulting  mince  is  placed  in  a  slow  oven  and 
dried.  The  drying  process  may  take  from  five  to  twenty-four  hours, 
or  even  longer,  according  to  the  heat  employed.  When  thoroughly 
dried,  the  meat  is  quite  crisp,  and  can  be  ground  in  a  coffee-mill 
that  has  not  been  used  for  any  other  purpose.  In  the  drying  pro- 
cess the  meat  loses  a  trifle  more  than  four-fifths  of  its  weight.  This 
beef -powder  can  be  taken  in  various  ways — with  hot  water  or  soup, 
with  mashed  potatoes,  with  bread  and  butter  in  a  sandwich,  or  with 
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a  little  pepsin  in  a  starch  wafer.  The  writer  has  given  this  home- 
made beef -powder  with  such  excellent  effect  in  several  cases  where 
there  was  much  difficulty  with  food,  that  he  thiuks  others  may 
find  it  useful. 

Beef-powder,  carefully  prepared  according  to  the  directions 
here  given,  has  an  agreeable  flavor,  and  admits  of  being  used  like 
potted  meat  by  persons  of  delicate  or  fanciful  appetite.  By  regu- 
lating the  heat  applied  in  making  the  powder,  the  albuminous  con- 
stituents need  not  be  coagulated,  but  merely  dried,  and  the  digesti- 
bility of  the  powder  would  then  be  increased ;  in  any  case,  the 
finely  divided  condition  would  facilitate  digestion.  A  very  good 
beef-tea  may  be  made  from  the  powder  by  infusing  it  in  moderately 
hot  water.  For  the  preservation  of  the  powder  it  would  be  neces- 
sary to  keep  it  from  contact  with  atmospheric  air  and  to  avoid  the 
access  of  mites  or  similar  deteriorating  influences. 

Underhand  Bidding"  for  Students. — A  deserved  rebuke 
has  been  administered  to  the  Chicago  Summer  School  of  Medicine 
by  the  Indiana  Medical  Journal.  The  school  referred  to  has, 
through  its  dean,  Dr.  William  F.  Waugh,  issued  a  circular  to  phy- 
sicians, stating  that  the  college  has  placed  at  the  disposal  of  the 
dean,  a  number  of  scholarships,  to  enable  students  of  limited  means 
to  be  admitted  to  the  classes  at  a  material  reduction  from  the  regu- 
lar fees.  The  circular  invites  physicians  to  furnish  the  names  of 
"any  such  gentlemen,"  and  affirms  that  the  courtesy  will  be  appre- 
ciated. 

The  Indiana  Medical  Journal  says  that  it  had  hoped  that  this 
underhand  bidding  for  students  was  about  extinct  among  reputable 
colleges,  and  declares  that  institutions  that  have  two  prices  are  not 
in  good  standing  and  should  be  discountenanced. 

The  Cincinnati  Lancet-Clinic,  too,  takes  a  hand  in  this  criti- 
cism, and  affirms  that  such  bidding  for  students  on  the  part  of  any 
medical  school  is  reprehensible  and  should  exclude  an  institution 
pursuing  this  course  from  membership  in  the  American  Medical 
College  Association. 

We  quite  agree  with  our  contemporaries  in  their  castigation  of 
the  course  pursued  by  the  Chicago  school.  It  is  a  sign  of  healthy 
improvement  when  medical  journals  of  standing  and  character  speak 
out  in  unmistakable  terms  in  condemnation  of  such  reprehensible 
practices. — Buffalo  Med.  and  Surg.  Journal. 

Harvard  Medical  School. — The  resignation  of  Prof.  H.  P. 

Bowditch  from  the  office  of  dean  of  the  Harvard  Medical  School, 
after  a  period  of  service  extending  over  ten  years,  is  made  the  occa- 
sion for  a  review  of  the  progress  made  by  the  school  during  that 
time  in  the  annual  report  of  the  president  and  treasurer  of  the  Har- 
vard College.  In  1K83-84  there  were  243  medical  students;  in 
1893-94  there  were  472  in  attendance.    During  the  same  period 
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the  number  of  the  faculty  has  increased  from  twenty-two  to  twenty- 
eight  persons,  and  that  of  the  instructors  from  thirty  to  fifty-eight ; 
a  new  building  was  occupied ;  the  laboratory  method  of  teaching 
was  extended  and  improved  ;  the  activity  of  the  school  as  a  centre 
of  medical  investigation  was  heightened  ;  the  compulsory  four  years' 
course  of  study  went  into  effect;  the  annual  receiptsand  expenses 
of  the  school  increased  by  about  75  per  cent.  A  most  satisfactory 
showing  for  the  decade,  and  a  conclusive  proof  that  a  high  standard 
of  medical  education  is  not  incompatible  with  increased  classes  and 
revenues,  but  the  contrary. — The  Journal. 

Ohio  River  Water. — If  all  the  Ohio  Medical  Journal  says  is 
true  of  the  water  supply  of  Cincinnati,  we  would  advise  all  the 
inhabitants  of  that  sleepy  old  town  to  move  up  on  the  lake  shore  to 
the  metropolis  of  Ohio. 

The  St.  Louis  Medical  and  Surgical  Journal  has  changed 

editors.  Dr.  Frank  Rumbold,  having  gone  to  California,  is  suc- 
ceeded by  Dr.  A.  H.  Ohmann-Dumesnil. 

The  Emperor  of  Germany  proposes  to  contribute  10,000 
marks  towards  the  erection  of  a  statue  in  Berlin  to  Helmenholtz's 
memory. 

Cleveland  Water  Supply  and  Sewerage. — This  is  the  sub- 
ject for  discussion  at  the  next  meeting  of  the  Medico-Legal  Society. 
The  discussion  to  be  opened  by  Drs.  Spenzer  and  Ashmun,  and  others 
to  be  announced  later. 

The  Dental  Department  of  the  Western  Reserve  Uni- 
versity held  their  commencement  exercises  at  Association  Hall 
Tuesday,  March  5th.  The  alumni  address  was  delivered  by  Presi- 
dent Thwing. 

The  Medical  College  of  the  Western  Reserve  University 

will  hold  their  commencement  exercises  Wednesday,  May  22d. 

The  Medical  Department  of  the  Western  Reserve 

University. — According  to  the  announcement  of  1895-96,  recently 
issued,  the  name  has  been  changed  to  The  Medical  College  of 
Western  Reserve  University. 

The  Missouri  State  Board  of  Health  has  taken  official 
action,  as  stated  in  the  following  resolution  lately  adopted  unan- 
imously: 

"No  medical  college  guilty  of  issuing  a  catalogue  or  prospectus 
in  which  are  contained  material  misrepresentations  concerning  its 
teaching  facilities,  course  of  study,  or  false  representations  in  the 
list  of  students  matriculated  or  in  attendance,  shall  be  in  good 
standing  with  this  board," 
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If  all  other  state  boards  would  officially  do  the  same  thing  and 
then  live  up  to  their  resolutions,  we  would  make  a  good  start  in  clear- 
ing up  what  has  been  a  serious  blot  upon  the  cause  of  medical  educa- 
tion. We  are  aware  that  if  compelled  to  make  honest  statements, 
the  college  whose  entire  assets  do  not  exceed  five  hundred  dollars 
would  show  unfavorably  in  contrast  with  one  worth  a  million  ;  but 
this  would  be  wholesome  exhibit,  and  above  all  it  would  create  a 
feeling  of  satisfaction  in  the  profession  that  even  if  its  medical  col- 
leges were  somewhat  poorly  equipped  in  certain  quarters,  all  were 
honest  and  could  be  taken  for  the  full  face  of  their  announcements. 
— The  Medical  Fortnightly. 

Depopulation  Of  France. — In  a  discussion  before  the  Paris 
Academy  of  Medicine,  reported  in  Le  Progres  Medical,  M.  Cadet  de 
Gassicourt  said  that  the  doctors,  while  seeking  to  diminish  mortality, 
could  do  very  little  to  increase  the  birth  rate.    M.  Javal  thought 
that  physicians  might,  by  their  counsels,  have  some  effect  against 
the  diminished  birth  rate ;  the  latter  is  caused  principally  by  the 
voluntary  sterility  of  families,  and  physicians  could  point  out  the 
hygienic  evils  entailed  by  it.    M.  Guerin  had  little  faith  in  the 
efficacy  of  the  physician's  advice.    He  believed  the  depopulation 
arose,  in  the  first  place,  from  people  leaving  the  country  to  go  to 
the  cities ;  hence  the  children,  which  in  the  country  were  riches,  so 
to  speak,  in  the  city  were  a  charge  and  a  constant  source  of  uneasi- 
ness.   While  physicians  can  be  of  but  little  help  in  overcoming 
this  diminished  natality,  surgeons  can  do  something  by  leaving  a 
few  ovaries  from  time  to  time.    M.  Charpentier  showed  the  difficul- 
ties and  the  contrary  results  which  statistics  of  infantile  mortality 
often  presented.    He  also  believed  the  principal  factor  in  the  dimin- 
ished birth  rate  arose  from  voluntary  sterility — families  in  France 
did  not  wish  for  more  than  one  or  perhaps  two  children.    M.  Pinard, 
while  admitting  the  influence  of  voluntary  sterility,  regarded  M. 
Charpentier's  assertion  as  slightly  exaggerated.    He  had  seen  numer- 
ous families  with  more  than  two  children.    A  singular  fact  showing 
clearly  that  sterility  is  voluntary  is  that  when  the  sole  child  dies, 
the  parents  have  another  after  ten,  twelve  or  even  fifteen  years  of 
sterility.    M.  Guerin  cited  the  frequency  of  abortions;  in  a  recent 
trial  at  Limoges,  the  prisoner  had  performed  no  less  than  5,000 
abortions.    He  also  called  attention  to  the  influence  of  alcoholism 
on  the  parents,  by  diminishing  fecundity  and  increasing  infantile 
mortality.    M.  Lagneau  said  that  in  the  country,  in  Normandy, 
for  example,  the  natality  is  most  restricted.    The  social  conditions 
and  the  more  or  less  easy  outlet  offered  to  children  of  the  numerous 
families  played  the  preponderant  role.    M.  Lannelongue  had  partic- 
ularly studied  the  influence  of  alcohol ;  this  is  very  difficult  to 
interpret.    In  parts  of  the  country  which  consume  the  most  alcohol, 
as  in  Brittany,  we  find  the  fecundity  is  considerable.    In  the  most 
isolated  districts,  in  Gers,  for  example,  natality  is  very  low,  but  he 
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admits  the  influence  of  alcohol  on  infantile  mortality.  These  are 
the  principal  arguments  invoked  to  explain  the  diminished  birth 
rate.  It  seems  that  the  system  of  taxes  which  weighs  so  heavily 
and  so  directly  on  large  families  may  also  have  something  to  do 
with  it. — The  Journal. 

A  Medical  Recipe. — The  following  lines  are  from  a  volume 
entitled  "  Poems  and  Sonnets,"  by  the  late  Dr.  John  Swanwick 
Drennan,  of  Belfast: 

By  a  patient  too  fair  sat  a  doctor  too  young, 
With  eyes  more  intent  on  her  lips  than  her  tongue; 
He  tested  her  heart,  as  her  pulse's  recorder, 
But,  alas  !  in  his  own  was  the  latent  disorder  ; 
And  soon  from  the  region  in  which  it  was  bred 
This  sad  tremor  cordis  so  muddled  his  head 
That,  instead  of  some  physic  to  mend  her  condition, 
He  urged  as  a  recipe  :  "  Take  your  physician." 

The  Use  of  Sulphur  in  Surgery. — At  a  recent  meeting  of 
the  Royal  Medical  and  Chirurgical  Society  of  London,  Mr.  W. 
Arbuthnot  Lane  presented  a  paper  entitled  "  A  Year's  Experience 
in  the  Use  of  Sulphur  in  Surgery,"  in  which  he  stated  that  in  con- 
sequence of  his  losing  a  patient  by  iodoform  poisoning  he  began  a 
search  for  some  material  which  like  iodoform  would  produce  powerful 
germicidal  or  inhibiting  effects  upon  living  tissues  without  possess- 
ing the  poisonous  elements  which  were  sometimes  witnessed  in  con- 
nection with  the  use  of  that  drug.  It  occurred  to  him  that  as  sul- 
phur was  destructive  of  organisms  such  as  produce  scabies,  eczema, 
acne,  and  tinea  tonsurans,  probably  by  the  formation  of  sulphurous 
acid,  it  might  also,  if  placed  in  the  tissues  of  the  living  body, 
result  in  the  development  of  a  germicidal  agent  capable  of  destroy- 
ing organisms  with  which  it  might  come  in  contact.  In  September, 
1893,  he  first  put  it  to  the  test  in  a  case  of  extension  with  destruc- 
tive disease  of  the  hip-joint,  and  with  most  satisfactory  results. 
Since  that  time  he  has  had  abundant  opportunity  to  test  its  value, 
not  only  in  tubercular  affections  of  the  bones  and  joints,  but  also  in 
cases  of  gaugrene,  traumatic  infection,  carbuncle,  etc.  He  arrives 
at  the  conclusions  that  neither  sulphur  nor  its  products  are  in  any 
wise  prejudicial  to  health  or  harmful  to  tissues  into  which  it  is 
introduced  ;  that  within  twenty -four  hours  after  its  application  the 
affected  parts  are  rendered  sterile  so  far  as  organisms  are  concerned  ; 
that  it  may  be  applied  with  benefit  to  indolent  and  granulating 
surfaces ;  that  it  was  destructive  of  all  organisms  with  which  it 
came  in  contact  and  was  painless  in  its  action,  sulphur  in  substance 
being  preferable  to  sulphurous  acid,  as  it  undergoes  slow  oxidation 
in  the  tissues,  ensuring  a  more  prolonged  and  permanent  action, 
and  by  still  further  oxidization  generating  sulphuric  acid  as  well, 
and  thus  enhancing  its  efficiency. — The  North  American  Practitioner. 
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LEOPOLD'S  CONCLUSIONS  OX  THE  SUBJECT  OF  IRRI- 
GATIONS OF  THE  VAGINA  IN  NORMAL  LABORS. 

BY  HUNTER  ROBB,  M.  D. ,  CLEVELAND,  OHIO. 

Professor  of  Gynecology  in  Western  Reserve  University. 

Leopold,  in  the Arehiv fur  Gyncekologie,  1894,  Vol.  47,  Part  3, 
publishes  a  long  paper  on  the  subject  of  irrigations  of  the  vagina  in 
normal  labors,  and  arrives  at  the  following  conclusions.    1. — In 
all  operative  and  pathological  labors,  irrigations  of  the  vagina,  and 
in  some  cases  of  the  uterus,  with  disinfectant  solutions  are  necessary 
and  productive  of  the  best  results,  their  employment  being  gener- 
ally followed  by  an  afebrile  puerperium.    2. — On  the  other  hand, 
in  normal  labors  in  healthy  women  irrigation  of  the  vagina  with 
disinfectant  solutions  is  more  likely  to  do  harm  than  good.    This  is 
shown  by  the  greater  number  of  febrile  cases,  and  also  by  the 
greater  frequency  of  the  occurrence  of  disturbances  of  the  circula- 
tion during  the  puerperium.     3. — The  puerperium  after  a  normal 
birth  is  certainly  better  when  no  irrigation  has  been  used,  even  when 
a  vaginal  examination  has  been  made.    4. — This  statement  will 
only  hold  good  when  not  only  the  objective  disinfection  of  the 
patient  and  the  subjective  disinfection  of  the  examiner  are  properly 
carried  out,  but  when  the  examinations  are  infrequent  and  are  made 
with  gentleness.    5. — Examinations  by  students,  physicians  and 
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midwives,  as  well  as  the  subjective  and  objective  disinfections,  must 
in  every  case  be  made  under  the  immediate  control  of  the  resident 
physician  in  charge  of  the  labor.  6. — The  majority  of  labors,  even 
in  cases  of  narrow  pelvis  and  in  cases  of  face  and  breach  presenta- 
tions, can  be  conducted  by  external  examination  alone.  Hence  (7), 
proper  instruction  in  methods  of  external  examination  according  to 
a  set  routine  must  be  given ;  when  thoroughly  acquainted  with 
the  proper  method  it  will  be  possible  for  a  physician  to  conduct  a 
normal  birth  without  a  single  internal  examination.  Examinations 
of  the  uterus  conducted  without  any  fixed  method  will  never  enable 
a  man  to  judge  of  the  progress  of  the  labor.  8. — Fever  during  the 
puerperium  coming  from  the  genital  tract  depends  upon  an  infec- 
tion from  without,  and  is  due  to  the  introduction,  either  before  or 
after  the  birth,  of  pathogenic  organisms  into  the  vagina  or  into  the 
uterus.  9. — Certain  cases  of  fever,  however,  which  may  even  be 
severe,  may  occur  during  the  puerperium  in  patients  who  have 
never  been  submitted  to  an  internal  examination.  10. — To  class 
such  cases  as  instances  of  auto-infection  is  not  allowable.  11. — The 
word  "  auto-infection"  is  productive  only  of  obscurity  and  leads  to 
deception  and  to  wrong  treatment,  and,  above  all,  such  a  nomencla- 
ture may  induce  a  less  careful  observance  of  the  rules  of  subjective 
and  objective  disinfection.  12. — It  would  be  best,  therefore,  for 
patients,  whether  pregnant,  in  labor,  or  in  the  puerperium,  if  the 
word  "  auto-infection  "  Avas  once  for  all  stricken  out  of  our  medical 
vocabulary. 

Leopold  bases  these  conclusions  upon  the  results  of  several 
series  of  carefully  conducted  observations.  1. — In  420  cases  of  nor- 
mal labor  the  women  were  submitted  neither  to  internal  examination 
nor  to  antiseptic  douches  ;  only  7,  or  1.6  per  cent,  had  fever  during 
the  puerperium.  2. — In  1,887  cases  an  internal  examination  was 
preceded  by  an  irrigation  of  the  vagina  with  a  1  to  4,000  bichloride 
solution.  In  82.8  percent,  the  temperature  during  the  puerperium 
never  went  above  38°  C.  3. — In  136  cases,  besides  the  disinfection 
of  the  external  genitals,  the  vagina,  before  the  internal  examination, 
was  gently  but  thoroughly  washed  with  a  1  to  4,000  bichloride  solu- 
tion ;  80  per  cent,  of  these  during  the  puerperium  never  had  a  tem- 
perature above  38°  C. 
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These  figures  in  (2)  aud  (3)  showed  that  the  increase  of  anti- 
septic precaution,  that  is,  the  extra  washing,  although  it  took  much 
time  and  trouble,  gave  at  any  rate  no  better  results  than  the  simple 
irrigation. 

4. — The  fourth  series  of  observations  included  123  normal 
labors ;  the  vaginal  and  cervical  canal  were  allowed  to  keep  their 
natural  mucoid  secretions,  and  the  result  was  much  better  than  when 
internal  antisepsis  was  employed  ;  the  natural  secretion,  it  must 
also  be  remembered,  protects  from  perineal  and  vaginal  ruptures, 
and  fewer  cases  of  hemorrhage  and  of  fever  during  the  puerperium 
were  met  with.  In  90.29  per  cent,  of  the  patients,  or  in  7.10  per 
cent,  more  than  in  the  series  in  which  vaginal  irrigations  aud  wash- 
ings were  employed,  the  temperature  during  the  puerperium  never 
went  above  38°  C.  5. — In  a  fifth  series  the  observations  were  made 
on  1,358  cases  of  labor,  out  of  which  92.34  per  cent,  had  an  afebrile 
puerperium  ;  1,073  of  these  were  cases  of  normal  labor,  and  these 
were  not  irrigated,  although  804  were  examined  internally.  Accord- 
ing to  Leopold,  then,  the  following  conclusion  seems  to  be  war- 
ranted: "Irrigation  of  the  vagina  with  disinfectant  solutions  in 
normal  cases  is  rather  harmful  than  useful  and  should  only  be 
employed  when  we  believe  that  an  infection  has  probably  taken 
place.  The  most  normal  puerperium  is  likely  to  occur  when  there 
has  been  no  internal  examination." 

6. — The  sixth  series  of  observations  was  made  at  the  same  time 
on  two  parallel  series  of  normal  births  which  occurred  during  the 
same  months  at  the  lying-in  hospital ;  the  patients  in  one  series 
were  irrigated,  in  the  other  this  procedure  was  omitted.  Leopold 
goes  into  a  long  account  of  the  care -with  which  the  temperatures 
were  taken  and  with  which  the  rules  for  disinfection  were  carried 
out.  He  enters  into  a  polemic  with  Ahlfeld  with  which  we  cannot 
deal  now.    Some  of  his  arguments,  however,  are  interesting. 

Among  the  pathological  cases,  Leopold  reckons  all  those  in 
which  operations  are  performed,  or  in  which  instruments  or  tampons 
are  employed  ;  before  these  procedures  he  employs  irrigation  of  the 
vagina  and  afterwards  irrigates  both  the  vagina  and  the  uterus. 

Among  pathological  labors  he  also  includes  tedious  labors,  even 
when  the  child  is  born  without  artificial  aid  ;  cases  of  premature 
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rupture  of  the  membranes ;  cases  in  which  the  foetus  is  dead  or  mac- 
erated ;  cases  of  narrow  pelvis  and  those  in  which  some  infection 
either  from  examination  or  from  syphilis  or  gonorrhoea  has  prob- 
ably taken  place.  All  these  cases  are  irrigated  because  it  is  not 
certain  that  infection  has  not  taken  place,  or  it  is  probable  that 
some  operation  may  have  to  be  performed.  He  adds:  "  With  respect 
to  suspected  infection  with  the  gonococcus  and  streptococcus  in 
apparently  healthy  women  we  must  use  a  great  deal  of  circumspec- 
tion. Doderlein's  observations  show  that  in  only  three  per  cent,  of 
pregnant  women  examined  by  him  was  it  proven  that  they  could 
suffer  from  child-bed  fever  without  infection  from  without.  Ahlfeld, 
out  of  100  cases  in  which  labor  took  place  without  any  internal 
examination  or  irrigation  had  three  cases  of  fever.  This  would 
exactly  correspond  to  the  3  per  cent.,  the  number  fixed  upon  by 
Doderlein  as  the  result  of  his  experiments."  Leopold  then  quotes 
some  of  the  conclusions  of  Ahlfeld,  which  are  as  follows:  1. — Fever 
can  sometimes  occur  during  the  puerperium  without  a  previous 
internal  examination  cannot  be  doubted.  2. — This  fever,  though 
generally  mild,  in  some  cases  is  severe  and  even  fatal.  3. — In  well- 
managed  Jving-in  hospitals  the  number  of  auto-infections  is  greater 
than  the  number  of  those  cases  which  are  infected  from  without. 
To  this  Leopold  answers,  "It  is  true  that  infection  may  take  place 
from  a  pre-existing  syphilis  or  gonorrhoea,  but  this  is  more  likely  to 
happen  when  the  poisonous  material  is  scattered  about  and  worked 
into  some  wound  by  the  examining  finger.  Many  women  suffering 
from  gonorrhoea  have  an  afebrile  puerperium.  In  one  sense  of  the 
word  these  infections  come  from  without,  and  the  adoption  of  the 
word  '  auto-infection  '  into  our  vocabulary  is  apt  to  lead  to  a  cer- 
tain amount  of  carelessness  in  our  methods  of  disinfection." 

In  the  two  parallel  series  of  cases  in  which  in  one  lying-in 
room  the  patients  were  irrigated  and  in  the  other  no  irrigation  was 
employed,  the  following  results  were  obtained — the  numbers  in  the 
two  series  were  about  the  same:  In  the  non-irrigated  cases  94.35 
per  cent,  had  an  afebrile  puerperium;  8b\97  per  cent,  of  the  cases 
in  which  irrigation  was  employed  had  no  fever.  In  some  of  the 
cases  in  which  the  temperature  rose,  the  fever  was  evidently  not 
due  to  a  puerperal  infection,  so  that  the  percentage  of  the  cases  in 
which  no  puerperal  fever  occurred  was  really  88.97  per  cent. 
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The  detailed  tables  given  by  Leopold  prove  that  internal  exam- 
inations had  but  little  effect  on  these  figures,  and  this  would  show 
that  disinfection  was  well  carried  out.  These  figures  go  to  show 
that  the  results  after  irrigation  are  not  nearly  so  good  as  when  no 
irrigation  was  employed.  It  was  noticed  among  other  things  that 
after  irrigation  the  pulse  rate  was  sometimes  increased,  and  some- 
times the 'pulse  was  irregular.  Leopold  therefore  concludes  from 
the  observations  made  on  these  two  series  of  cases  that:  1. — In 
normal  labor  the  danger  of  puerperal  infection  proceeding  from  the 
vagina  is  increased  by  prophylactic  irrigation.  2. — The  pathogenic 
germs  preseut  in  the  vagina  in  normal  labors  are  more  likely  to  be 
scattered  about  and  be  thus  rendered  more  dangerous  ;  they  cannot 
be  all  expelled  from  the  vagina  by  irrigation.  3. — In  normal  labors 
the  risk  of  puerperal  infection  is  increased  by  irrigation  in  propor- 
tion as  the  labor  progresses,  and  is  at  its  highest  al  ter  the  rupture 
of  the  membranes.  4. — In  normal  labors  irrigations  could  only  be 
of  value  if  they  were  given  at  a  sufficient  time  before  the  birth  to 
allow  of  a  regeneration  of  the  vaginal  secretions. 

Leopold  ends  by  citing  Hegar's  words  with  regard  to  unneces- 
sary irrigation.  "The  good  results  which  have  been  attained 
through  the  introduction  of  antisepsis  have  been  neutralized  by  the 
overlove  of  meddling  with  its  accompanying  procedures  which  pre- 
dispose to  infection."  The  elaborate  tables  are  worthy  of  a  careful 
study  and  comparison. 

A  DESCRIPTION  OF  A  SIMPLE  AND  RELIABLE 
METHOD  TO  TRACE  THE  NERVES  IN  THE 
MUSCLE* 

BY  CHR.   SIHLER,   M.  D. ,  PH.  D. ,   CLEVELAND,  OHIO. 

The  process  employed  in  this  method  consists  of  three  parts: 
1.  The  fresh  muscle  is  treated  with  a  macerating  fluid,  which 
partly  dissolves,  partly  softens,  the  connective  tissue,  substances 
between  the  muscle,  and  nerve-fibres,  allowing  the  staining  fluid  free 
access  to  the  tissue  elements,  which  it  is  the  object  of  the  staining 
fluid  to  penetrate  and  to  make  demonstrable. 

*This  paper  was  read  at  the  session  of  December  7th,  of  the  Physiological  Society  of 
Berlin,  by  Prof.  Johannes  Gad,  in  the  name  of  the  author. 


v 


256        BlHLEB  :    Method  to  T race  the  Nerves  in  the  Muscle. 

CO 

2.  The  soiteued  and  loosened  muscle-bundles  of  sufficiently 
small  size  are  stained  in  dilute  Fhrlich's  fuematoxyline. 

8.  Overstaining  generally  taking  place,  the  stained  muscle- 
bundles  are  treated  with  dilute  acetic  acid  until  the  nerves  and 
nerve-endings  show  up  distinctly. 

The  maceration  fluid  (M.  F.)  has  the  following  composition: 

Common  Acetic  Acid    1  P.  (fluid) 

Glycerine  IP.  " 

Sol.  Chloral  Hydrate  [1  per  cent,  aqueous). ..G  P.  " 

The  staining  fluid  (St.  F.)  has  the  following  composition: 

Common  Acetic  Acid  1  P.  (fluid) 

Ehrlich's  Ha?matoxyline  1  P.  " 

Sol.  Chloral  Hydrate  il  per  cent.  aqueousi....6  P.  " 

Distilled  water  must  be  used  in  preparing  the  solution  of 
chloral,  and  the  Ehrlich's  hamiatoxyliue  ought  not  to  be  too  fresh. 

Muscle-bundles  of  which  we  are  certain  that  they  contain  nerve- 
endings  of  the  thickness  of  a  goose-quill  (or  thinner)  are  left  in  the 
M.  F.  for  about  eighteen  hours.  From  this  they  are  transferred 
into  glycerine  until  they  are  thoroughly  saturated  (one  to  two  hour-  . 
The  muscle-bundles  must  now  be  split  up  still  further,  which  is  not 
difficult  to  accomplish,  especially  if  they  are  pressed  flat  first  between 
two  plates  of  glass,  so  that  pieces  of  the  thickness  of  a  knitting- 
needle  are  obtained.  These  are  thrown  into  the  St.  F..  where  they 
remain  until  they  are  deeply  stained,  which  may  require  anyway 
from  three  to  ten  days.  Inasmuch  as  the  muscle  is  generally  over- 
stained,  it  is  of  no  importance  if  the  tissues  remain  in  the  staining 
fluid  longer  than  is  absolutely  necessary. 

It  is  of  importance  to  remember  to  use  the  M.  F.  and  the  St.  F. 
in  sufficient  quantity,  so  that  the  gelatinous  substances  are  thor* 
oughly  removed  and  do  not  iuterfere  with  the  staining  of  the  proto- 
plasmatic structures,  ten  times  as  much  fluid  as  tissue  would  seem 
about  right  ;  but  it  is  better  to  err  on  the  side  of  the  "too  much  " 
than  the  "too  little."  From  time  to  $ime  a  sample  may  be  taken 
from  the  staining  fluid  and  teased  out  in  acetic  acid  and  glycerine 
to  find  out  when  the  staining  process  can  be  ended.  If  the  nerves 
accompanying  the  capillaries  can  be  clearly  distinguished  by  their 
blue  staining  we  can  expect  the  nerve-endings  to  be  stained  also  : 
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the  former,  however,  will  at  once  strike  the  eye,  and  so  this  process 
will  require  but  little  time  aud  labor. 

The  muscle-buudles,  when  sufficiently  stained,  are  next  thrown 
into  glycerine,  which  is  best  changed  a  few  times;  and  in  this  fluid 
they  are  now  kept  until  they  are  to  be  further  examined.  Then 
one  or  several  of  the  little  bundles  are  taken  from  the  glycerine  and 
teased  out,  or,  rather,  split  up  further,  in  such  a  way  that  the  fibres 
are  disarranged  as  little  as  possible,  and  treated  with  acetic  acid. 
If  one  is  in  a  hurry,  the  teased  out  bundles  are  placed  in  a  watch- 
glass  of  acetic  acid,  which  is  allowed  to  act  until  the  dark  blue  stain 
of  the  tissue  is  converted  into  a  violet  one.  If  there  is  no  lack  of 
time,  the  muscle-bundles  are  kept  in  a  mixture  of  acetic  acid  and 
glycerine  until  they  have  assumed  a  lighter  color.  A  little  expe- 
rience will  soon  show  the  details  of  this  part  of  the  process. 

The  muscle,  when  taken  out  of  the  staining  fluid,  has  a 
uniformly  blue  appearance ;  the  nuclei  only  have  a  black-blue 
color.  The  acetic  acid  now  has  this  effect,  that  the  substance  of 
which  the  bulk  of  the  muscle  substance  is  built  up,  readily  parts 
with  its  color,  while  the  fibre  system  of  Gerlach  (according  to  others, 
the  sarcoplasma),  which  by  its  regular  thickenings  and  cross  fibrils 
produces  the  cross-striation,  retains  the  stain  to  the  same  degree  that 
nerve-fibres  do. 

In  a  successful  specimen,  therefore,  the  muscle-fibres  as  a  whole 
appear  pale  blue,  while  their  narrow  cross-striatious  (and  longitudi- 
nal fibrils)  have  a  deeper  blue  color.  The  pale  nerve-fibres  have  a 
similar  hue,  while  the  medullated  nerve-fibres  are  darker.  The 
nuclei  are  stained  black-blue.  A  difference  between  the  nuclei  of 
different  tissues  is  not  apparent. 

The  most  beautiful  specimens  I  have  procured  from  muscle- 
bundles  were  those  which,  after  being  stained,  had  been  kept  in 
glycerine  eight  to  ten  months,  to  which,  I  believe,  I  had  added  borax. 
In  this  material  I  found  many  sarcolemma  sheaths  empty  and  partly 
empty,  allowing  thus  the  nerve  terminations  to  appear  very  dis- 
tinctly, and  the  nerves  supplying  the  capillaries  to  show  with 
unusual  clearness.  Apparently,  the  borax  had  completed  the  pro- 
cess Avhich  the  acetic  acid  had  beguu,  viz.,  the  solution  of  the 
cement  substances.    This  material  was  not  treated  with  acetic  acid, 
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and  perhaps  by  using  thicker  muscle-bundles  one  might  obtain 
material  not  overstained,  where  the  washing  out  of  the  stain  by  the 
acetic  acid  would  not  be  necessary. 

m 

These  directions  are  suitable  for  the  ordinary  muscles  of  the 
frog.  The  heart  requires  a  milder  process,  nor  is  it  necessary  that 
the  bladder  remain  lor  eighteen  hours  in  the  M.  F.  The  inter- 
costal muscle  of  the  rat,  however,  required  more  than  twenty-four 
hours,  so  that  different  tissues  require  different  modifications  of  the 
method. 

If  a  number  of  muscles  are  to  be  investigated,  the  vascular  sys- 
tem of  the  frog  is  first  washed  out  with  the  M.  F.  and  then  as  much 
of  the  M.  F.  forced  into  the  vessels  as  can  be  gotten  into  them. 
After  this  procedure  it  is  an  easy  task  to  split  up  the  cut-out  mus- 
cles which  one  may  select,  into  smaller  pieces,  with  the  aid  of  needles 
and  the  handles  of  a  scalpel. 

To  facilitate  the  obtaining  of  pieces  small  enough  for  the  stain- 
iug  fluid  and  to  make  the  mechanical  separation  of  the  muscle  fibres 
very  thorough,  I  take  the  pieces  of  muscle  soaked  in  glycerine — 
before  they  are  stained — place  them  between  two  panes  of  glass  and 
subject  them  to  very  thorough  pressure,  so  that  the  bundles  are 
flattened  out.  These  flattened  out  bundles  are  now  readily  split  up 
further  without  their  fibres  being  disarranged.  This  manipulation 
I  have  learned  from  Beale — "How  to  Work  with  the  Microscope," 
in  the  chapter  "How  to  Prepare  Tissues  for  Examination  with  the 
Highest  Power."  To  be  familiar  with  Beale's  method  is  quite  an 
aid  in  carrying  out  such  work  as  is  under  consideration. 

It  is  not  to  be  expected  that  on  a  subject  which  has  been  inves- 
tigated for  years  by  the  ablest  men,  much  new  matter  could  be  said  ; 
and  my  principal  object  in  writing  this  paper  is  to  enable  such  as 
— like  myself — have  neither  the  skill  nor  the  time  to  obtain  good 
results  with  the  gold  method,  to  demonstrate  to  themselves  the  very 
interesting  histological  facts  under  consideration.  The  copies  of 
specimens  which  are  being  sent  around  are  to  demonstrate  that  this 
method  brings  out  all  the  gold  method  does.  Nevertheless,  I  have 
prepared  three  diagrammatic  figures,  for  the  purpose  of  calling 
attention  to  certain  points  which  are  of  scientific  interest. 

Figure  1  shows  a  nerve  termination.    If  we  follow  the  nerve 
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we  see  that  at  (a),  where  the  medullary  sheath  ends,  it  grows  very 
thin  and  then  splits  up  into  two  branches.  At  (A)  we  see  what  the 
books  describe.  The  sheath  of  Henle  seems  to  coalesce  with  the 
sheath  of  Schwann,  and  if  one  has  no  difficulties  on  account  of  the 
nucleus  (6)  one  can  imagine  to  see  the  nerve-fibre  penetrate  the  sar- 
colemma.  The  other  fibre  (B),  however,  shows  the  real  condition 
of  things.  Here  we  see  that  Henle 's  sheath  is  open — the  nerve 
protrudes  from  it,  applies  itself,  forming  a  narrow  plate,  to  the 
muscle-fibre  ;  then  forms  a  little  arch  with  concavity  towards  the 
muscle,  comes  in  contact  again,  etc.  It  is  not  my  purpose  now  to 
discuss  the  question  as  to  the  situation  of  the  nerve-endings,  and 


FIGURE  1 

will  only  say  that  such  facts  do  not  seem  to  speak  in  favor  of  the 
teachings  of  Kuehne,  according  to  which  the  end  fibrils  of  the  nerve 
are  situated  underneath  the  sarcolemma.  I  must  remark,  however, 
that  the  whole  end  fibril  (A)  corresponds  to  one  of  the  parts  of  the  end 
fibril  (B)  cemented  to  the  muscle-fibre,  and  the  apparent  coalescence 
of  the  sheaths  of  Schwann  and  Henle  is  brought  about  by  the  fact 
that  the  sheath  of  Henle  generally  ends  at  that  place,  where  the 
fine  end  fibril  widens  out  to  apply  itself  to  the  muscle-fibre. 

Figure  2  shows  the  fine  nerve-fibres  supplying  the  muscle  fibres 
in  a  way  which  differs  somewhat  from  that  generally  described  in 
the  books — a  modification  of  nerve  supply  which  is  quite  common 
in  the  muscles  of  the  forearm,  the  tongue,  the  eyes.    Generally,  I 
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have  foimd  this  disposition  of  the  nerves  in  connection  with  rnuscle- 
bnndles  that  were  of  uniform  and  rather  small  calibre, 

I  would  call  particular  attention  to  muscle-fibres  G  and  H 
because  the  nerve  at  in  and  //.  is  connected  with  the  muscle  without 
a  special  end  apparatus.  That  a  connection  between  muscle  and 
nerve,  however,  exists  here  one  can  demonstrate  by  pressing  the 
cover-glass,  whereby  traction  is  exerted  on  the  nerve,  and  thus  it 
can  be  seen  that  the  nerve  is  not  merely  iu  apposition  to  the  muscle- 
fibre.  In  a  similar  way  we  can  imagine  plain  muscle-fibre  to  be 
supplied  with  nerve. 


I  strongly  suspect  that  the  nerves  which  Kolleker  describe-  as 
the  sensory  nerves  of  muscle  (page  388,  6th  edition  )  are  only  such 
a  modification  of  the  motor  nerves  as  I  here  describe. 

Figure  3  treats  of  such  an  important  subject  that  one  might 
spend  hours  in  discussing  it.  We  see  here  a  nerve-bundle  with  two 
nerves.  The  thicker- one  supplies  a  muscle-fibre  of  the  tongue  in 
such  a  way  that  it  is  cemented  to  the  muscle-fibre  for  a  certain 
distance,  then  forms  an  arch,  then  applies  itself  to  the  muscle-fibre 
again,  etc,    If  I  understand  Kuehne  correctly  in  his  description  of 
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Figures  50  and  51  in  his  elaborate  essay  of  188H,  he  places  the 
entire  ending,  arches  and  all,  beneath  the  sarcolemma.  I  hope  the 
described  method  will  convince  some  that  this  view  is  not  correct. 

The  other,  finer  (sympathetic),  nerve-fibres  go  directly  to  the 
capillary  ;  and  there  are  two  important  facts  brought  out  to  which  I 
wTish  to  call  special  attention:  one  is  that  the  nerves  are  centrifugal, 
or  motor  nerves  ;  the  other,  that  the  capillaries  have  a  direct  nerve 
supply,  and  that  the  nerves  which  we  find  in  connection  with  them 
are  not  simply  the  continuation  of  those  supplying  the  larger  vessels 
(arteries  and  veins). 

These  nerves  are  very  fiue,  but  show  little  expansions  at  short 


FIGURE  3. 

intervals,  where  they  are  in  absolute  contact  with  the  vessel,  which 
expansions  one  might  consider  as  a  sort  of  end  plate.  I  have  also 
observed  repeatedly  that  cross  branches  are  given  off.  at  times  a 
number  close  together,  but  cannot  decide  whether  these  entwine  the 
vessel  or  end  in  little  plates.  These  nerves  are  very  easy  to  over- 
look and  often  can  only  be  recognized  by  their  nuclei,  which  form 
a  protrusion  on  the  outline  of  the  capillary,  being  situated,  of 
course,  on  the  outside  of  the  vessel.  It  is  very  common  for  a  pair 
of  such  fibres  running  along  on  a  capillary.  One  must,  of  course, 
not  confound  these  nerve-fibres  with  those  running  along-side  of  the 
capillary,  and  which  can  be  seen  readily.  The  latter,  of  course,  are 
to  be  looked  upon  as  the  trunks,  of  which  the  former  are  the  branches. 
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I  would  call  especial  attention  to  these  structures  and  their 
arrangement,  because  physiologists  seem  entirely  to  ignore  them. 
In  several  of  the  latest  text-books,  at  least,  I  do  not  even  find  them 
mentioned,  and  thus  a  discussion  of  their  function  cannot  be 
expected  ;  and  yet  the  nerve  supply  of  this  system  is  as  large  as 
that  of  the  motor  nerves  of  the  muscle.  For  if  we  take  into  consid- 
eration the  size  of  the  cells  forming  the  capillary  wall,  and  compare 
this  with  that  of  the  muscle-fibre,  we  see  that  the  nerve  supply  of 
the  capillary  is  immeasurably  larger  than  that  of  the  muscle-fibre, 
and  we  are  justified  in  assumiug  that  we  have  to  deal  here  with  a 
very  delicate  and  important  physiological  apparatus.  We  see, 
further,  that  these  nerves  are  branches  of  the  sympathetic  nerve ; 
that  they  have  centrifugal  function  ;  that  through  their  activities 
the  cells  of  the  capillary  wall  are  stimulated  to  execute  certain 
actions  as  the  muscle  is  stimulated  to  contract  by  its  nerve.  Exper- 
imental pathology  further  shows  us  what  sort  of  activity  the  capil- 
lary wall  is  engaged  in.  If  it  is  irritated  we  see  that  a  larger  quan- 
tity of  serum  passes  through  its  walls,  that  the  irrigation  stream  is 
increased. 

If  we  now  take  together  the  results  of  experiment  and  the 
histological  facts,  it  seems  to  be  a  permissible  hypothesis  to  assume 
that  through  the  influence  of  these  nerves  the  flow  of  the  lymph 
current  from  the  blood  to  the  tissues  can  be  increased — or  rather 
regulated,  so  that  while,  e.  g.,  the  nerve-fibre  (A)  stimulates  the 
muscle-fibre,  causing  it  to  contract",  the  nerve-fibre  (B)  would 
cause  the  cells  of  the  capillary  wall  to  allow  a  larger  amount  of 
lymph  to  be  poured  over  the  contracting  muscle.  It  is  by  no  means 
necessary  to  consider  this  action  of  the  capillary  cells  as  one  of  con- 
traction but  rather  something  of  that  nature,  which  the  physiologists 
ask  us  to  imagine  when  they  say  that  the  activities  of  gland  cells 
can  be  called  forth  by  the  stimulation  of  the  nerves.  (There  is  only 
this  difference  that  I  point  out — the  nerves  necessary  for  the  activity 
of  the  capillary,  while  for  that  of  the  gland  cells  the  nerves  are 
assumed.  Thus  no  new  demands  are  made  on  the  faith  of  the  physi- 
ologists.) The  relation  of  capillary  cells  to  the  blood  current  and 
their  flat  shape  seem,  furthermore,  to  make  these  structures  well 
adapted  for  such  assigned  functions. 
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I  am,  therefore,  of  the  opinion  that  we  have  here  in  the  nerves 
supplying  the  capillaries  of  the  muscles  those  structures  that  corres- 
pond to  the  nerves  which  call  forth  secretion  in  the  glands,  and  not 
in  the  nerves  supplying  the  muscle-fibres  themselves,  calling  forth 
contractions.  The  formation  of  carbonic  acid  and  other  substances, 
with  the  solution  of  heat,  would  therefore  correspond  to  the  forma- 
tion of  saliva,  while  I  have  also  looked  in  vain  for  nerves  supplying 
the  gland  cells.  I  have  found  them  supplying  the  capillaries  as 
abundantly  as  in  the  capillaries  of  muscle  in  the  sub-maxillary  of 
the  cat  and  dog.  The  mucous  glands  in  the  frog's  tongue  furnish 
such  favorable  subjects  for  the  described  method  that  one  would 
expect  to  find  them  here  ;  but  even  with  these  structures  I  have  not 
been  successful.  Why,  then,  can  they  be  found  on  the  cells  of 
the  capillary  wall  and  not  on  the  gland  cells,  while  the  latter  are  far 
more  massive  organs  than  the  former? 

If,  however,  the  fact  that  the  capillaries  are  supplied  with  nerves 
and  the  peculiar  structure  of  the  capillaries  are  not  entirely  ignored, 
it  is  not  at  all  necessary  to  ascribe  nerves  to  the  gland  cells.  The 
facts  of  experiment  and  the  ordinary  function  of  the  gland  can 
readily  be  explained  by  these  nerves  of  the  capillaries,  but  one  must 
not  identify  the  effect  of  their  activity  with  the  vaso-motor  (resp. 
v  a  so  -dilator)  nerves. 

There  are,  then,  several  objections  that  can  be  raised  against  the 
theory  of  glandular  activity,  which  is  now  dominant  : 

First,  it  must  not  be  forgotten  that  in  the  production  of  gland- 
ular secretion,  it  is  necessary  above  all  things  that  fluids  are 
furnished  in  great  quantities,  in  which  the  substances  prepared  by 
the  gland  cells  are  dissolved  ;  a  production  of  these  substances 
without  the  dissolving  fluid  would  be  purposeless.  Why  should 
there  be  special  nerves  for  useless  functions  ?  Suppose,  howrever, 
we  should  assign  nerves  to  the  gland  cells,  we  could,  adducing 
muscle  as  an  analogy,  understand  that  upon  nervous  influence  the 
metabolic  activities  peculiar  to  the  gland  cells  might  be  enhanced  ; 
but  to  imagine  that  through  the  same  influences  the  gland  cell 
would  be  enabled  to  draw  large  quantities  of  fluid  from  the  vessels, 
that  seems  to  me  to  be  asking  a  little  too  much.  If,  however,  under 
nervous  influence  a  stronger  irrigation  stream  is  produced  by  the 
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capillary  wall,  we  might  look  upon  the  increased  flow  of  lymph  as  an 
adequate  stimulus  to  the  gland  cell.  The  gland  cells  need  not  now 
be  looked  upon  as  simple  filters  ;  the  hypothesis  allows  them  to  carry 
on  independent  activity. 

Further,  the  objection  against  the  prevailing  theory,  that 
nerves  are  assumed  where  they  cannot  be  found,  becomes  weightier 
horn  year  to  year,  with  the  increase  of  methods  and  of  the  number 
of  investigators,  and  even  if  such  nerves  should  some  day  be  found, 
the  question  still  is  not  answered  :  What  is  the  function  of  the 
nerves  supplying  so  abundantly  the  capillaries  of  the  glands  (and 
the  muscles)?  What  is  the  purpose  of  these  fibres  of  the  chorda 
tympani  that  do  not  go  to  the  gland  cells  but  to  the  capillaries  ? 

Concluding,  I  would  say,  furthermore,  that  the  hypothesis  here 
proposed  has  been  mentioned  as  one  of  the  possible  explanations  of 
glandular  action  by  Prof.  Gad  in  his  "  Text-book  of  Physiology." 

MALARIA. 

BY  H.  H.  SPIERS,  M.  D. ,  RAVENNA,  OHIO. 
LAW  AND  TREATMENT. 

In  an  article  on  "  Malaria,"  published  in  the  Cleveland 
Medical  Gazette  in  September,  1891,  it  is  shown,  first,  the  mala- 
rial poison  is  an  entity  ;  second,  the  consense  of  opinion  leads  one 
to  imply  it  is  au  entity  of  plant  growth  and  plant  decay  ;  third,  rea- 
son and  analogy  alike  point  to  the  following  law:  Conditions  being 
alike,  vegetation  that  absorbs  malarial  poison  in  growth  diffuses  the 
same  in  decay. 

If  this  law  be  true,  its  converse  is  also  true:  Vegetation  that 
gives  out  or  diffuses  malarial  poison  in  decay,  takes  up  or  absorbs 
malarial  poison  in  growth.  This  necessarily  leads  to  a  proportion. 
A  plant  that  takes  up  one  volume  of  malaria  in  growth,  gives  out 
one  volume — no  more  or  less — in  decay.  Hence,  something  addi- 
tional must  be  inserted  to  complete  the  law:  Vegetation  that  absorbs 
malarial  poison  in  growth,  diffuses  the  same  in  decay  in  like  propor- 
tion. 

Before  proceeding  further,  let  us  closely  examine  the  working 
of  this  law  as  found  in  nature's  laboratory.    The  growing  pine, 
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cypress  or  eucalyptus  affords  a  protective  influeuce  in  malarial  dis- 
tricts. In  other  words,  these  trees  render  malarial  territory  non- 
malarial.  Should  any  doubt  the  accuracy  of  this  statement,  let 
him  observe  nature  closely  or  examine  the  authorities.  Order  the 
entire  removal  of  one  of  these  protective  forests,  what  is  then 
observed?  The  territory  once  so  healthful  becomes  malarial  in  pro- 
portion to  the  decay  of  the  trees.  Let  a  thick  undergrowth  take 
the  place  of  the  removed  forest,  and  the  malarial  influence  is  not  so 
distinctly  felt.  Remove  entire,  plow  and  turn  up  the  decaying 
roots,  and  malaria  appears  in  its  intensity.  Such  has  been  the  his- 
tory of  the  settlement  of  our  entire  wooded  domain.  Jt  is  not 
claimed  the  three  varieties  of  trees  named  are  the  only  ones  that 
exercise  protection  against  malaria.  It  seems  probable  that  all 
vegetable  life  exercises  this  influence  in  a  greater  or  less  degree. 
At  any  rate,  this  is  the  writer's  observation  from  a  close  study  of 
nature  and  history. 

The  way  in  which  this  protective  influence  is  exercised,  as  also 
the  fact  that  malaria  in  the  temperate  zone  is  most  prevalent  in 
early  spring  and  autumn,  has  been  spoken  of  and  partially  explained 
in  the  article  referred  to.  Suffice  it  to  say,  the  growing  plant  takes 
up  the  malarial  poison,  assimilates  and  makes  it  a  part  of  its  own 
life  or  growth,  as  in  a  similar  way  oxygen  and  carbonic  acid  are 
acted  on  by  vegetation.  I  say  similar  way.  There  is  a  distinctive 
difference.  In  the  one  it  appears  a  plant  absorption  from  the  soil ; 
in  the  other,  a  plant  breathing  from  the  atmosphere.  In  both  an 
element  is  taken  up  and  given  out  as  an  essential  part  of  plant 
growth  and  plant  decay. 

What  is  malarial  poison?  The  very  elect  are  in  doubt  as  to 
its  nature.  Xo  such  poison  has  been  discovered.  True,  but  the 
evidence  of  its  existence  is  seen  in  its  effects. 

What  is  electricity?  A  something  in  nature,  seen  only  in  its 
effects,  drawn  from  its  hiding  place  to  enhance  man's  benefits. 

Can  malarial  poison  as  modified  in  nature  be  used  to  enhance 
man's  benefits?  Let  us  examine.  My  attention  was  called  to  this 
subject  in  the  spring  of  1877 — a  case  of  intermittent  in  a  young 
man  presented.  Being  anxious  to  secure  a  reputation  in  malaria,  I 
did  my  best.    This  case  proved  rebellious  to  treatment.  Quinine 
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with  catharsis  is  the  sovereign  remedy.    Standard  authors  agree 

there  is  none  other  worthy  a  trial.    Quinine  in  this  case  had  little, 

if  any,  influence  on  the  disease.    It  is  very  easy  to  physic  or  make 

a  patient  deaf,  but  not  so  easy  to  break  an  intermittent  with  quinine. 

So  found  the  writer.    Fowler's  solution  in  connection  with  quinine 

is  tried  to  its  full  effect;  no  better  result.    Patient  and  attendant 

are  discouraged.     "  Something  must  be  did."    Spirits  of  turpentine 

in  ten  minim  doses  is  given  every  six  hours.    The  disease  disappears 

as  by  magic.    What  is  turpentine?    The  distillation  of  the  sap  of  a 

tree  having  a  protective  influence.    Is  turpentine  superior  to  quinine 

in  malaria?    No  such  claim  is  made.    That  it  has  anti-malaria] 

virtues,  I  know  from  experience.    That  it  sometimes  acts  when 

quinine  will  not,  I  positively  affirm.    Every  physician  of  average 

practice  meets  cases  of  malaria  in  which  quinine  has  little  effect  in 

subduing  the  periodicity.    In  these  cases  Fowler's  solution  usually 

acts  well  ;  not  always.    In  this  small  proportion  of  cases  turpentine 

is  the  remedy.    That  it  is  an  excellent  adjuvant  in  all  cases,  I  am 

led  to  believe.    Perhaps  the  case  given  is  not  a  typical  one  of  malaria. 

Mr.  P.,  set.  twenty-six.    Has  lived  several  years  in  St.  Louis, 

the  city  of  proprietary  remedies.    He  has  malaria.    Is  treated  by 

several  physicians.    All  fail  in  perfecting  a  cure.    He  is  advised 

to  leave  the  malarial  district.    He  does  so.    The  malaria  continues. 

0 

While  in  a  delirious  condition  the  writer  is  sent  for.  Quinia  with 
hyd.  chlo.  mit.  is  tried  ;  no  favorable  result.  Turpentine  is  given 
in  connection  as  above  ;  a  cure  is  perfected.  What  part  did  tur- 
pentine play  in  the  treatment?  Probably  that  of  adjuvant.  Yet 
it  seems  to  have  been  essential. 

Let  us  for  the  present  turn  our  thoughts  in  another  direction. 
It  has  long  been  known  that  the  active  principle  of  willow  bark  is 
an  excellent  anti-periodic.  Introduced  in  1825,  salicine  has  not 
proved  itself  of  equal  merit  with  quinia,  and  has  been  placed  in  the 
background.  In  certain  types  of  intermittent  with  kidney  or  stom- 
ach disturbance,  I  think  it  possesses  a  superior  merit ;  not  always 
so.  That  the  willow  has  protective  influence  in  malarial  localities, 
has  never  been  suggested  or  announced — so  far  as  known.  Od 
close  investigation,  however,  I  think  it  will  prove  true.  This  topic 
is  introduced  with  diffidence,  owing  to  limited  observation.    It  is 
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conceded  that  low,  marshy  ground  is  the  most  malarial.  A  resi- 
dence near  a  marsh,  or  where  it  is  low  and  always  wet,  is  considered 
a  malarial  location.  It  is  one  none  of  us  would  select  as  a  healthy 
location.  In  a  township  in  Ohio,  that  is  for  the  most  part  high,  I 
have  in  mind  a  residence  in  a  place  as  named.  The  occupants  for 
twelve  years  have  had  their  share  of  sickness,  but  no  malaria. 
Intermittents  have  at  various  times  been  present  in  the  township, 
hut  this  family  escaped.  Why  the  immunity?  Only  one  valid 
reason  can  be  assigned:  In  the  low,  moist  ground  near  the  house 
are  numerous  willows  luxuriant  in  growth.  Here  stands  the  pro- 
tective influence.  The  malarial  poison  is  absorbed  by  the  growing 
willow. 

Notice  this  curious  fact  :  The  tree  having  a  protective  influence 
has  in  its  sap  or  inner  bark — true  growth — a  medicinal  principle 
curative  of  malaria.  True  of  the  pine  and  probably  true  of  the 
willow.    Is  it  true  of  any  other? 

The  eucalyptus  globulus,  a  native  tree  of  Australasia,  has 
reputed  power  as  an  auti-malaria.  Where  there  is  direct  observa- 
tion and  nothing  contradictory,  a  statement  should  be  accepted  as 
true.  We  are  told  its  active  principle,  eucalyptol,  has  been  used 
in  intermittents  and  has  failed.  I  think  this  statement  is  mislead- 
ing. That  it  is  inferior  to  quinia  is  probably  correct.  A  dilute 
alcoholic  extract  of  the  fresh  leaves,  I  have  found  efficient,  alone, 
in  chronic  malaria.  We  have,  then,  the  trio— pine,  willow  and 
eucalyptus. 

Has  the  cinchona  tree,  from  which  is  obtained  the  remedy  par 
excellence — quinia — a  protective  influence  in  malarial  countries?  It 
probably  has.  Reason  and  analogy  should  be  used  only  to  direct  a 
way  for  more  rigid  investigation.  Have  any  of  the  smaller  plants — 
wintergreen,  peppermint,  etc.,  this  protective  influence  again>t 
malaria?  If  so,  the  volatile  oils,  as  turpentine,  have  the  medical 
properties  and  are  beneficial  in  the  treatment  of  the  disease. 

At  the  State  Medical  Society,  this  year,  our  esteemed  friend, 
Dr.  Wood  bridge,  of  Youngstown,  Ohio,  read  as  follows — (the  lan- 
guage is  my  own)  :  I  can  abort  and  cure  every  case  of  typhoid 
fever  by  internal  medication.  The  remedies:  Calomel,  guaiacol, 
eucalyptol,  menthol,  etc. 
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To  me  this  is  an  astounding  statement.  Had  Dr.  Woodbridge 
said  "malarial"  instead  of  "typhoid,"  one  hearer  would  have 
accepted  his  conclusion  as  valid.  With  a  fair  experience  and  a 
small  death  rate  in  typhoid  fever,  no  remedy  in  my  hands  has  mate- 
rially shortened  the  disease.  If  others  can  abort  and  always  cure, 
they  deserve  the  thanks  of  the  entire  profession.  No  doubt  they 
will  receive  them.  But  are  the  cases  in  the  chart  by  Dr.  Wood- 
bridge  typical  cases  of  typhoid  fever?  It  seems  to  me  they  are  of 
an  intermittent  type. 

Leaving  the  decision  to  others  more  competent,  it  may  be  per- 
tinently asked,  In  what  way  does  calomel  act  in  intermittent  fever? 
That  it  does  act  favorably  in  many  cases,  none  can  deny.  The  fol- 
lowing will  perhaps  illustrate:  Mr.  W.,  wife  and  three  children 
return  to  Ohio  after  an  absence  of  several  years.  Thev  have  lived 
in  a  malarial  locality.  Husband  and  children  desire  treatment. 
They  have  many  things  in  common:  Periodicity,  icteroid  skin,  dry 
stools  and  coated  tongue.  Quinine  in  large  doses  with  imp.  comp. 
cathartic  pills  for  catharsis  in  no  case  break  the  intermittent.  They 
return  witli  symptoms  abated  but  not  cured.  A  few  small  doses  of 
calomel  in  each  case  perfect  a  cure.  It  seems  that  the  hyd.  cum. 
mit.  produces  mucous  stools  and  eliminates  the  poison  in  that  way. 

It  also  maybe  asked.  In  what  way  does  an  emetic  act  in  break- 
ing an  intermittent?  That  it  does  so  act,  all  will  agree.  The  most 
rational  explanation  consists  in  saying  it  opens  the  flood-gates  of 
the  system  and  allows  the  poison  to  pass  out.  Like  catharsis,  it  is 
an  efficient  means  of  ridding  the  system  of  poison.  Diuretics  no 
doubt  act  in  a  similar  way.  Speaking  generally,  every  physician 
of  ordinary  ability  recognizes  malaria.  But  the  disease  sometimes 
requires  an  acute  perception.  Malaria  and  malnutrition  are  very 
closely  allied.  Quinine  in  malaria  is  excellent ;  quinine  in  malnu- 
trition is  worse  than  nothing.  It  is  positively  injurious.  In  many 
cases  where  there  is  doubt,  the  patient  should  receive  the  benefit  of 
the  doubt.  A  prescription  of  dilute  muriatic  acid  with  pepsin  or  a 
simple  bitter  will  accomplish  the  work.  Where  there  is  a  compli- 
cation— malaria  and  malnutrition — which  is  frequently  the  case, 
muriatic  acid  in  aromatic  solution  and  quinine  in  capsule  work 
admirably. 
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There  are  also  cases  of  liver  disorder  which  simulate  malaria. 
Quinine  in  these  cases  is  an  injury.  Fowler's  solution,  iodide  or 
bromide  of  potassium  meet  indications  more  beneficially. 

There  are  also  anaemic  cases  in  which  there  seems  an  absence 
of  the  red  blood  corpuscles.  Here,  small  doses  of  arsenious  acid  or 
arsenite  of  copper  with  iron,  or  what  is  commonly  called  Bland's 
pill,  meet  every  indication. 

In  chronic  cases,  as  already  stated,  an  alcoholic  extract  of 
eucalyptus  leaves  is  excellent.  Preparations  of  guaiac,  as  in  com. 
syrup  sarsaparilla,  will  be  found  beneficial.  Guaiacol  internally  or 
externally  may  be  used  with  benefit.  In  all  cases  of  malaria,  per  s<  . 
quinine  is  the  remedy  par  excellence,  and  should  never  be  lost  sight 
of  in  treatment.  At  the  same  time  remember  treatment  in  inter- 
niittents  means  something  more  than  quinine3  or  the  practitioner 
will  certainly  come  to  grief. 

To  conclude,  I  think  in  all  cases  the  most  efficient  remedy  in 
malaria  will  be  found  in  the  sap  or  active  principle  of  the  plant 
harlng  a  protective  influence. 

That  nature's  laboratory  has  a  more  efficient  armamentarium 
than  man's  skill  can  devise. 

Thanks  to  the  Pharmacist  for  His  palatable  active  principle. 

APPLIED  BACTERIOLOGY. 

BY  J.  J.  ERWIN,  M.  D.,  CLEVELAND,  OHIO. 

Poets  may  sing  of  the  beauties  of  spring, 
But  a  novice  may  write  of  a  different  thing. 

Impression  has  gone  o'er  the  vast  world  wide 

That  bacteria  are  the  doctor's  pride  ; 

And  that  none  of  the  wonders  that  tell  of  their  work 

In  the  thoughts  of  others  find  room  to  lurk  ; 

When  the  truths  of  this  study  all  could  know 

Whom  the  vastness  of  research  would  not  forego, 

For  as  yet  we  have  only  a  hint  of  the  store 

Of  knowledge,  that's  grouped  'round  bacterial  lore. 

But  the  rifts  in  the  clouds,  that  obscured  our  sight, 

Are  beginning  to  furnish  additional  light, 
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And  we  look  to  a  time  when  each  should  tell 
More  clearly,  the  truths  we  should  know  so  well. 

We  are  taught  in  the  pages  of  Holy  Writ, 
That  "that  which  has  been  is  now,"  to  wit: 
That  that  that's  to  be  has  already  been, 
And  that  nothing  is  new  for  the  study  of  men. 

We  prepare  a  good  potion,  synthetic  in  kind, 

Then  refer  to  plant-life  the  same  practice  to  find. 

The  object  in  view  in  each  case  is  the  same — 

The  germ  to  destroy  is  the  ultimate  aim. 

We  induce  through  research,  and  proceed  to  apply, 

What  the  latter  first  used  the  same  foes  to  defy, 

The  "medicinal  properties"  parts  of  the  plain, 

Which  assail  the  bacilli,  their  work  to  prevent. 

They  invite  or  repel  as  their  nature. decrees, 

To  best  make  them  immune  from  these  germs  of  disease. 

And  we're  only  repeating  what  nature  has  done 

When  applying  this  same  to  the  treatment  of  men. 

Let  us  take,  for  example,  the  cinchona  tree, 

Which  we  find  from  germ-life  to  be  always  free. 

Though  they  'habit  a  region  of  drizzle  and  mist, 

And  live  among  fogs  by  nature's  behest  ; 

Shut  out  from  the  sun  for  months  at  a  time, 

They  thrive  and  mature  in  this  death-dealing  clime. 

Could  they  hope  to  escape  the  parasite  pest, 

Or  microbic  infection,  a  looked -for  bequest ; 

Were  they  freed  from  these  synergist,  alkaloid  guards, 

Which  septic  attacks  their  function  retards? 

They  are  present  where  actions  of  germs  are  most  free, 

Where  such  actions  would  work  greatest  harm  to  the  tree. 

They're  not  found  in  thick  bark,  nor  in  the  wood, 

But  are  always  located  to  do  the  most  good  ; 

At  a  time,  too,  to  guard  'gainst  invasion's  effect, 

During  seasons  of  maximum  fog,  they  protect. 
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'Tis  remarkably  true,  we  wish  here  to  state, 

That  these  trees  this  invasion  will  anticipate. 

The  increase  of  quinine  evidently  occurs, 

Just  before  the  advent  of  these  menacing  spores  ; 

And  after  the  fog  has  obscured  the  sun — 

A  signal  for  mischief  that  would  have  begun. 

For  proof  that  the  darkness  increases  supply, 

In  countries  where  people  tree-culture  would  try, 

They  cover  the  bark  o'er  with  cotton  that's  white, 

To  thwart  the  effects  of  the  rays  of  light, 

Just  to  make  it  appear  like  the  mist,  that's  void, 

Which  enhances  supply  of  the  alkaloid. 

Thus  is  shown  that  in  art  many  things  can  be  done 

Which  have  prospered  in  nature  since  life  was  begun  ; 

And  it  shows  with  what  force  these  bacilli  were  hurled 

Against  struggling  life,  in  the  primitive  world. 

There's  a  rule  that  applies  to  all  organic  life, 

Which  obtains  in  directing  this  vanquishing  strife. 

When  their  nature  provides  not  these  microbes  to  kill, 

And  science  has  failed  this  same  office  to  fill, 

They  are  sure  to  bring  into  existence,  by  fate, 

Si nne  agent  destructive  to  life's  estate, 

For  "  the  mill  never  grinds  with  the  water  that's  past/ 

A  fact  which  maintains  throughout  life,  to  the  last. 

The  germ  which  destroys,  by  itself  is  destroyed, 

An  event  which  by  nature  it  cannot  avoid. 

When  sugar  is  changed  into  alcohol,  strong, 

The  germs  which  have  carried  this  process  alonu. 

Have  essayed  a  responsible  office  to  fill, 

And  induced  a  production  themselves  to  kill. 

When  alcohol  changes  to  acid,  instead, 

The  germs  which  this  chemical  action  have  led. 

Become  to  this  product  an  easy  prey, 

For  it  stops  their  own  nativity. 

It  would  seem  that  much  time  in  the  past  had  been  spe 
Before  'twere  found  out  what  these  processes  meant. 
Men  knew  that  toxines  from  bacteria  would  kill, 
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But  they  sought  not  to  make  them  subject  to  their  will. 

To  the  miuds  of  the  wise  it  had  not  yet  occurred, 

That  the  work  of  these  pests  could  by  acts  be  deterred  ; 

That  if  product  produced  from  their  work  would  them  kill, 

The  same  a  much  coveted  office  could  fill, 

If  when  brought  iu  contact  with  other  such  life 

It  would  stop  their  career  in  this  vanquishing  strife. 

But  the  time  has  arrived,  and  we  welcome  the  day, 

When  infectious  diseases  are  cured  in  that  way, 

By  anti-toxine,  and  the  Pasteur  device, 

And  other  processes  quite  sure  to  arise. 

It  took  us  some  time  to  find  this  way  out, 

And  much  deep  speculation  to  bring  it  about ; 

But  it  shows  that  some  causes  which  hasten  man's  end, 

By  proper  arrangement,  may  prove  his  best  friend. 

The  winds  were  our  foes,  which  refused  us  amends, 
Men  tamed  them,  then  proved  them  to  be  our  best  friends  ; 
They  found  that  in  fire  much  power  was  hidden 
Which  proved  a  helpmate  when  subdued  to  their  bidding ; 
The  lightning,  a  terror  they  dreaded  so  much, 
Is  majestic  in  bondage,  controlled  by  their  clutch. 
Now  a  conquest  quite  new  has  usurped  our  attention, 
Which  may  prove  to  mankind  a  wise  apprehension. 
But  'twill  lead  us  the  depths  of  our  science  to  probe 
To  control  the  ubiquitous,  frisky  microbe. 


CORRESPONDENCE. 


LETTER  FROM  CHINA. 

Editors  Cleveland  Medical  Gazette  : 

Dear  Doctors: — Not  infrequently  we  receive  inquiries  from 
friends  in  America,  asking  what  is  the  character  of  medical  mission- 
ary work  as  regards  its  medical  aspects.  I  can  only  speak  of  work 
in  Foochow,  but  it  may  safely  be  assumed  that  it  is  fairly  charac- 
teristic of  the  work  in  China,  and  it  may  interest  some  of  your 
readers,  especially  those  who  are  in  the  schools  yet  or  undecided  as 
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to  where  their  skill  is  most  needed,  to  follow  an  outline  of  a  recent 
day's  work,  of  which  I  took  brief  notes. 

In  the  first  place,  there  is  but  little  strictly  medical  work  aside 
from  the  digestive  and  skin  diseases  of  the  dispensary,  by  far  the 
larger  proportion  being  of  a  surgical  nature.  The  families  of  the 
missionaries,  the  scholars  in  boarding  schools,  and  some  of  the  native 
Christians  frequently  demand  our  care,  while  now  and  then  then 
comes  a  call  from  heathen  families.  Sometimes  we  are  sent  for  to 
see  a  case  of  pneumonia  in  which  native  means  have  been  used 
until  they  have  nearly  accomplished  their  legitimate  results;  again 
to  one  of  meningitis  that  has  been  aggravated  by  everything  that 
ignorance  could  suggest.  We  give  directions  as  to  what  ought  to 
be  done,  and,  in  reply  to  questions,  an  honest  opinion  as  to  the  out- 
come of  the  case,  instead  of  always  assuring  the  friends,  as  the 
native  doctors  do,  that  if  our  treatment  is  followed  the  patient  will 
soon  be  well.  We  leave  the  house  perfectly  satisfied  that  if  our 
prognosis  is  not  all  that  the  family  desires,  a  native  doctor  will  soon 
be  called  and  add  to  the  misery  of  the  patient.  If  the  patient  die-, 
everybody  in  the  neighborhood  will  say  that  the  friends  did  all  they 
could  for  him,  meaning  that  they  "invited"  all  the  doctors  for 
whose  services  they  could  afford  to  pay.  Naturally  such  work  has 
but  few  attractions,  and  we  enjoy  much  better  treating  cases  in  the 
hospital  where  they  are  under  our  control. 

After  the  morning  service  in  the  waiting  room  is  over,  usually 
at  half  past  nine,  we  commence  changing  the  dressings  of  the 
in-patients  and  of  a  few  of  the  surgical  cases  among  the  out-patients 
who  can  be  more  conveniently  attended  to  at  this  time  than  during 
the  dispensary  hours. 

The  cases  seen  in  the  wards  and  dressing-room  during  the 
morning  noted,  were  as  follows  : 

A  very  old  case  of  anal  fistula,  in  which  there  are  a  number  of 
openings  communicating  with  deep  sinuses.  The  tissues  surround- 
ing the  anus  to  a  distance  of  three  inches  or  more  had  been  distorted 
by  the  contraction  of  cicatricial  tissue,  resulting  from  the  healing  of 
old  sinuses  and  the  application  of  sticks  of  lime  and  other  escharotic- 
by  Chinese  doctors. 

A  case  of  syphilitic  ulcer  of  the  leg.  One  of  the  commonest 
cases  that  come  to  us.  This  one  stayed  in  the  hospital  until  nearly 
well  under  specific  treatment  ,  then  returned  to  his  work  ;  but  soon  he 
returned  as  an  out-patient  with  a  bad  looking  leg. 

A  cut  of  foot  nicely  filled  with  a  native  application  of  a  finely 
chopped,  irritating  herb,  which  has  banished  the  possibility  of  a 
primary  union. 

An  abscess  of  foot.  The  coolies  and  farmers  usually  attribute 
these  abscesses  to  standing  or  working  in  water,  or  to  washing  the 
feet  in  hot  water.  Of  the  latter,  especially,  they  are  in  great  dread. 
Probably  stone  bruises,  slivers  of  bamboo,  or  slight  abrasions  with 
the  introduction  of  poisons  into  the  subcutaneous  tissue  are  more 
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likely  to  be  primary  causes,  to  which  the  softening  of  the  skin  in 
water,  would,  perhaps,  render  them  more  liable. 

Cut  of  the  thigh  four  or  five  inches  long.  Primary  union  in 
this  case  has  been  made  impossible  by  the  use  of  some  dirty  native 
mixture  which  was  applied  to  stop  the  bleeding,  and  by  long  delay 
in  coming  to  us,  but  the  case  is  doing  nicely  spite  of  it  all. 

A  recently  cut  anal  fistula.  Nearly  all  of  the  cases  of  anal 
fistula  we  see  come  from  a  district  where  fish  is  eaten  frequently,  and 
being  "  bolted  "  with  large  mouthfuls  of  rice  it  is  more  than  possi- 
ble that  bones  are  swallowed. 

A  boy  with  ulcer  of  the  leg  from  malnutrition  and  scratching. 
I  He  causes  acting  with  the  ever-present  dirt  make  these  Chinese 
skins,  and  sometimes  the  deeper  tissues,  melt  away  like  snow. 

Iritis.  An  exceptional  case,  in  that  the  man  was  willing  to 
t  ome  to  the  hospital  and  stay  during  treatment.  Many  cases  of  eye 
trouble  as  serious  as  this  must  be  treated  as  out-cases,  and  many  of 
them  do  nicely  spite  of  circumstances  as  unfavorable  as  possible. 

A  case  of  secondary  syphilis.  Syphilis  comes  to  us  in  all  of  its 
forms,  many  times  entirely  unmodified  by  treatment.  Probably  the 
world  offers  no  better  field  for  the  study  of  this  disease. 

A  case  of  cellulitis  of  leg  and  foot.  It  is  still  a  question 
whether  or  not  the  inflammation  can  be  stopped  before  pus  is  formed. 

Tertiary  syphilis  with  an  ulcer  over  malar  bone  and  lower  eyelid 
of  left  side.  It  is  healing  nicely  but  the  man  is  solicitous  about  the 
tissue  being  unnaturally  red  and  asks  us  to  use  something  to  make 
it  return  to  a  natural  color.  Such  men  are  a'pt  to  be  fastidious  in 
spots  only,  whether  in  China  or  America.  4 

Two  cases  of  chancres  and  one  of  syphilitic  ulcer  of  the  leg. 

A  man  with  a  greatly  distorted  face  from  a  neglected  necrosis 
of  the  jaw.  The  dead  bone  has  been  removed  but  the  cavity  left  is 
not  filled  up  yet.  These  cases  are  quite  common  here,  due  probably 
to  neglected  teeth,  as  they  are  practically  never  filled,  and  not 
extraeted  until  they  are  so  loosened  that  it  can  be  doue  with  the 
fingers  or  a  very  rude  pair  of  pincers. 

A  little  child  with  a  crushed  finger  we  are  trying  to  save. 

Ulcer  of  the  foot. 

An  iritis  complicating  keratitis. 

Syphilitic  ulcers  of  the  knee. 

Malarial  anaemia  with  general  anasarca. 

Tertiary  syphilis. 

We  are  besieged  by  an  old  man  who  is  hopelessly  blind.  On 
his  knees  and  bumping  his  head  on  the  floor  he  implores  us  to  have 
pity  and  heal  him,  so  loudly  and  persistently  that  our  replies 
cannot  be  heard.  He  has  perhaps  been  fully  convinced  by  his 
friends  that  the  foreign  doctor  could  restore  his  eyesight,  and  when 
we  assure  him  that  it  is  quite  impossible  he  seems  incredulous  and 
wonders  which  party  has  deceived  him. 

Entering  another  ward  we  chat  a  moment  with  a  man  who  for 
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years  has  been  a  cook  in  foreign  families,  but  spite  of  good 
surroundings,  his  old  enemy,  the  opium  habit,  has  mastered  him 
again,  and  we  are  helping  him  to  overcome  it.  His  is  one  of 
the  many  cases  where  a  pipe  or  two  is  taken  for  the  pain  of  dyspep- 
sia with  the  result  of  quickly  forming  the  habit. 

A  little  boy  with  necrosis  of  part  of  the  humerus  of  right  arm 
next  claims  our  attention.  By  using  the  native  means  for  prevent- 
ing, as  long  as  possible,  the  opening  of  an  abscess,  the  periosteum 
has  become  involved,  with  this  result. 

A  man  with  a  large  ulcer  on  the  right  buttock  from  the  same 
neglect  of  an  abscess. 

After  seeing  a  case  of  rheumatism  of  the  ankle  we  pass  the 
sounds  on  a  case  of  urethral  stricture  from  gonorrhoea,  and  then  on 
a  case  due  to  traumatism.  The  latter  is  a  sailor  from  Ningpo,  who 
fell  astride  some  logs  into  which  btimboo  pegs  had  been  driven  so 
that  they  projected  two  or  three  inches.  The  pegs  had  pierced  the 
perineum,  making  two  urethral  fistula?  ;  also  a  third  one  just  in 
front  of  the  scrotum.  They  are  nearly  closed  now:  Two  or  three 
small  chips  of-  bone  (from  the  pubic  bone)  have  been  discharged  or 
extracted  from  the  urethra. 

From  seeing  these  cases  in  the  wards  we  pass  to  the  operating 
room,  where  the  more  important  surgical  cases  are  dressed,  and 
superintend  the  dressings  of  the  following  cases  : 

A  farmer  who  came  in  with  gangrene  of  the  toes  of  the  right 
foot.  There  seemed  no  evidence  that  we  would  have  to  amputate 
above  the  metatarsal  articulation  with  the  tarsus,  but  finding  the 
tarsal  bones  all  diseased  they  were  ex-articulated,  leaving  the  flesh 
of  the  heel  to  form  a  cushion  for  the  articular  surface  of  the  tibia. 
The  man  left  the  hospital  about  a  month  later  with  the  stump 
perfectly  healed,  being  able  to  bear  some  weight  upon  it  already. 

A  boy  who  came  with  a  large  abscess  on  the  inner  aspect  of  the 
thigh.  It  is  found  nearly  healed  and  the  motion  of  the  leg  nearly 
perfect. 

A  man  from  whose  right  breast  we  removed  a  cancer  recently. 
It  was  a  scirrhus,  primarily,  but  within  a  short  time  preceding  the 
operation  it  enlarged  rapidly  by  producing  melanoid  tissue  at  the 
center,  from  the  breaking  down  of  which  several  sharp  hemorrhages 
took  place.  The  tumor  weighed  fifty-two  ounces  when  removed. 
A  slight  induration  of  one  of  the  axillary  glands  has  entirely 
disappeared  since  the  growth  was  removed. 

Another  case  who  came  on  account  of  gangrene.  This  one  of 
only  the  small  toe  and  the  last  phalanx  of  the  next  one,  but  the 
bones  were  so  diseased  that  it  was  necessary  to  remove  all  but  the 
great  toe,  including  the  metatarsal  and  two  of  the  tarsal  bones. 
He  is  called  the  man  with  a  bound  foot,  from  the  resemblance 
of  his  foot  when  bandaged  to  that  of  a  Chinese  woman  having 
bound  feet. 

Another  abscess  of  the  thigh,  which  is  nearly  well. 
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An  amputation  of  the  great  toe  at  the  tarsometatarsal  articu- 
lation, and  the  second  toe  at  the  metatarsophalangeal  articulation. 
The  tissues  seemed  normal  where  the  amputation  was  made  at  the 
time,  but  it  acts  suspiciously  like  leprosy  now. 

A  coolie  upon  whom  some  timbers  had  fallen,  inflicting  two 
long  cuts  of  the  scalp  and  nearly  severing  his  left  ear.  He  comes 
in  to  have  his  wounds  dressed  and  hurries  back  to  his  work  in  order 
to  earn  his  food  for  the  day. 

Finally  we  come  to  a  Huuau  soldier,  who  holds  back  as  long  as 
he  can.  His  iudex  finger  had  to  be  amputated  on  account  of  a 
neglected  felon.  For  a  long  time  he  was  not  willing  to  lose  the 
finger  because  the  hand  wouldn't  look  nice  without  it,  but  it  was 
finally  cut  off  under  cocaine.  Tne  tendon  sheaths  had  become 
infected  with  pus  from  the  fiuger.  so  we  failed  to  make  the  stump 
aseptic.  It  was  inflamed  and  painful  several  days  but  is  doing 
better  now.  * 

The  work  above  outlined  having  been  done  before  eleven 
o'clock  by  myself  and  five  students,  we  pass  to  the  dispensary,  of 
which  I  will  write  in  another  letter. 

Sincerely  yours, 

H.  VY.  Kin  near, 
In  charge  of  Ponasaug  Missionary  Hospital. 


PUBLIC  MISUSE  OF  CARBOLIC  ACID:  A  REMEDY. 

Serious  accidents  resulting  fatally,  and  otherwise,  from  carbolic 
acid,  as  usually  dispeused,  have  become  so  varied  and  numerous 
that  the  question  has  arisen,  To  what  extent  can  they  be  prevented 
by  the' pharmacist  and  physician  as  the  enlightened,  co-operating 
and  responsible  dispeusers  and  prescribers? 

The  carbolic  acid  U.  S.  P.  is  in  crystals :  and  not  being 
convenient  in  this  form  for  the  household  or  medical  use,  this  acid 
is  made  liquid  by  addition  of  from  5  to  8  per  cent,  of  water, 
although,  when  thus  prepared,  not  strictly  conforming  to  the  legal 
(XL  S.  P.)  standard,  has  by  common  usage  become  recognized  by 
the  public  and  by  many  physicians,  erroneously,  as  true  carbolic 
acid,  and  has  been  so  labeled. 

This  conveniently  liquefied  acid  apparently  mixes  easily  with 
other  liquids,  such  as  water,  oils,  etc.,  so  that  many  of  the  best 
physicians  have  been  known  to  direct  their  patients  to  buy  this 
liquefied  acid  and  mix  it  at  home,  never  dreaming  of  its  resulting 
in- dangerous  possibilities. 

First.  It  does  not  readily  dissolve,  although  it  diffuses  and 
seems  to  mix  with  water  in  all  proportions. 

Second.  Unless  completely  dissolved,  the  strong,  oily,  milky 
<»r  cloudy  acid  that  remains  undissolved,  acts  as  a  powerful  caustic 
instead  of  a  healing  agent. 
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Third.  If  directed  to  be  mixed  at  home  with  oil,  vaseline, 
lard  or  other  fats,  the  liquefied  acid  will  not  dissolve  on  account  of 
the  5  to  8  per  cent,  of  water  it  contains,  thereby  resulting  in  caustic- 
instead  of  healing  actions. 

Fourth.  If  swallowed  by  accident  it  is  almost  universally 
fatal  before  assistance  could  arrive  ;  yet  is  not  desired  or  needed  in 
so  dangerous  a  liquid  form. 

The  Cleveland  Pharmaceutical  Association,  having  had  its 
attention  called  thereto,  and  believing  that  it  owes  a  duty  to  the 
public  to  prevent  injury  as  far  as  possible  without  depriving  the 
people  of  the  proper  use  of  a  valuable  drug,  have  devised  and 
adopted  a  formula  and  label  for  carbolic  acid  tor  general  dispensing 
purposes,  which  they  hope  will  do  away  with  much  of  the  injury 
due  to  careless  use,  and  respectfully  request  the  co-operation  of  all 
pharmacists  and  physicians  to  that  end. 

FORMULA. 

Take  of  Carbolic  Acid  Crystals  16  Troy  ozs. 

Glycerine  40    "  " 

Melt  the  Acid  and  stir  in  the  Glycerine. 

Or  for  practical  purposes: 

Carbolic  Acid  1  measure. 

Glycerine  2  measures. 

Mix  as  above. 

This  formula  furnishes  a  33  per  cent,  carbolic  acid  fluid. 
The  label  explains  the  rest.  It  is  to  be  popularized  as  Xo.  33 
carbolic  acid,  which  indirectly  instructs  the  physician  as  to  the 
strength  of  the  acid  and  indirectly  enables  him  to  tell  what  strength 
it  is  by  its  directions  for  making  a  practically  one  per  cent,  solution; 
thus  also,  by  multiplying  the  amount  directed,  he  can  order  a  two, 
three,  four  or  rive  per  cent,  solution  as  desired. 

This  No.  33  acid  mixes  readily  with  water  or  alcohol  in  all 
proportions,  and  not  being  as  caustic  cannot  result  in  as  much 
mischief  or  fatality  if  taken  accidentally  or  purposely. 

The  Cleveland  Pharmaceutical  Association  have  unanimously 
decided  to  recommend: 

First.  To  all  druggists,  and  especially  to  their  members,  not 
to  dispense  a  stronger  carbolic  acid  than  Xo.  33  except  on  physi- 
cian's prescriptions. 

Second.  To  all  physicians,  when  desiring  to  mix  carbolic 
acid  with  fatty  bodies,  instead  of  entrusting  such  dangerous  work 
to  the  laity,  (since  such  work  requires  professional  skill  to  suit  each 
case,)  it  will  be  best  entrusted  to  the  proper  professional  expert — 
the  pharmacist. 

Third.  To  all  physicians  requiring  the  liquefied  carbolic  acid 
as  hitherto  dispensed,  to  please  specify  this  article  in  their  prescrip- 
tions to  avoid  error  and  relieve  the  druggist  of  the  responsibility 
for  dispensing  it,  or  of  embarrassment  for  refusing  to  sell  without 
prescription. 
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Fourth.  All  druggists  desiring  electrotypes  of  the  label  may 
obtain  them  by  applying  to  the  committee. 

Nathan  Rose  water, 
P.  I.  Spexzer,  M.  D., 

E.  A.  SCHELLEXTRAGER, 

Eugene  R.  Selzer, 
T.  L.  Sords. 

Committee. 


MEDICAL  SOCIETY  REPORTS. 


CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Cuyahoga  County  Medical  Society, 
held  February  7,  1895,  was  devoted  entirely  to  the  reading  and  dis- 
cussion of  the  paper  by  Dr.  A.  Peskind,  entitled  "The  High 
School:  Its  Relation  to  the  Pupils,  the  Commercial  World  and  the 
Professions."  The  author  pointed  out  that  disturbances  in  the 
health  of  pupils,  observed  by  him.  were  attributable  to  cold  lunches, 
and  attempted  to  show  that,  by  the  omission  of  the  so-called  study 
hours,  the  high  schools  could  be  easily  closed  at  noon,  thus  allow- 
ing pupils  to  return  home  in  time  for  a  warm  dinner. 

Another  objection  to  the  study  hours  was  taken  on  the  ground 
that  they  ruined  the  pupil's  powers  of  concentration  and  that  the 
amount  of  real  intellectual  acquirement  got  out  of  them  was  of 
exceeding  small  value. 

The  course  of  study  was  also  criticised  by  him,  and  the  contin- 
uation of  but  two  courses,  the  business  and  the  classical,  advocated, 
the  former  to  contain  the  modern  languages  and  to  prepare  directly 
for  business,  the  latter  the  ancient  languages,  and  somewhat  more 
science  than  at  present,  and  to  prepare  for  the  professions. 

Principal  Harris,  of  Central  high  school,  said  that  he  agreed 
heartily  with  the  attack  on  "cold  lunches"  and  the  necessity  for 
more  teachers  and  buildings.  He  disagreed  with  Dr.  Peskind  that 
the  high  schools  were  for  the  purpose  of  turning  out  bookkeepers  or 
professional  men.  He  thought  that  inspection  of  the  high  schools 
themselves,  rather  than  study  of  the  schedules,  would  show  some  of 
the  criticisms  not  to  be  well  founded  and  some  of  the  reforms  pro- 
posed, already  in  operation. 

Principal  Johnston,  of  the  West  high  school,  thought  the 
address  a  valuable  one,  but  disagreed  with  the  assumption  that  the 
high  school  was  preparatory  to  the  professions. 

Superintendent  Jones  could  not  see  how  it  was  possible  to  end 
the  school  day  at  11 :45  a.  m. ,  and  accomplish,  with  present  resources, 
what  ought  to  be  accomplished. 

Dr.  Weidenthal  defended  the  schools  as  they  are. 
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Mr.  F.  H.  Morris,  a  former  member  of  the  board  of  education, 
told  of  the  difficulties  overcome  in  bringing  the  schools  to  their 
present  standing,  and  said  that  the  mass  of  the  people  would  not 
consent  to  expenditure  for  further  elevating  the  grade  of  the  high 
school. 

"The  solution  of  the  cold  lunch  problem, "  said  Dr.  Herrick, 
"is  to  get  the  children  hungry,  then  their  stomachs  will  digest 
any  food.  Give  them  exercise.  If  they  want  to  dance,  let  them 
dance!  I  would  fit  their  feet  with  comfortable  shoes  and  tell  them 
to  go  on.  It  is  wholesome  exercise  and  I  would  recommend  it  to 
some  of  my  ministerial  brethren." 

Dr.  A.  G.  Hart  thought  the  ill  health  of  many  of  the  giils 
due  to  excess  of  work  and  dissipation  outside  of  school  work. 

Mr.  Backus,  of  the  board  of  education,  in  a  striking  descrip- 
tion of  the  sanitary  defects  of  some  of  the  primary  schools,  called, 
attention  to  the  propriety  of  the  medical  profession  interesting 
itself  in  those  schools  rather  than  in  the  high  school. 

Dr.  Tuckerman  took  a  hopeful  view  of  the  public  schools  so 
far  as  instruction  was  concerned.  "But  the  schools  are  paying  for 
boulevards.  This  city  is  bonded  for  81,000,000  for  a  luxury. 
The  board  of  equalization  tried  to  conceal  the  fact  that  850,000  was 
taken  last  year  from  the  little  children  of  this  city  to  pay  interest 
on  these  boulevard  bonds." 

Owing  to  the  lateness  of  the  hour  the  rest  of  the  program  was 
postponed  to  a  future  meeting. 


MEDICO -LEGAL  SECTION. 

At  the  meeting  of  the  Medico  Legal  Section,  held  February 
14th,  the  subject  for  discussion  was  "The  Phenomena  and  Signs  of 
Death."  Dr.  F.  K.  Smith  presented  a  resume  of  the  phenomena 
preceding,  accompanying  and  following  death,  as  related  to  the 
various  physiological  functions  which  constitute  life,  and  affording 
a  basis  for  the  consideration  of  questions  which  may  arise  as  to  the 
reality,  the  cause  or  the  time  of  death.  Dr.  J.  F.  Hobson,  of  Lake- 
wood,  set  forth  the  methods  of  determining  whether  death  is  real  or 
apparent  by  special  signs  or  tests,  laying  especial  stress  upon  and 
explaining  in  detail  the  use  of  the  electric  stimulus  to  demonstrate 
the  presence  or  absence  of  muscular  contractility.  The  subject  was 
discussed  by  Judge  Noble,  Dr.  O.  B.  Campbell,  Dr.  J.  G.  Spenzer 
and  Mr.  G.  O.  Willet. 

A  regular  meeting  of  the  society  was  held  on  March  7th .  Dr. 
Herrick,  president  of  the  society,  was  elected  to  represent  Cuyahoga 
County  on  the  "Special  Committee  on  State  Medical  Legislation," 
now  being  organized  by  the  Ohio  State  Medical  Society.  The  com- 
mittee will  meet  in  May  at  Columbus,  during  the  session  of  the 
State  Society. 

Dr.  Himes  presented  "A  Study  of  the  Place  of  the  Parasites 


280 


Mtdicitl  Society  h'rjjorfs. 


in  the  Animal  and  Vegetable  Kingdoms,"  illustrated  by  sketches 
of  typical  forms  of  various  classes  on  charts. 

Interesting  cases  were  reported  by  Dr.  A.  G.  Hart:  "Admin- 
istration of  Chloroform  under  Difficulties,"  in  a  case  of  retained 
placenta  and  post-partum  haemorrhage  which  was  unmanageable 
without  the  anaesthetic;  and  Dr.  D.  S.  Hanson:  "Abscess  of  the 
Antrum  of  Highmore  in  a  Child." 

Dr.  Brashear  reported  on  "Progress  in  Medicine,"  showing 
how  the  greatness  of  our  modern  progress  is  brought  to  naught  by 
study  of  the  writings  of  old,  and  how  our  vaunted  modern  theories, 
methods  and  discoveries,  even  to  immunity  by  blood,  were  antici- 
pated in  the  times  of  Adam,  Jacob,  Homer  and  Mithridates. 

The  regular  meeting  of  the  Medico-Legal  Section  was  held 
March  14th.  The  committee  appointed  at  the  last  meeting  to  pre- 
pare resolutions  on  the  death  of  Dr.  Strong  reported  the  following: 

"For  the  purpose  of  giving  public  expression  to  our  sense  of 
the  great  loss  we  have  sustained  in  the  death  of  our  friend  and  col- 
league, Dr.  Jamin  Strong,  and  placing  upon  our  records  a  fitting 
testimonial  to  his  worth,  we  adopt,  as  the  expression  of  this  society, 
before  which  his  last  public  utterance  was  made,  the  following  res- 
olution : 

"  Resolved,  That  in  the  death  of  Dr.  Strong  the  medical  pro- 
fession has  lost  one  of  its  most  distinguished  and  useful  members, 
one  who  for  many  years  has  stood  among  the  first  in  his  profession 
and  has  won  a  national  reputation  in  psychological  research  as  an 
accomplished  alienist,  a  thoughtful  and  persistent  student  and  an 
able  contributor  to  medical  literature. 

"That  in  his  death  our  state  and  city  have  lost  a  citizen  who, 
by  his  forceful  character  and  versatility  of  learning,  has,  both  in 
public  service  and  in  private  life,  reflected  great  credit  on  himself 
and  his  profession,  and  whose  loss  will  be  felt  in  many  homes  and 
manv  states  that  have  known  the  value  of  his  services." 

W,  J.  Scott,  ~\ 

O.  B.  Campbell,  >-  Committee. 

F.  K.  Smith,  ) 

Cleveland,  March  14,  1895. 

The  discussion  on  the  subject  of  "The  Duties  of  Both  Profes- 
sions as  to  Sanitation  in  Cities,"  was  opened  with  papers  by  Dr.  H. 
J.  Herrick  and  Dr.  O.  B.  Campbell,  who  presented  their  ideas  on 
the  organization  of  the  public  service  as  related  to  the  health  and 
sanitary  arrangements  of  the  city.  Discussion  was  continued  by 
Dr.  J.  G.  Spenzer  and  Dr.  W.  A.  Knowlton. 

Dr.  Knowlton  brought  up  the  subject  of  supply  of  vaccine 
virus,  recommending  that  efforts  be  made  to  establish  a  free  state 
supply,  to  avoid  the  dangers  and  uncertainties  of  the  commercially 
supplied  virus, 

F.  K.  Smith,  M.  D.,  Secy. 
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EDITORIAL. 


CLEVELAND  SEWERAGE'  AND  WATER  SUPPLY. 

There  is  no  disputing  the  fact  that  we  have  more  typhoid  fever 
and  allied  diseases  in  Cleveland  than  we  ought  to  have.  While 
the  percentage  of  cases  has  not  materially  increased  during  the  past 
ten  years,  they  are  now  much  more  generally  distributed  than 
formerly.  During  the  early  years  of  Dr.  Ashmun's  services  as 
health  officer,  typhoid  fever  was  mostly  restricted  to  certain  localities 
in  which  well  water  was  used.  The  filling  of  these  wells  reduced 
the  death  rate  in  these  localities  so  that  the  gradually  increasing 
number  of  cases  throughout  the  city  has  not  made  an  appreciable 
increase  in  the  percentage. 

We  hope* the  timely  warning  of  Prof.  T.  E.  Nelson  of  the  Del- 
aware College  at  the  recent  meeting  of  the  State  Board  of  Health 
in  this  city,  will  be  heeded  by  our  citizens.    He  said:  "The 
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greatest  material  problem  in  Ohio  is  that  of  obtaining  pure  water. 
In  many  parts  of  the  slate  it  is  difficult  to  obtain  water  of  any  kind. 
If  Columbus  were  to  increase  its  demand  for  water  by  1,000,000 
gallons,  the  city  would  not  know  where  to  look  for  it.  A  similar 
situation  exists  in  many  other  cities.  Many  towns  are  hunting  a 
water  supply,  and  as  a  natural  consequence  a  pure  water  supply. 
When  I  first  began  my  studies  I  thought  colorless  water  was  pure'. 
Then  the  study  of  the  odor  and  taste  and  chemical  properties  of 
water  began.  The  next  step  was  to  find  a  water  that  did  not  con- 
tain organic  matter.  Then  we  learned  that  there  were  living  germs, 
or,  as  we  now  call  them,  bacteria  or  microbes,  in  water.  We  knew 
then  that  no  matter  how  much  mud,  or  how  much  mineral,  or  how 
much  organism  there  is  in  water  the  absence  of  microbes  makes  it 
pure. 

11  You  have  an  ideal  water  supply  at  your  very  door.  Some  of 
the  members  of  the  board  will  not  agree  with  me,  but  1  refer  to 
Lake  Erie.  Its  source  and  its  size  gives  you,  fundamentally,  an 
ideal  water  supply.  It  is  a  potent  source  of  your  wealth.  Phila- 
delphia has  actually  discussed  coming  to  Erie  for  her  water  supply. 
And  you  have  it  at  your  door.  It  is  worth  more  to  you  than  the 
gold  mines  of  California.  Now,  then,  we  are  throwing  into  this 
water  the  sewage  of  thousands  of  people,  the  offal  of  hundreds  of 
slaughter  houses  and  the  refuse  of  thousands  of  m  a  u  uf  a  c  t  u  r  i  n  g 
enterprises.  I  understand  you  have  thirteen  great  sewers  pouring 
into  the  lake  and  thirty-five  info  the  sewer  within  the  city  limits, 
and  that  you  are  planning  to  add  two  more,  making  fifty  in  all. 
Lake  Erie  isn't  large  enough  to  supply  you  with  pure  water  and 
take  your  impurities,  too.  Sooner  or  later  you  must  consider  that 
problem  and  I  think  it  will  be  sooner,  for  I  think  the  sewage  has 
already,  to  a  certain  extent,  contaminated  your  water  supply." 

Prof.  Nelson  then  gave  the  typhoid  fever  death  rate  in  New- 
York  in  1891  as  384,  in  Philadelphia  054,  Chicago  1,997.  The 
deaths  from  typhoid  fever  were  .88  per  cent,  of  all  deaths,  Phila- 
delphia 2.93,  in  Chicago  7.19.  During  1891  Chicago  lost  16.64  in 
every  10,000  who  died,  from  typhoid  fever.  In  1891  in  Chicago 
1,997  persons  died  of  typhoid  fever,  equalling  the  typhoid  Fever 
deaths  in  the  thirty-four  largest  cities  of  England,  including  London. 
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"Id  Cleveland,"  continued  Prof.  Nelson,  "  the  death  rate  from 
typhoid  fever  has  been  2.97  per  cent,  for  the  last  seven  years.  The 
death  rate  has  been  5.7  for  each  10,000  people.  That  number  is 
capable  of  some  change  on  account  of  the  change  in  your  popula- 
tion since  the  census  of  1890.  I  think,  however,  I  have  given  you 
a  fair  estimate.  Your  rival,  Cincinnati,  has  given  5.57  deaths  in 
every  10,000.  Your  greatest  typhoid  rate  has  been  greatest  where 
you  do  not  have  hydrant  water.  These  figures  show  me  that  the 
mortality  in  the  city  is  too  high,  due  to  a  commencing  contamina- 
tion of  your  supply  by  the  sewage. 

"Now,  what  shall  we  do  about  it?  We  have  considered  the 
problem  for  two  days  earnestly.  We  have  hardly  rested  or  eaten. 
If  you  were  asked  tonight  to  allow  the  entry  of  a  sewer  into  the 
lake,  there  being  none  in  it,  you  would  not  allow  it.  But  it  is  not 
a  new  question.  The  sewers  are  there.  You  believe  in  the  com- 
bined sewage  question.  I  believe  that  the  separate  system  is  better, 
also  that  it  is  cheaper. 

"What  if  you  were  to  wake  up  some  morning  to  find  that  the 
government  had  passed  a  law  forbidding  the  throwing  of  unpurified 
sewage  into  Lake  Erie?  There  is  a  movement  on  foot  to  that  effect 
in  regard  to  other  bodies  of  water.  The  problem  is  a  twofold  one. 
Shall  we  put  in  an  intercepting  sewer,  carrying  the  sewage  eastward, 
and  then  dispose  of  it  in  order  to  avoid  this  menace?  Or  shall  we 
allow  the  sewage  to  go  as  it  is? 

"Had  we  the  money  we  could  take  your  crib  and  move  it  out. 
Then  your  water  supply  would  be  pure  and  safe.  Shall  we  purify 
the  sewage,  then,  or  shall  we  remove  the  source  of  supply? 

"I  will  offer  one  suggestion.  I  wish,  through  one  of  your 
committees,  you  would  undertake  a  critical  study  of  the  conditions 
confronting  you.  It  cannot  be  done  in  a  year  and  it  must  be  done 
with  the  aid  of  engineers.  That  committee  could  formulate  a  plan 
that  would  put  you  out  of  danger  for  a  century  to  come.  The  ques- 
tion is  one  greater  than  commercial  supremacy,  in  my  opinion.  You 
should  influence  the  council  on  the  question  and  you  should  keep 
the  matter  out  of  politics. 

"You  can  separate  your  points  of  sewage  discharge  so  far  from 
the  intakes  that  the  damage  will  be  small ;  or  you  can  collect  the 
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sewage  by  intercepting  sewers  and  purify  it  before  its  discharge  into 
the  lake.  The  third  thing  you  could  do  would  be  to  purify  the 
water  by  filtration,  so  arranged  that  you  can  obtain  an  entirely 
healthy  water  supply.  These,  in  my  opinion,  are  the  three  methods 
by  which  you  can  attack  this  important  problem  which  demands 
your  attention." 

This  subject  will  be  up  for  consideration  at  the  next  meeting 
of  the  Medico-Legal  Section  of  the  Cuyahoga  County  Medical 
Society.  In  the  meantime,  we  would  advise  our  readers  to  boil  all 
drinking  water,  especially  at  this  time  of  year,  when  the  increased 
volume  of  water  carries  the  sewerage  emptying  into  the  Cuyahomi 
farther  out  toward  the  crib. 


ALUMNI  ASSOCIATION,  COMMENCEMENT  EXERCISES 
AND  BANQUET  OF  THE  MEDICAL  DEPARTMENT 
OF  THE  UNIVERSITY  OF  WOOSTER. 

The  annual  meeting  of  the  alumni  was  held  in  the  amphithea- 
tre of  the  college,  Wednesday  afternoon,  March  20th.  There  were 
addresses'by  Dr.  Knowlton,  Rev.  Dr.  Elliott  and  Dr.  W.  S.  Hough. 
The  address  of  welcome  was  delivered  by  Dr.  C.  F.  Dutton,  and 
Dr.  A.  P.  Ohlmacher  told  in  a  most  interesting  manner  of  "  Exper- 
iments With  Anti-Toxine."  After  routine  business  had  been  trans- 
acted, these  officers  were  elected  for  the  ensuing  year:  Dr.  A.  B. 
Howard,  president;  Dr.  Gildner,  first  vice-president;  Dr.  Putnam, 
second  vice-president ;  Dr.  Pomeroy,  third  vice-president ;  Dr.  J.  C. 
McDonald,  fourth  vice-president;  Dr.  George  W.  Crile,  secretary  ; 
Dr.  "S.  W.  Kelley,  treasurer. 

The  commencement  exercises  of  the  class  of  '95  were  held  in 
Unity  church,  which  proved  to  be  utterly  inadequate  to  accommo- 
date the  crowd  of  persons  who  were  in  attendance. 

The  Odeon  club  occupied  the  choir  gallery  and  the  commence- 
ment program  opened  with  their  rendition  of  the  ''March  of  the 
Gatling  Gunners,"  to  which  {he  members  of  the  graduating  class 
and  faculty  marched  to  seats  in  the  forward  portion  of  the  church 
and  to  the  platform.  ' 
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Remarks  by  the  vice-dean,  Prof.  C.  B.  Parker,  followed  the 
in  vocation .  Prof.  Parker  alluded  first  to  the  interest  of  the  public 
in  the  medical  profession,  referring  particularly  to  the  deep  interest 
in  the  present  bacteriological  experiments  which  are  being  carried  on 
by  Dr.  Ohlmacher.  Incidentally,  Dr.  Parker  welcorrred  the  large 
number  of  persons  present  to  the  commencement  exercises,  in  the 
name  of  the  class  of  '95,  the  faculty  and  the  trustees  of  the  univer- 
sity. Prof.  Parker  coucluded  by  paying  his  tribute  of  praise  to 
Dr.  McMichael,  president  of  Monmouth  College,  whom  he  then 
introduced. 

Dr.  McMichael  delivered  the  address  of  the  evening.  He 
numerously  announced  that  his  subject  was  "  Common  Sense:  Its 
Involution,  Evolution  and  Uses." 

Dr.  McMichael  declared  that  he  believed  a  person  must  bring 
this  quality  with  him  to  the  medical  college,  for  he  could  not  find 
it  there.  Common  sense,  he  said,  would  extend  the  angle  of  vision 
so  that,  although  its  possessor  could  not  see  all  that  the  infinite 
mind  could  see,  what  he  did  see  would  be  seen  correctly  and  clearly. 

Dr.  McMichael  urged  a  more  thorough  and  liberal  system  of 
education,  an  education  of  common  sense.  In  conclusion,  he 
addressed  a  few  earnest  sentences  to  the  graduating  class,  urging 
upon  them  the  religion  of  humanity  and  the  education  of  common 
sense. 

The  Odeons  followed  with  "I'ngenue,"  after  which  Miss  Bessie 
Barney  sang  "Were  I  Gard'ner  of  the  Skies." 

President  Scovel  then  conferred  the  degree  of  Doctor  of  Medi- 
cine on  the  following  ladies  and  gentlemen  :  B.  Frank  Barnes, 
George  F.  Beachler,  William  C.  K.  Berlin,  Samuel  L.  Bernstein, 
William  Henry  Booth,  John  Hays  Crooks,  Merrill  Ellsworth  Daw- 
son, John  P.  DeWitt,  Charles  B.  Finefrock,  Charles  Given  Foote, 
George  Edward  Follansbee,  Julius  Goldfinger,  Arthur  Branson 
Hobson,  Louis  L.  Kehres,  Miriam  Gertrude  Kerruish,  William 
Amherst  Knowlton,  Levi  Harry  Leonard,  John  Charles  McMichael, 
Paul  Julius  Opperman,  Franz  Pfister,  Louis  Robechek,  William 
Emory  Shackleton,  Joseph  C.  Steuer,  Ethel  M.  Wideman,  Karl 
Zapp. 

The  president  referred  touchingly  to  the  recent  death  of  Mr. 
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Will  Stovering  of  the  class,  and  announced  that  a  diploma  had 
been  prepared  for  him  and  would  be  presented  to  his  parents.  The 
graduation  class  then  rose  and  diplomas  were  presented,  after  which 
Dr.  McMichael  pronounced  the  benediction. 

As  soon  as  the  congratulations  and  handshakings,  inseparable 
from  such  an  occasion,  were  over,  the  newly  created  physicians,  the 
members  of  the  alumni  and  the  members  of  the  faculty  adjourned 
to  The  Stillman,  where  a  sumptuous  repast  was  served.  About  one 
hundred  and  twenty-five  persons  were  seated  at  the  candle-lighted, 
flower-decorated  tables.  When  the  clatter  of  forks  and  knives 
finally  subsided,  the  toastmaster,  Dr.  G.  W.  Crile,  introduced  the 
speakers.  Kev.  S.  F.  Scovel,  D.  I).,  spoke  on  "The  University." 
Dr.  C.  F.  Dutton  responded  to  "The  Medical  Department,"  and 
Dr.  W.  A.  Kuowlton  to  the  toast  "Medicine  of  the  Future."  Dr. 
B.  B.  Brashear  spoke  on  "The  Physician  in  Literature,"  Dr.  C.  B. 
Parker  told  of  "In  the  Beginning,"  and  Dr.  M.  E.  Dawson,  "The 
Graduating  Class." 

DR.  ISAAC  N.  HIMES. 

Only  last  month  was  announced  the  sudden  death  of  a  promi- 
nent physician  of  Cleveland,  and  so  soon  again  it  is  our  sad  duty  to 
record  the  passing  away,  with  very  brief  warning,  of  another 
eminent  medical  man  of  this  community.  Being  only  in  his  sixty - 
first  year  and  not  generally  known  to  be  the  subject  of  any  disease, 
his  sudden  demise  came  as  a  shock  to  his  many  friends.  He  had  of 
late  suffered  occasional  attacks  of  angina  pectoris,  which,  the  latter 
part  of  last  week,  became  somewhat  distressing,  but  still  did  not 
cause  apprehension  of  being  serious  in  the  near  future.  He 
attended  to  his  usual  duties  until  Sunday,  the  last  day  of  March, 
on  the  evening  of  that  day  taking  to  his  bed  with  the  pain  in 
the  precordial  region.  He  observed  his  own  condition  and  con- 
sulted with  his  attending  physicians.  He  drew  their  attention  to 
rales  which  he  felt  in  his  chest,  and  suggested  that  oedema  of  the 
lung  wras  beginning.  Remedies  were  used  hypodermatically  to 
sustain  the  circulation  and  relieve  the  pain,  which  improved  for 
a  time,  but  on  Monday  evening  grew  worse.  Dr.  Hinies  was 
conscious  of  his  state,  and  himself   suggested  to  have  oxygen 
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cylinders  brought.  During  Monday  evening,  April  1st,  he  became 
more  comfortable  and  was  left  for  a  short  time  to  sleep.  Soon 
after  he  was  found  dying. 

Dr.  Isaac  Newton  Himes  was  born  at  Shippensburg,  Cumber- 
land Co.,  Pa.,  December  4,  1834.  His  parents  were  George  W. 
and  Joanna  (Sturgis)  Himes,  his  father  being  a  prominent  and 
wealthy  owner  of  coal  interests.  The  Doctor  received  his  literary 
training  at  the  University  of  Pennsylvania  and  Jefferson  College  at 
Cannousburg,  Pa.,  graduating  from  the  latter  institution  in  1853 
with  the  degree  of  A.  B.,  the  degree  of  A.  M.  beiog  conferred  in 
1856.  He  then  entered  the  Medical  Department  of  the  University 
of  Pennsylvania  and  afterward  the  College  of  Physicians  and  Sur- 
geons in  New  York  City,  receiving  the  degree  of  M.  D.  from  the 
latter  institution  in  1856.  He  then  spent  eighteen  months  on  the 
house  staff  of  Bellevue  Hospital,  from  '(50  to  '61  was  assistant 
resident  physician  to  the  Nursery  Hospital  on  Randall's  Island,  and 
in  the  spring  of  '61  commenced  private  practice  in  Chillicothe,  Ohio. 

In  the  fall  of  1861  Dr.  Himes  received  the  appointment  of 
assistant  surgeon  of  the  3d  O.  V.  I.,  and  was  shortly  afterward 
commissioned  surgeon  of  the  same  regiment,  and  served  as  one  of 
the  operators  for  the  11th  Army  Corps  at  Gettysburg,  and  in  charge 
of  the  11th  Corps  Hospital  at  the  battle  of  Chancellorsville.  He 
also  served  on  Gen.  Steinwehr's  staff  and  was  surgeon  in  charge  of 
the  3d  Division  20th  Army  Corps  Hospital  from  Atlanta  to  Savan- 
nah, thus  remaining  in  active  service  until  near  the  close  of  the 
war.  After  the  war  closed,  he  spent  two  years  in  France  and  Ger- 
many in  professional  study  and  travel,  and  then  traveled  for  several 
months  in  the  United  States,  residing  one  year  in  San  Francisco. 

Dr.  Himes  settled  in  Cleveland  in  1871  and  engaged  in  prac- 
tice. From  1871  to  1881  he  was  professor  of  physiology  and  phy- 
siological and  pathological  histology  in  Cleveland  Medical  College. 
In  '81  clinical  surgery  was  added  to  his  title.  In  '82,  when  the 
Cleveland  Medical  merged  into  Western  Reserve,  Dr.  Himes  was 
made  professor  of  morbid  anatomy  and  orthopaedic  surgery,  and  from 
the  session  of  '83-4  up  to  the  time  of  his  death  he  was  professor  of 
pathology.  For  many  years  Dr.  Himes  was  also  registrar  and 
treasurer  of  the  college  with  which  he  was  connected,  and  for  the 
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last  two  )rears  of  his  life  was  dean  of  the  faculty.  He  was  visiting 
physician  to  Cleveland  City,  afterward  Lakeside  Hospital ;  a  mem- 
ber and  ex-president  of  the  Cuyahoga  County  Medical  Society  ; 
of  the  Ohio  State  Medical  Society,  of  which  he  was  president  in 
1887-88;  of  the  American  Medical  Association,  and  of  the  Society 
of  the  Medical  Sciences,  and  president  at  the  time  of  his  death.  He 
was  also  a  member  of  the  Loyal  Legion,  composed  of  officers  of  the 
late  war.  He  was  also  a  member  of  Trinity  church.  In  1878  he 
was  married  to  Mrs.  Mary  Vincent  Read  (daughter  of  John  A. 
Vincent,  a  merchant  of  this  city),  who  survives  him. 

Dr.  Himes  will  be  remembered  by  the  local  profession  for  his 
love  of  the  study  of  medicine,  for  his  high  ideal  of  the  profession 
and  steadfast  devotion  to  its  interests,  especially  as  they  might  be 
advanced  by  work  in  the  medical  societies.  He  wTas  a  faithful  and 
valuable  member,  few  so  prompt,  and  none  more  deeply  interested 
in  the  welfare  of  the  organization.  He  always  had  something  of 
value  to  present,  and  yet  with  the  most  unobtrusive  modesty. 
Manv  a  man  with  half  the  worth  would  have  made  twice  the  noise 
about  it.  Though  not  fluent  in  his  delivery,  his  language,  spoken 
or  written,  was  scholarly  and  expressive,  and  his  thought  accurate 
and  scientific.  He  usually  spoke  from  notes  and  had  an  odd  habit 
of  making  his  notes  in  shorthand  characters  of  heroic  size  on  the 
advertising  pages  of  a  journal.  He  was  rather  grave  and  thought- 
ful in  manner,  albeit  cheerful  enough,  seemingly  rather  by  habit 
than  by  nature.  He  never  seemed  to  us  to  be  as  old  as  he  was  in 
years,  which  makes  his  death  the  more  unlooked  for.  Perhaps  it 
was  as  he  himself  said  in  a  poem  on  "The  Doctor's  Path  of  Life," 
read  at  the  meeting  of  the  Alumni  Association  of  the  Cleveland 
Medical  College,  March  6,  1878: 

"  Training  of  mind,  expression,  eye  and  tongue, 
Good  deed  and  kindly  word,  thus  keep  us  young  : 
While  Science,  with  illuminated  page  unrolled, 
Shows  us  the  art  to  placidly  grow  old." 

And  surely  he  has  been  granted  the  Avish  he  then  expressed: 

"Might  we,  like  Kirtland  and  good  Delamater, 
Pass  to  repose  at  the  full  season's  close, 
Their  bodies  resting,  but  whose  souls  arose 
To  closer  study  of  the  works  of  the  Creator." 
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The  funeral  took  place  Thursday,  April  4th,  at  1  1  o'clock  from 
the  late  residence,  No.  603  Prospect  street.  A  large  number  of 
friends,  besides  members  of  the  Loyal  Legion  and  the  Medical 
Department  of  the  Western  Reserve  University,  were  present.  The 
service  was  conducted  by  Dean  Williams  of  Trinity  church.  He 
was  assisted  by  Bishop  Leonard. 

The  active  and  honorary  pallbearers  were  as  follows,  represent- 
ing the  institutions  in  the  order  given: 

Faculty  of  Western  Reserve  University — Dr.  B.  Millikin,  Dr. 
E.  F.  dishing,  Dr.  Dudley  P.  Allen,  Dr.  J.  E.  Darby,  Dr.  J.  E. 
Lowman,  Dr.  Henry  Upson. 

Society  of  Medical  Sciences — Dr.  W.  J.  Scott,  Dr.  H.  J.  Her- 
rick,  Dr.  H.  J.  Lee,  Dr.  W.  H.  Humiston,  Dr.  A.  R.  Baker,  Dr. 
H.  S.  Straight. 

Loyal  Legion — Dr.  H.  K.  Gushing,  Dr.  G.  C.  Ashmun,  Capt. 
Peter  Hitchcock,  Capt.  George  P.  Welch,  Capt.  F.  M.  Sanderson, 
Capt.  V.  C.  Taylor,  Capt.  F.  A.  Kendall,  Capt.  H.  Q.  Sargent. 

A  meeting  of  the  students  of  the  Medical  Department  of  the 
Western  Reserve  University  was  held  and  the  following  resolutions, 
reported  by  a  committee  composed  of  A.  C.  Ball,  L.  P.  H.  Bahren- 
burg  and  E.  B.  Rhodes,  were  adopted: 

''  Whereas,  In  the  wisdom  of  Providence  our  honored  and 
beloved  dean,  Dr.  Himes,  has  been  called  from  us,  and 

''Whereas,  We  feel  deeply  our  own  loss  and  sympathize  with 
the  family  in  their  great  affliction,  be  it  therefore 

"Resolved,  That  we,  the  students  of  the  Medical  Department  of 
Western  Reserve  University,  extend  to  the  family  our  sympathy  in 
their  sad  bereavement  ;  and  be  it  further 

"Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the 
family  and  also  be  published  in  the  principal  city  papers." 

A  special  meeting  of  the  Society  of  Medical  Sciences  was  called 
and  a  committee  appointed  to,  present  resolutions  at  the  next  regu- 
lar meeting. 

At  the  regular  meeting  of  the  Cuyahoga  County  Medical 
Society,  Thursday  afternoon,  a  committee  consisting  of  Drs.  H.  E. 
Handerson,  P.  H.  Sawyer  and  A.  R.  Baker  presented  the  following 
resolutions,  which  were  unanimously  adopted  by  a  rising  vote: 
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Whkrkas,  It  has  pleased  God  in  his  wisdom  to  remove  from 
among  us  our  esteemed  associate,  Dr.  Isaac  Newton  Himes,  be  it 

Resolved,  That  in  the  death  of  Dr.  Himes  the  Cuyahoga 
(  Ounty  Medical  Society  recognizes  the  loss  of  an  able  and  earnest 
colleague,  a  skillful  and  wise  physician,  and  an  honest,  conscien- 
tious and  upright  citizen . 

Resolved,  That  the  society  record  in  its  minutes  its  hearty 
admiration  of  the  character  of  Dr.  Himes — amiable,  but  never 
weak  ;  zealous,  yet  never  impatient:  firm,  but  never  obstinate; 
always  just,  honorable  and  courteous. 

Resolved,  That  we  commend  his  virtues  in  both  professional 
and  social  life,  as  also  his  constancy  and  enthusiasm  in  the  pursuit 
of  scientific  study,  as  worthy  of  imitation  by  all  physicians  who 
would  make  a  name  and  place  for  themselves  and  accomplish  the 
most  for  their  fellow  man.  He  saw  with  unusual  clearness  the 
relation  between  the  physician  and  the  community,  and  keenly 
appreciated  the  responsibility,  the  pleasure  and  the  pain  that  falls 
to  the  lot  of  those  in  daily  practice.  He  cherished  high  ideals  and 
so  nearly  realized  them  that  the  medical  profession,  the  community, 
and  the  school  with  which  he  was  so  long  connected,  have  sustained 
an  irreparable  loss. 

Resolved,  That  the  society  express  to  Mrs.  Himes  its  sincere 
sympathy  in  her  sudden  bereavement  and  its  earnest  condolence  in 
her  grief. 

Resolved,  That  the  secretary  be  directed  to  transmit  to  Mrs. 
Himes  a  copy  of  these  resolutions  and  to  publish  the  same  in  the 
daily  papers  and  the  medical  journals  of  the  city. 

THE  CODE  QUESTION. 

The  code  controversy  will  not  down.  The  premature  publica- 
tion of  a  hasty  resolution  passed  at  a  poorly  attended  meeting  of  the 
Cleveland  Medical  Society  has  resulted  in  a  renewal  of  the  agitation 
of  this  subject  throughout  the  medical  press  in  such  a  way  that  it 
will  force  itself  upon  the  attention  of  the  American  Medical  Associ- 
ation meeting  at  Baltimore.  It  is  to  be  hoped  that  this  question 
will  soon  be  settled,  so  that  the  valuable  time  of  the  association 
may  be  better  occupied  in  the  discussion  of  scientific  papers. 
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THE  CLEVELAND  MEDICAL  SOCIETY. 

At  the  last  meeting  The  Gazette  was  made  the  official  organ 
of  the  society.  It  is  the  intention  of  the  publication  committee  to 
print  all  papers  and  discussions.  We  hope  authors  will  promptly 
furnish  the  secretary  with  copies  of  all  papers  prepared  for  the 
printer.  In  order  that  the  transactions  may  appear  promptly  the 
publishers  of  the  Gazette  have  decided  to  change  the  publication 
day  from  the  twentieth  to  the  first  of  the  month.  There  is  no  reason 
why  the  published  transactions  of  this  society  may  not  compare 
favorably  with  those  of  the  other  large  societies  throughout  the 
country. 

The  editors  of  the  Gazette  intend  to  do  everything  possible 
to  make  this  new  departure  for  the  Cleveland  Medical  Society  a 
success. 


PERISCOPE. 

BY  HUNTER  ROBB,  M.  D. 


AN   INTERESTING   REPORT  ON  A  CASE  OF  ANGIO-SAROOMA   OF  THE 

OVARY. 

Cullen,  in  the  Johns  Hopkins  Hospital  Bulletin  of  December, 
1894,  publishes  a  case  of  angio-sarcoma  of  the  ovary,  which  occurred 
in  the  service  of  Professor  Kelly.  The  patient,  aged  forty-eight, 
was  admitted  July  3,  1894,  complaining  of  enlargement  in  the 
lower  part  of  the  abdomen  an^  pain  in  the  abdomen  and  back. 
She  had  been  married  over  twenty  years,  had  had  two  children  and 
numerous  miscarriages.  In  January,  1894,  the  menses  became 
profuse  and  painful.  In  May  she  first  felt  a  severe  grinding  pain 
in  the  left  ovarian  region.  At  this  time  a  mass  was  noticed  in  the 
abdomen,  just  above  the  pubes.  On  admission,  palpation  revealed 
a  firm,  bilobated  mass  springing  from  the  pelvis  and  extending 
slightly  higher  on  the  left  than  on  the  right  side.  After  the 
abdomen  had  been  opened,  the  pelvis  on  the  left  side  was  found 
choked  by  a  soft  mass  which  was  attached  to  the  rectum  and  to  the 
sigmoid  flexure.  During  the  enucleation  the  tumor  commenced  to 
tear,  and  the  operation  was  hurried  as  much  as  possible  on  account 
of  haemorrhage.  The  uterus  was  then  amputated,  nodules  of  the 
growth  being  left  in  Douglas'  cul-de-sac  and  also  between  the 
cervical  stump  and  posterior  wall  of  the  bladder.  The  patient  was 
discharged,  feeling  well,  on  September  3rd,  having  had  some  fever 
after  the  operation. 
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On  examination  of  the  specimen,  the  uterus  was  found  to 
contain  a  submucous  uodule  projecting  into  the  uterine  cavity. 
The  right  tube  and  ovary  were  apparently  normal  ;  on  the  left  side 
of  the  uterus  was  a  mutilated,  kidney-shaped  mass,  16x10,5  cm., 
the  convexity  of  which  was  directed  away  from  the  uterus,  while 
the  concave  portion  was  adherent  over  an  area  measuring  8x9  cm. 
During  the  operation  the  tumor  was  partially  divided  into  three 
lobulated  masses;  these  were  composed  of  fibres  running  in  parallel 
rows,  and  in  the  centre  of  each  fibre  and  running  parallel  with  it 
were  seen  delicate  blood-vessels.  No  trace  of  the  ovary  could  be 
made  out  macroscopically. 

Microscopically,  the  left  ovary  was  found  intimately  adherent 
to  the  tumor,  being  recognized  by  several  large  corj^ora  fibrosa  and 
a  corpus  luteum.  The  tumor  masses  were  composed  of  spindle  cells 
arranged  around  the  blood-vessels,  the  latter  being  very  numerous. 
The  vessels  had  an  inner  lining  of  endothelium,  surrounding  which 
in  some  instances  was  seen  a  delicate  muscular  coat,  the  outer  por- 
tion of  which  appeared  to  have  undergone  hyaline  degeneration. 
Immediately  surrounding  the  muscular  coat  were  seen  from  eight  to 
ten  layers  of  spindle-shaped  cells  running  parallel  to  the  vessels ; 
in  other  portions  of  the  tumor  the  blood-vessels  were  not  sc  abun- 
dant and  the  spindle  cells  did  not  seem  to  maintain  any  definite 
arrangement.  Nodules  scattered  through  the  uterine  wall  were 
found  to  be  composed  of  cells  precisely  similar  to  those  of  the 
tumor.  There  wTas,  however,  no  tendency  towards  the  arrangement 
around  blood-vessels.  The  large  nodule  projecting  into  the  uterine 
cavity  was  similar  in  character  and  appearance  and  showed  numer- 
ous necrotic  areas. 

Dr.  Welch,  who  also  saw  the  specimen,  agrees  with  Cullen  in 
making  a  diagnosis  of  angio-sarcoma  of  the  left  ovary  with  extension 
into  the  uterus  by  continuity  and  also  by  metastasis.  The  primary 
tumor  was  undoubtedly  perithelial  in^origin,  growing  from  the  outer 
coats  of  the  blood-vessels.  The  chief  points  of  interest  were,  (1) 
the  marked  adherence  of  the  tumor  to  the  surrounding  structures, 
(2)  the  typical  vascular  fibres,  making  clear  the  diagnosis  of  angio- 
sarcoma, and  (3)  the  metastasis  in  the  uterus. 


•        BY  W.  E.  LOWER,  M.  D. 

THE  HYPODERMIC  INJECTIONS  OF  ALCOHOL  IN  THE  TREATMENT 
OF  ASPHYXIA  IN  THE  NEWBORN. 

(Brown:  Sem.  Med.) 

Dr.  Brown  has  used  successfully,  for  more  than  three  years, 
the  subcutaneous  injections  of  alcohol  (brandy  or  whisky)  in  appar- 
ent death  of  the  newborn.  The  effects  of  the  treatment  are  gener- 
ally promptly  manifested. 

Following  two  injections  of  five  or  six  drops  each  in  the  arm, 
the  child  opens  its  eyes,  and  after  the  lividity  of  the  skin  disappears 
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there  follows  marked  redness.  At  this  time  the  child  usually  cries, 
which  is  a  sign  of  complete  establishment  of  respiration. 

This  treatment  has  been  successful  in  all  the  cases  of  apparent 
death,  with  the  exception  of  those  in  which  the  mother  had  lost 
large  quantities  of  blood  before  labor,  cases  in  which  the  infant 
presents  yellow  discoloration  instead  of  lividity. 

The  maximum  quantity  injected  has  been  fifteen  drops,  but 
the  author  thinks  double  the  amount  could  be  equally  well  tolerated. 

TREATMENT  OF  FRACTURES  BY  MOBILIZATION. 
(Bum  :  Semaine  Medicale.j 

In  the  treatment  of  fractures  by  immobilization  there  is  usually 
atrophy  of  the  muscles,  stiffness  of  the  joints  and  formation  of 
redundant  callus. 

The  treatment  by  mobilization  reduces  the  time  for  consolida- 
tion and  restores  the  function  earlier.  By  this  procedure,  the  long 
inactivity  of  the  muscles  and  the  joints  is  avoided,  the  nutrition  of 
the  tissues  is  better,  the  development  of  callus  is  hastened,  and 
finally  the  seat  of  injury  is  more  easily  inspected. 

Mobilization  is  contraindicated  where  there  exists  a  consider- 
able deformity  with  too  great  mobility  in  fractures  of  the  extremities, 
and  also  in  cases  of  oblique  fractures  with  blebs,  phlebitis,  etc. 


NOTES  AND  COMMENTS. 


Dr.  Geo.  W.  Crile  has  gone  abroad,  to  be  gone  until  about 
August  1st. 

The  first  annual  meeting"  of  the  Ohio  State  Pediatric 
Society  will  be  held  at  Columbus,  Ohio,  May  15,  1895. 

Dr.  Meldon,  of  Dublin.  Ireland,  weighs  three  hundred  and 
seventy-eight  pounds  and  is  an  expert  bicycle  rider. 

The  Annal  d'  Oculistique  now  appears  in  an  English  edition 
under  the  direction  of  the  American  editor,  Dr.  George  T.  Stevens. 

Sir  William  Savory,  surgeou  to  St.  Bartholomew's  hospital, 
died  on  March  4th,  aged  sixty-nine  years. 

Dr.  N.  Schneider,  professor  of  surgery  in  the  Cleveland  Med- 
ical College,  died  February  4,  1895.  In  the  death  of  Dr.  Schneider 
the  homoeopathic  profession  of  Cleveland  lost  one  of  their  most 
eminent  surgeons. 

W.  A.  Phillips,  M.  D.,  Reno,  Nevada,  of  the  class  of  1888, 
Medical  Department  of  Western  Reserve  University,  was  appointed 
a  member  of  Nevada  State  Board  of  Health  by  Gov.  Jones,  Jan- 
uary 30,  1895. 
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American  Medical  Association. — The  forty -sixth  annual 
session  will  be  held  at  Baltimore,  Md.,  Tuesday,  Wednesday, 
Thursday  and  Friday,  May  7.  8,  9  and  10.  Owing  to  the  large 
number  of  papers  to  be  read  in  the  Ophthalmological  Section,  the 
time  for  reading  has  been  limited  to  ten  minutes. 

Buffalo  Medical  and  Surgical  Journal.— We  congratulate 
our  esteemed  contemporary  upon  completing  its  half  century  of 
existence.  The  managing  editor,  Dr.  William  Warren  Porter, 
announces  that  he  proposes  to  signalize  its  semi-centennial  anniver- 
sary by  increasiog  its  reading  pages  from  64  to  80,  and  by  making 
other  improvements  that  will  contribute  to  its  efficiency  and  keep  it 
abreast  of  the  professional  progress  of  the  period. 

Program  for  the  Extra  Two  Months'  Session  of  the 
Medical  Department  of  the  University  of  Wooster. — The 

extra  two  months'  course  of  the  session  of  1894-5  will  commence  in 
the  college  building  on  Monday.  April  1st,  and  will  close  on  Satur- 
day, May  25th.    The  following  courses  will  be  offered: 

I.  Anatomy. — Dissections,  usual  hour. 

II.  Histology — Laboratory  Work. — Six  hours  a  week.  Open 
to  (a)  seniors,  (6)  juniors,  (c)  outsiders.  Hours,  10-12  a.  m.  Days. 
Monday.  Wednesday  and  Friday. 

III.  Embryology — Laboratory  Work. — Six  hours  a  week.  Open 
to  (a)  freshmen,  (b)  juniors,  (c)  seniors  and  outsiders.  Hours, 
10-12  a.  m.,  Tuesday,  Thursday  and  Saturday. 

IV.  Bacteriology  —  Laboratory  Work. — Nine  hours  a  week. 
Open  to  (a)  seniors,  (6)  juniors,  (c)  outsiders.  Hours,  1-4  p.  in. 
Days.  Tuesday,  Thursday  and  Saturday. 

V.  Materia  Medica. — Lectures  on  special  subjects.  Open  to 
all  students.    9-10  a.  m.,  Monday,  Wednesday  and  Friday. 

VI.  Urinary  Analysis — Laboratory  Work. — Six  hours  a  week . 
Open  to  (a)  seniors,  (6)  outsiders.  Hours,  1-3  p.  m.  Days,  Mon- 
day. Wednesday  and  Friday. 

Clinics. — Some  of  the  clinics  will  be  continued  at  the  Cleve- 
land General  Hospital.    Further  announcements  will  be  made. 

Fees. — No  extra  fee  for  instruction  will  be  charged  to  the  reg- 
ular students  of  this  college.  A  laboratory  deposit  fee  of  $10.00 
will  be  required  of  any  student  entering  any  of  the  laboratory 
courses.  This  fee  is  a  deposit  for  breakage  and  laboratory  material 
consumed.  Any  unused  balance  will  be  returned.  An  unusual 
amount  of  breakage  or  the  consumption  of  an  excess  of  laboratory 
material  will  naturally  raise  the  charges  above  the  deposit  fee.  The 
usual  fee  for  material  will  be  charged  in  the  dissecting  room. 

Students  desiring  to  avail  themselves  of  this  course  should 
register  their  names  immediately  with  Dr.  Scott,  signifying  the 
course  which  they  desire  to  pursue,  so  that  the  classes  may  be  made 
up  without  delay.  Desks  in  the  laboratory  will  be  assigned  in  the 
order  of  payment  of  the  laboratory  deposit  fee. 
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A  limited  number  of  practitioners  and  students  of  other  colleges 
will  be  admitted  to  this  course  on  the  payment  of  £5.00  matricula- 
tion and  $20.00  instruction  fee,  and  the  usual  laboratory  expense 
ticket. 

Operative  Obstetrics. — Lecture  aud  demonstrations.  Open  to 
(a)  seniors,  (b)  juniors.    Hours,  Tuesday,  11-12  a.  m. 

Dr.  Isaac  Holmes  Marshall. — Dr.  Marshall  died  Saturday. 
March  30th,  after  a  brief  illness.  He  was  born  September  17, 
1821,  in  Trumbull  County,  O.  When  not  much  more  than  of  legal 
age,  he  was  graduated  from  what  is  now  the  Medical  Department  of 
Western  Reserve  University.  Very  soon  after  taking  his  diploma 
he  entered  upon  the  practice  of  his  profession  with  his  brother-in- 
law,  Dr.  Henry  Everett,  who  died  during  the  50's.  Dr.  Marshall 
at  one  time  lived  on  Brownell  street,  near  the  Erie  street  cemetery. 
This  remained  the  family  home  until  1872,  when  Dr.  Marshall 
removed  to  1012  Euclid  avenue,  the  house  in  which  he  died.  In  the 
early  days  of  the  growth  of  the  city  he  was  for  two  years  a  member 
of  the  city  council,  and  for  eight  years  he  was  city  physician,  retiring 
with  the  change  in  sanitary  government  of  the  city,  whereby  the 
office  of  health  physician  was  constituted,  and  the  city  divided  into 
health  districts.  At  this  time  Dr.  Marshall  became  infirmary 
physician,  and  remained  such  for  several  years.  During  the  war  he 
was  exceedingly  active  in  the  work  of  organizing  troops  and  sending 
them  to  the  front,  and  was  anxious  to  go  himself  ,  but  was  prevented 
by  reason  of  an  ailment,  which  troubled  him  more  or  less  all  his  life. 

Dr.  Marshall's  life-work  was  in  his  profession,  and  there  he 
achieved  success  and  reputation.  He  was  in  active  practice  up  to 
six  years  ago,  when  he  began  gradually  to  retire,  so  that  eventuallv 
he  relinquished  all  his  patients  and  j^assed  the  last  few  years  of  his 
life  in  well-earned  rest.  Long  years  ago  he  married  a  Miss 
Everett,  who  was  a  sister  of  Dr.  Azariah  Everett,  Mr.  8.  T.  Ever- 
ett, Mr.  L.  D.  Everett,  Dr.  P.  E.  Everett,  and  Mrs.  C.  W. 
Dellenbaugh.  Mrs.  Marshall  died  twenty-five  years  ago,  and  her 
husband  never  married  again.  Four  children  are  left  to  mourn  a 
kind  and  companionable' father.  They  are  Mr.  Holmes  Marshall 
and  Mrs.  Perry  L.  Hobbs,  of  Cleveland,  and  Mr.  Everett  Marshall 
and  Mrs.  W.  M.  Safford,  of  New  York  city. 

Semi-centennial  Meeting"  of  the  Ohio  State  Medical 
Society,  to  be  held  at  Columbus.  May  15,  16,  17,  1895.  This 
meeting  will  be  the  fiftieth  annual  meeting  of  the  society,  and  it  has 
been  proposed  to  make  it  a  fitting  observance  of  this  half  centurv 
of  medical  endeavor,  both  by  the  numbers  in  attendance  and  the 
interest  attaching  to  its  proceedings. 

The  Committee  of  Arrangements  would  outline  the  program  as 
follows  : 

May  15th,  9  a.  m.,  in  the  Senate  Chamber  of  the  State  House, 
Meeting  of  Special  Committee  on  Medical  Legislation. 
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Our  committee  would  here  call  your  atteutiou  to  the  resolution, 
adopted  by  the  society  at  its  last  meeting,  thai  each  local  organiza- 
tion should  formally  elect  delegates  to  this  meeting.  Please  see 
that  your  local  society  promptly  takes  such  action,  and  appoints 
delegates  who  trill  serve.  The  names  of  all  delegates  should  be  for- 
warded before  May  1st  to  Dr.  Thomas  Hubbard.  205  Ontario  street, 
Toledo,  O. 

The  importance  of  prompt  and  harmonious  action  is  enhanced 
by  the  fact  that  this  coming  winter  will  be  held  the  next  biennial 
session  of  the  State  Legislature,  the  members  of  which  will  be 
elected  in  November.  L895. 

An  efficient  and  proper  legislation  can  only  be  secured  by  the 
direct  and  active  effort  of  every  physician,  both  in  the  line  of  mak- 
ing public  sentiment,  and  in  the  line  of  local  political  influence,  i 

The  time  of  meeting  has  been  selected  that  opportunity  may  be 
had  for  discussion  without  encroaching  on  the  regular  sessions  of  the 
society,  and  further,  that  any  action  may  be  submitted  for  the 
authoritative  endorsement  of  the  society. 

On  the  evening  of  Weduesday,  at  the  New  Chittenden,  will  be 
held  the  banquet  and  general  reception  to  the  profession,  at  which 
we  hope  to  see  all  the  members  and  the  ladies  who  may  accompanv 
them.  We  would  especially  and  most  cordially  request  your  attend- 
ance at  this  reception,  and  pledge  you  our  best  efforts  to  make  it  an 
enjoyable,  and  we  may  hope,  a  memorable  occasion. 

In  this  connection  we  would  say  that  arrangements  will  be 
provided  for  the  entertainment  of  the  ladies  accompanying  membei>. 
by  the  ladies  of  Columbus,  who  will  endeavor  to  interest  their 
visitors  during  the  sessions  of  the  society. 

On  Wednesday,  at  2  p.  m.,  the  society  will  be  called  to  order, 
and  after  a  brief  exchange  of  courtesies,  will  be  declared  open  for 
business.  The  regular  sessions  of  the  society  will  be  held  at  9  a.  m. 
and  2  p.  m.  In  order  that  a  complete  program  may  be  prepared,  it 
is  absolutely  necessary  that  the  titles  of  all  papers  should  be  in  the 
hands  of  either  the  president  or  secretary  of  the  societv  on  or  before 
April  1,  1895. 

On  Thursday  and  Friday  mornings,  clinics  will  be  held  at  the 
different  hospitals  ;  and  on  Thursday  evening,  receptions  will  be 
tendered  the  society  by  several  residents  of  our  city. 

Dr.  Judson  Daland,  of  Philadelphia,  has  most  kindly  consented 
to  give  a  lecture  on  ''Malaria,"  which  will  be  illustrated  by  lantern 
slides  illustrating  the  life  history  of  the  pi ' asmodium  malaria-. 

Most  of  the  hotels  of  the  city  have  made  special  rates  to  the 
members  of  the  society.  The  names  and  rates  per  diem  are  as 
followrs  :  The  NewT  Chittenden,  $3  to  $5,  European  plan,  $1.50  to 
$4  ;  Neil  House,  $3  to  $3.50  ;  Park  Hotel,  $2  to  $2.50  ;  American 
Hotel,  $2  ;  Davidson  House,  $2  ;  Hotel  Schrader  (European  plan), 
$1,  or  $1.50  for  two  in  room  ;  Grand  Central  Hotel,  $1.50  to  $2.00  ; 
Hotel  Upton,  $1.50  to  $2.00. 
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In  order  to  secure  the  rate  of  one  and  one-third  fare  for  the 
round  trip  granted  by  the  Central  Traffic  Association,  a  blank 
certificate  must  be  requested  from  the  agent  when  ticket  is  purchased 
for  Columbus  ;  and  this  certificate,  when  endorsed  by  the  secretary 
of  the  society  and  vised  by  the  special  agent  of  the  association, 
entitles  the  holder  to  a  return  ticket  for  one-third  the  regular  fare. 

There  is  one  thing  more  we  would  urge  upon  all  members — 
that  is,  to  make  this  celebration  of  our  fiftieth  anniversary  notable 
by  an  increase  in  membership. 

There  are  about  5,000  regular  physicians  in  the  state,  only  800 
of  whom  are  members  of  our  society.  Xow,  if  each  of  you  will 
endeavor  to  bring  another  properly  qualified  man  with  you.  we  can 
materially  strengthen  our  forces,  and  still  leave  the  field  far  from 
exhausted.    For  further  information,  address 

N.  R.  Coleman,  M.  D., 
Chairman  of  Committee  of  Arrangements. 

The  Fourth  Annual  Report  of  the  City  Hospital  Staff 

was;  made  at  the  meeting  of  that  body  held  March  5th,  by  the  sec- 
retary, Dr.  S.  W.  Kelley.  He  notes  that  as  usual  there  are  changes 
in  the  officers  of  the  staff.  Since  the  annual  meeting  of  June  5th, 
Dr.  Humiston  is  in  the  president's  chair  and  Dr.  Rogers  is  vice- 
president.  He  also  records  that  Dr.  J.  F.  Armstrong  has  been 
added  to  the  consulting  staff :  Dr.  J.  Perrier  been  elected  obstetri- 
cian  ;  Dr.  E.  Preble  as  dermatologist  and  Dr.  J.  F.  Hobson  as 
visiting  surgeon.  Dr.  C.  F.  Hoover  fills  the  position  as  visiting 
physician  made  vacant  by  the  resignation  of  Dr.  Russell.  A  new 
department  in  the  staff,  that  of  pathology,  has  been  created,  and 
Drs.  A.  P.  Ohlmacher  and  W.  T.  Howard,  Jr.,  have  been  elected 
pathologists.  Some  alterations  have  been  made  in  the  arrangement 
of  the  house  staff.  June  21,  '93,  the  advisory  committee  prepared 
a  plan  which  has  been  in  operation  during  1894,  and  although  other 
plans  were  tried  temporarily,  this  has  been  found  most  satisfactory. 
The  whole  term  of  service  on  the  house  staff  was  reduced  from 
eighteen  to  sixteen  months,  which  is  divided  into  four  parts.  The 
house  staff  consists  of  four  members  and  each  man  serves  success- 
ively as  third,  second  and  first  assistant  house  physician,  and  finally 
as  house  physician,  four  months  in  each  capacity. 

The  work  at  the  hospital  has  been  unusually  heavy  during  the 
past  year,  as  will  be  seen  by  comparison  of  the  tables  appended 
with  those  of  last  year ;  and  the  house  staff,  not  to  mention  the 
visiting  staff  and  consultants,  deserve  to  be  commended  for  their 
industry  and  zeal  in  its  performance.  The  department  is  to  be 
congratulated  that  it  has  been  able  to  meet  the  extra  demand  made 
upon  it  during  these  stringent  times.  He  expressed  his  satisfaction 
that  the  records  of  cases  are  kept  much  better  than  was  formerly 
done.  These  records,  as  time  goes  on,  become  valuable  store-houses 
of  experience,  and  should  be  preserved  in  accessible  form  in  some 
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receptacle  either  fireproof  or  portable  in  case  of  lire.  There  are  a 
number  of  improvements  that  he  hopes  to  see  made  as  time  and 
money  permit.  To  be  entirely  satisfied  would  be  to  cease  striving 
after  perfection.  Taken  altogether,  the  condition  of  the  hospital 
and  the  work  there  will  compare  favorably  with  any  similar  institu- 
tion in  the  land.  In  examining  the  statistics  it  should  be  remem- 
bered that  the  institution  is  not  only  a  hospital  but  an  infirmary 
and  asylum  for  the  hopelessly  insane — practically  a  home  for  incur- 
ables, and  patients  are  received  in  the  hospital  which  would  be  eli- 
gible nowhere  else. 

Then  follow  a  number  of  statistical  tables,  which  space  forbids 
our  producing  here.    The  total  number  of  patients  in  the  whole 
institution  in  1894  was  1.950.    Of  these,  there  were  discharged 
during  the  year  1,124,  and  164  died,  thus  leaving,  on  January  1, 
1895,  o62  inmates.    In  the  hospital  proper  there  were  on  January 
1.  "V»4.  8o  males  and  54  females — a  total  of  137  patients.  The 
number  admitted  daring  the  year  was  624  males  and  42»>  females — 
total,  1,050  patients.    Of  these,  652  were  discharged.  105  trans- 
ferred to  other  departments  (infirmary  or  insane  department),  and 
156  died.    It  will  thus  be  seen  that  of  164  deaths,  all  but  6  occurred 
in  the  hospital  proper,  it  being  customary  to  transfer  inmates  from 
the  other  department,  as  their  eud  approached,  in  order  to  get  what 
relief  or  comfort  might  be  possible.    Therefore,  the  percentage  of 
deaths  should  be  reckoned  from  the  whole  number  in  the  institu- 
tion, and  not  merely  from  those  in  the  hospital,  as  many  were 
admitted  in  a  moribund  state,  not  only  from  the  other  departments, 
but  from  outside. 

The  number  of  prescriptions  filled  during  18^4  was  12.882; 
"refills,"'  38.656;  total,  51,538.  The  number  of  dressings  made, 
9,490.  The  operations  were  as  follows:  Curetting  of  uterus.  24; 
skin  grafting.  1  :  curetting  ulcer.  1  :  poster,  nasal  op.,  1  ;  prolaps. 
recti.  1  :  phimosis.  1  :  celiotomy.  3  :  paracentesis  thoracis,  5  : 
radical  cure  of  hernia.  1  :  opening  abscess.  18  :  amputation,  6  ; 
perineal  section.  4  :  haemorrhoids,  4  :  trachelorrhaphy.  6  ;  perin- 
eorrhaphy. 10  :  ovariotomy.  3:  hysterectomy.  2  :  perineal  fistula. 
1  :  forceps  delivery.  2  :  iridectomy.  1  :  cataract,  1  ;  removal  of 
condylomata.  2  :  cutting  stricture.  3  :  bubo.  3  :  cauterization,  2  ; 
tearing  of  adhesions — a^tleritis.  1  :  tousilotomy.  1  :  resection  of 
joint.  2  :  trephining  skull.  1  :  aspiration  abdomen.  1  ;  radical 
cure  hydrocele.  1  :  ununited  fracture.  1.  The  results  of  the  oper- 
ations are  given  and  the  report  proceeds  with  the  cases  classified  as 
zvmotic.  constitutional,  developmental  and  local,  the  latter  being 
subdivided  into  skin  diseases,  eye  and  ear,  respiratory  tract, 
digestive  tract,  genito-urinary  tract,  female  genital  organs,  vascular 
system,  nervous  svstem.  surgical  diseases,  unclassified  and  casual- 
ties.  The  report  shows  the  number  of  cases,  age  of  the  patieut, 
sex.  nationality  and  result  in  each  case,  as  well  as  the  totals. 
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For  the  Fine  Portrait  of  Dr.  Strong  which  we  presented 
to  our  readers  last  month,  we  are  indebted  to  the  courtesy  of  the 
Sun  and  Voice. 

The  Laboratory  Courses  at  Wooster  Medical  College 

opened  with  a  good  attendance  in  each  department.  A  number  of 
practitioners  are  availing  themselves  of  the  opportunities  afforded. 

The  Etiology  of  the  Tight  Waist. — The  hand  of  science 

falls  with  a  dull  uncarual  thud  upon  the  constricted  waist  of  woman. 
It  tells  why  she  constricts,  and  that  the  purpose  from  the  beginning 
was  an  unholy  one.  The  women  of  decadent  Greece  first  began  it 
in  order  to  emphasize  the  proportions  of  their  hips  and  exaggerate 
the  delusive  prominence  of  the  bosom.  The  simple  physiological 
act  of  respiration  was  perverted  by  the  tightened  girdle  until  the 
act  became  one  of  sub-clavicular  enticement.  In  fine,  squeezing 
the  waist  brought  into  lustful  prominence  the  capacity  of  women 
for  easy  reproduction  and  subsequent  plentiful  lactation.  Hippoc- 
rates denounced  it  in  the  women  of  Cos,  Galen  reproved  the  prac- 
tice, Martial  jeered  at  it,  but  still  the  waist  was  tightened  and  the 
double  ovoid  continued  to  glide  before  the  ardent  gaze  of  man. 

The  fact  is,  then,  that  women  have  tightened  their  girdles,  not 
because  they  wanted  to  do  it,  but  because  men  approved  of  them 
and  desired  them  the  more  for  it.  Why  should  women,  then,  be 
blamed?  The  practice  is  admitted  unsound  by  all  authorities,  from 
Hippocrates  to  Dio  Lewis,  but  men  have  insisted  on  it.  Let  the 
sanitarian  and  artist  direct  their  attention,  then,  to  man,  the  brute, 
not  to  woman,  his  victim.  When  this  carnal  but  necessary  factor 
in  society  and  dress  reform  is  cured  of  his  evil  ways,  women  will 
dress  as  they  ought ;  but  not  before. — Med.  Bee. 

The  Ohio  Pediatric  Society  announces  its  first  annual 
meeting  to  take  place  on  Wednesday,  May  15,  at  nine  o'clock 
a.  m.,  in  the  parlors  of  the  Neil  House  on  High  St.,  opposite  the 
State  House,  Columbus.  The  officers  are  Dr.  S.  L.  McCurdy,  of 
Dennison,  president ;  Dr.  J.  Park  West,  of  Bellaire,  vice-president  ; 
Dr.  G.  M.  Clouse,  of  Columbus,  secretary  and  treasurer.  An  address 
is  expected  from  Professor  A.  Jacobi,  of  New  York  ;  from  the 
president  of  the  society,  and  papers  and  addresses  from  various 
members.  The  society  starts  with  a  membership  list  of  fifty-one, 
and  should  prove  a  strong  and  useful  organization  when  it  gets 
down  to  scientific  work. 

Examinations  for  the  House  Staff  of  the  City  Hospital 

were  held  on  March  29,  1895,  the  examining  committee  being  Drs. 
Lee,  Sherman  and  Humistou.  A  few  years  ago  it  was  difficult  to 
find  candidates  for  positions  on  the  house  staff ;  but  the  opportu- 
nities to  learn  have  proved  so  valuable  to  those  who  have  tried  it, 
that  candidates  are  numerous  and  the  trial  for  places  is  closely 
contested.  This  year  the  successful  men  are  Drs.  D,  E.  Hoover, 
H.  D.  Haskins  and  J.  C.  Steuer. 
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"Academies  of  Medicine." — It  used  to  be  considered  suffi- 
cient to  call  a  medical  society  simply  a  14  Medical  Society,"  prefac- 
ing the  name  of  the  locality  or  perhaps  that  of  some  distinguished 
physician.  There  is  a  tendency  now  to  g<>  a  step  further  and  call 
medical  orpin izat ion >  'Academies."  We  note  the  creation  of  an 
Academy  of  Medicine  in  Chicago.  Cincinnati.  Cleveland,  St.  Joseph. 
Portland,  and  several  other  places.  The  **  Academy  '  *  is.  we  believe, 
distinguished  as  a  rule  from  the  ordinarv  societv  bychareinff  higher 
anuual  dues  and  by  being  a  little  more  rigid  in  its  requirements  for 
admission.  The  name  carries  some  dignity  with  it.  and  we  trust 
and  believe  that  these  new  societies  will  try  and  live  up  to  their 
name.  If  there  could  be  a  law  forbidding  the  creation  of  Academies 
of  Medicine  except  under  conditions  calling  for  a  high  standard  of 
scientific  work  and  professional  reputation,  the  increase  and  prolif- 
eration of  these  bodies  would  be  an  advantage.  If.  however,  every 
local  society  begins  to  take  upon  itself  a  high-sounding  name,  while 
>  it  is  iu  fact  a  small  and  commonplace  body,  Academies  of  Medicine 
will  soon  become  ridiculous.  • 

W  e  trust  that  a  due  seuse  of  responsibility  will  always  be  felt 
among  those  who  in  the  future  organize  and  name  themselves  Acad- 
emies. In  the  history  of  medicine,  Academies  of  Medicine  have 
always  been  composed  of  men  of  learning  and  experience,  and  their 
work  has  been  of  a  high  character.  It  would  be  unfortunate  if  the 
name  became  one  of  reproach. 

Look  to  yourselves,  therefore.  Academicians,  for  what  says 
Plautus,  Virtute  ambire  opportet,  turn  nominibus — or  words  to  that 
effect. — Med.  jBec. 

Cuyahoga  County  Medical  Society  Officers  for  1895-6. — 

President.  Dr.  H.  E.  Handerson  :  first  vice-president,  Dr.  H.  C. 
Eyman  :  second  vice-president.  Dr.  W,  C.  Weber;  trustee.  Dr.  P. 
H.  Sawyer:  censors.  Dr.  C.  F.  Dutton,  Dr.  H.  J.  Herrick.  Dr.  J. 
D.  Jones  :  treasurer,  Dr.  L.  S.  Chad  wick  :  secretary.  Dr.  B.  F. 
Oswald. 

The  sale  of  patent  medicines  is  said  to  have  increased  im- 
mensely in  this  country  during  the  past  year,  the  sales  of  some 
favorite  medicines  having  been  five,  or  even  ten,  times  as  great  as 
in  any  previous  year.  This  is  one  of  the  common  phenomena  of 
periods  of  financial  crisis,  those  who  are  slightly  ailing  preferring 
to  take  their  chances  with  cheap  patent  medicines  rather  than  to 
consult  a  physician  and  pay  his  fee. — Medical  Record. 
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ARTICLES. 

ETHER  VERSUS  CHLOROFORM  AS  GENERAL 

ANAESTHETICS. 

BY  HUNTER  ROBB,  M.  D. ,  CLEVELAND,  OHIO. 
Professor  of  Gynecology,  Western  Reserve  University. 

In  spite  of  all  that  has  been  written  on  the  subject,  it  cannot 
be  said  that  the  respective  claims  of  ether  and  chloroform  as  general 
anaesthetics  are  by  any  means  settled.  The  Germans,  on  the  whole, 
would  seem  to  prefer  chloroform,  but  there  are  many  surgeons 
among  their  number  who  are  strongly  in  favor  of  ether.  Koenig, 
among  others,  has  just  published  an  article  in  favor  of  ether,  which 
is  in  no  wise  in  accordance  with  the  sentiment  expressed  by  Langen- 
beck  many  years  ago,  when  he  introduced  chloroform  into  his  clinic 
and  thanked  God  that  we  were  free  from  that  infernal  ether. 

In  addition  to  the  articles  dealing  with  the  anaesthetic  itself, 
we  have  many  which  treat  of  the  method  in  which  it  should  be 
administered.  It  cannot  be  doubted  that  the  drop  method  in  giving 
chloroform  renders  the  procedure  much  safer;  and  the  account  of 
the  experiments  made  by  several  observers,  but  more  especially  by 
Dreser,  of  Bonn,  with  different  kinds  of  masks  for  ether  narcosis,  is 
very  instructive. 

Statistics  on  the  subject  are  somewhat  deceptive,  since  many 
factors  have  to  be  considered.  Above  all,  (1)  The  purity  of  the 
drug.    (2)  The  method  of  administration. 


302 


Robb  :    Ether  versus  Chloroform. 


Rosenberg,  in  the  Berliner  Klinisehe  Wochenschri/t ,  of  January 
7.  1895,  discusses  a  new  method  for  the  induction  of  general  anaes- 
thesia, and  starts  out  by  saying  that  the  chloroform-ether  question 
is  of  little  comparative  importance  until  we  have  learned  the  causes 
of  a  fatal  issue  from  the  effects  of  anaesthetics.  Rosenberg  himself 
is  in  favor  of  chloroform,  and  although  acknowledging  the  limita- 
tions of  all  kinds  of  statistics,  quotes  those  of  Pippert,  who  reports 
one  death  in  1,167  cases  of  ether  anaesthesia,  whereas  the  first  death 
from  chloroform  onlv  occurred  after  it  had  been  administered  2,647 
times. 

Rosenberg  says  that  all  the  observations  about  ether  narcosis 
must  be  regarded  as  empirical,  since  its  physiological  effect  upon 
the  nervous  system  and  its  chemical  effect  upon  the  organism  are 
but  little  understood.  His  experiments  were  made  upon  dogs  and 
with  chloroform.  A  canula  was  introduced  into  the  right  carotid 
and  the  effects  of  the  inhalation  of  chloroform  upon  the  blood  pres- 
sure were  measured.  In  the  first  thirty  seconds  a  marked  alteration 
in  the  heart's  action  took  place,  whereas  with  a  blood  pressure  of 
100  mm.,  the  normal  curve  in  systole  was  110  mm.,  in  diastole  90 
mm. ;  in  the  chloroform  curve  the  systole  was  190  mm.,  the  diastole 
40  mm.  He  adds:  "When  one  considers  that  as  soon  as  the  chlo- 
roform is  administered,  the  breathing  ceases  for  thirty  seconds  or 
more,  and  when  one  notices  what  a  great' change  there  is  in  the 
activity  of  the  heart,  it  is  evident  how  easily  paralysis  of  the  heart 
misrht  be  induced  bv  the  first  few  whiffs  of  chloroform.  But  this 
great  difference  of  the  heart's  action  occurs  not  only  with  chloro- 
form, but  also  with  ether  and  other  anaesthetics. 

"  Paralysis  of  the  heart  might  occur  from  direct  irritation  of 
the  heart  by  chloroform,  or  might  result  from  the  stopping  of 
the  breathing,  but  these  two  phenomena  might  result  from  the  use 
of  any  anaesthetic. " 

By  a  series  of  careful  experiments  with  a  canula  in  the  trachea, 
Rosenberg  claims  to  have  proved  that  the  danger  from  the  first 
whiffs  of  chloroform  is  due  to  the  reflex  action  upon  the  heart  by 
undue  stimulation  of  the  peripheral  endings  of  the  trigeminus  in 
the  mucous  membrane  of  the  nose.  He  thinks  that  Hare  and 
Thornton,  who  obtained  different  results,  mav  have  used  too  much 
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chloroform,  and  thus  have  obtained  at  once,  not  stimulation,  but 
paralysis.  Rosenberg  concludes,  therefore,  that  by  a  preliminary 
use  of  cocaine  on  the  mucous  membrane  of  the  nose,  this  irritation 
is  done  away  with,  and  one  of  the  greatest  dangers  of  chloroform 
anaesthesia  is  avoided. 

Again,  he  argues  that  since  the  inhalation  of  chloroform  pro- 
duces a  diminution  in  the  blood  pressure,  cocaine  is  indicated 
because  it  tends  to  bring  about  a  slight  elevation  of  the  blood  pres- 
sure. He  regards  cocaine  not  only -as  a  stimulant,  but  thinks  that 
it  may  have  an  anti-toxic  effect  also.  In  any  case,  he  thinks  he 
has  shown  that  an  animal,  after  the  administration  of  cocaine,  bears 
chloroform  better  and  longer  without  the  appearance  of  threatening 
symptoms.  According  to  his  experiments,  a  dog  receiving  one  cm. 
of  chloroform  a  minute  through  the  mask  without  cocaine  dies  in 
seven  or  eight  minutes,  whereas  with  a  preliminary  use  of  cocaine 
he  lives  fourteen  or  fifteen  minutes. 

The  other  advantages  claimed  by  him  from  the  use  of  cocaine 
to  the  nasal  mucous  membrane  before  the  administration  of  an 
anaesthetic,  are  as  follows: 

(1)  Induction  of  ansesthesia  seems  to  be  less  disagreeable  to 
the  patient  and  struggling  never  occurs.  (2)  The  period  of  excite- 
ment is  absent  in  many  cases,  and  in  the  case  of  alcoholics  is  much 
diminished.  (3)  Vomiting  occurs  but  rarely  during  narcosis,  and 
when  it  does  occur  it  is  accompanied  by  very  little  straining. 
(4)  The  narcosis  is  followed  by  no  distress  or  headache,  and  the 
patient  does  not  complain  of  the  smell  of  chloroform  or  ether  for 
several  days  afterwards,  as  often  happens  in  other  cases. 

Rosenberg  adds  the  following  suggestions  for  the  administra- 
tion of  the  anaesthetic: 

(1)  The  idea  that  in  long  operations  chloroform  should  be 
taken  away  from  time  to  time  and  the  patient  kept  just  upon  the 
border  of  waking  up,  is  absolutely  wrong,  for  each  time  the  chloro- 
form is  given  we  again  encounter  the  original  danger  of  reflex  heart 
syncope.  Chloroform  must  be  given  drop  by  drop,  and  given  con- 
tinuously until  the  end  of  the  operation.  (2)  Nervous  patients 
should  always  be  encouraged  before  the  administration  of  an  anaes- 
thetic, and  should  be  spared  as  far  as  possible  the  sight  of  a  blood- 
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stained  room  or  of  many  instruments.    (3)    Quiet  is  necessary, 
and  the  anaesthetic  should  be  given,  not  in  the  operating-room 
itself,  but  in  a  neighboring  apartment.    (4)    A  careful  physical 
examination  should  be  made  of  all  organs,  and  the  urine  should  be 
examined  before  an  amesthetic  is  administered.    (5)    Above  all, 
the  clothing  must  be  loose:  the  first  condition  for  a  safe  narcosis, 
among  other  things,  is  a  free  and  untrammeled  breathing.    It  is 
not  so  important  to  observe  the  pulse  as  the  breathing.    (6)  The 
giver  of  an  anesthetic  must  give  his  entire  attention  to  this  duty. 
(7)    A  few  minutes  before  the  beginning  of  the  administration  of 
the  anaesthetic,  the  patient  having  blown  his  nose  thoroughly,  is 
given  a  spray  of  about  two  cc.  of  a  10  per  cent,  solution  of  cocaine 
in  each  nostril.    The  spray  should  be  given  with  the  patient  in  the 
sitting  or  standing  posture,  and  never  while  lying  down.    The  spray 
is  arranged  so  that  about  one  cc.  of  the  fluid  is  discharged  at  each 
pressure  of  the  bulb.    The  stream  is  directed  first  towards  the  pos- 
terior nares  and  then  upwards:  in  this  way  we  obtain  complete 
anaesthesia  of  the  mucous  membrane  of  the  nose  with  a  very  small 
quantity  of  cocaine.    Of  course,  the  tube  must  be  placed  inside 
and  not  in  front  of  the  anterior  nares.    Fainting  with  the  solution 
is  not  nearly  as  effective.    After  three  minutes,  one  cc.  of  the  solu- 
tion is  again  sprayed  into  either  nostril,  so  that  the  patient  receives 
altogether  about  six  cc.  of  the  solution,  which  means  about  six 
milligrams  of  cocaine,  a  dose  which  works  perfectly  well  and  from 
which  not  the  slightest  danger  can  be  anticipated.    The  anaesthesia 
lasts  about  half  an  hour,  and  must  be  renewed  again  if  the  operation 
is  prolonged.    The  sense  of  smell  is  not  interfered  with,  although 
the  susceptibility  to  the  effects  of  irritative  substances  is  taken 
away.    Even  after  the  shortest  narcosis,  the  spray  is  to  be  adminis- 
tered again  when  the  operation  is  over,  and  this  appears  to  hasten 
the  awakening  and  to  do  away  with  unpleasant  after-effects  of  the 
anaesthetic.    Rosenberg's  conclusions  may  be  summed  up  as  follows: 
(1)    Syncope  of  the  heart  during  chloroform  narcosis,  when 
not  resulting  from  carelessness  or  from  an  overdose  of  the  drug,  as 
far  as  the  effects  of  the  chloroform  itself  are  concerned,  is  reflex. 
(2)    The  asphyxia  which  accompanies  it  is  caused  by  stimulation 
of  the  peripheral  endings  of  the  trigeminus  in  the  mucous  mem- 


Hekrick:    Endometritis  folloiving  Gonorrhoea.  305 


brane  of  the  nose.  (3)  Every  substance  used  for  anaesthesia 
produces  the  same  reflex  symptoms  of  irritation  as  chloroform. 
(4)  The  exhibition  of  cocaine  to  the  nasal  mucous  membrane  does 
away  with  this  reflex  irritation  and  thus  lessens  the  danger  of  sud- 
den death.  (5)  Cocaine  possesses  a  certain  antidotal  or  anti-toxic 
effect  against  chloroform.  (6)  Chloroform  may  be  regarded, 
when  used  in  this  way,  as  safer  for  the  purpose  of  general  anaesthe- 
sia than  ether.  (7)  The  giving  of  an  anaesthetic  should  not  be 
entrusted  to  any  but  a  physician. 


ENDOMETRITIS  FOLLOWING  GONORRHOEA.* 

BY  H.  B.  HERRICK,  M.  D. ,  CLEVELAND,  OHIO. 

On  the  eighteenth  of  March  last  was  called  to  see  Mrs.  F.,  who 
was  suffering  the  constitutional  effects  of  an  old  endometritis. 
Patient  had  been  in  severe  pain  for  several  hours,  had  had  two 
chills  and  had  vomited  several  times;  temperature  102,  pulse  100. 
Her  previous  history  was  as  follows:  Age  twenty-eight;  born  in 
New  York  state  ;  parents  both  living ;  menstruated  at  eleven  and 
was  married  at  seventeen.  Four  years  and  a  half  after  marriage 
was  infected  with  gonorrhoea  by  her  husband ;  was  sick  six  months  ; 
three  months  after  recovery  became  pregnant ;  had  an  abortion  at 
third  month  ;  was  sick  two  weeks.  There  was  no  discharge  following 
convalescence.  Three  years  ago  husband  infected  her  with  gonorrhoea 
a  second  time.  Sick  in  bed  two  weeks.  In  one  month,  discharge 
was  entirely  relieved.  Immediately  following  recovery,  she  sepa- 
rated from  her  husband;  but  in  November,  1893,  she  contracted 
the  disease  for  the  third  time,  since  when,  up  to  my  first  visit,  she 
had  not  been  free  from  a  discharge.  At  the  menstrual  period  the 
discharge  was  very  profuse  and  pain  severe.  Just  before  coming 
under  my  charge,  patient  had  been  treated  in  Oberlin  by  a  reputa- 
ble physician  for  three  weeks,  and  in  this  city  by  a  quack  for  ten 
days. 

At  her  marriage,  patient  weighed  140  pounds.  Her  weight 
when  I  first  saw  her  was  110  pounds.  On  examination,  the  follow- 
ing local  condition  was  found:  There  was  no  vaginitis.  Cervix 

*  Read  before  the  Cuyahoga  County  Medical  Society,  November,  1894. 
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pointed  toward  symphysis  pubes,  large,  sensitive,  with  pus  slowly 
oozing  from  cervical  canal.  Cervical  canal  quite  well  open,  but 
mucous  membrane  at  internal  os  and  body  of  uterus  was  very  tender. 
Body  of  uterus  was  fully  double  its  normal  size  and  retro  verted. 
Left  ovary  was  enlarged  and  very  tender.  The  diagnosis,  as  in 
most  of  these  cases,  was  not  difficult.  In  1880,  Schultze  first 
described  what  he  called  a  diagnostic  tampon,  and  he  is  surprised 
his  method  has  not  attracted  a  greater  amount  of  attention.  It 
seems  to  us  that  in  most  cases  the  diagnosis  of  endometritis  can  be 
made  without  recourse  to  Schultze's  method.  In  all  cases  where 
the  presence  of  a  glaring  discolored  mucous  mixed  with  pus  can  be 
seen  coming  from  the  cervical  canal,  our  diagnosis  is  quite  easy. 
There  is  also  a  history  of  profuse  menstruation  and  of  inter-men- 
strual spotting.  In  those  cases  where  the  inflammation  is  confined 
mainly  to  the  fundus,  the  discharge  is  thin  and  watery  in  character, 
discolored,  and  often  possesses  a  peculiarly  pungent,  offensive  odor. 
At  present,  the  prevailing  treatment  for  this  difficulty  is  a  surgical 
procedure — to  dilate  cervix,  to  curette  uterus,  using  a  sharp  or  dull 
curette,  or  both,  followed  by  an  intra-uterine  douche,  applying 
caustics  and  packing  uterine  cavity  with  some  sterilized  gauze. 
Part  or  all  of  these  steps  to  be  repeated  from  time  to  time.  This  is 
a  radical  procedure,  and  in  my  experience  has  relieved  some  cases. 
But  it  is  attended  by  no  small  amount  of  danger,  and  during  my 
stay  in  New  York  heard  several  surgeons  express  want  of  confidence 
in  its  success. 

In  this  case,  as  in  a  few  similar  cases,  the  following  treatment 
wTas  used:  First,  rest  in  bed  in  a  bright  and  well  ventilated  room. 
Second,  hot  fomentations  were  applied  over  lower  abdomen,  and 
especially  over  the  left  ovary,  as  long  as  there  was  any  pain  or  ten- 
derness on  pressure.  Third,  two  vaginal  tampons  were  inserted 
every  other  day.  One  saturated  with  pure  glycerine  was  passed 
into  posterior  fornix  to  support  the  uterus  after  that  organ  had  been 
replaced  as  nearly  as  possible  in  its  normal  position.  The  other 
tampon  was  saturated  with  a  solution  of  glycerine,  (acidi  carbolici, 
acidi  boracici  or  ichthyol  can  be  used  with  advantage  if  there  is 
much  pain)  and  was  placed  between  symphysis  pubes  and  cervix. 
Then  if  the  canal  is  open  (and  if  not  it  should  have  been  carefully 


Herrick:    Endometritis  folloiving  Gonorrhoea.  307 


dilated),  there  will  be  free  and  complete  drainage  from  uterine  cav- 
ity. Fourth,  every  morning  the  patient  was  directed  to  take  a 
vaginal  douche  from  a  fountain  syringe  while  in  the  lying  posture  ; 
the  water  to  be  as  hot  as  can  be  borne,  the  period  to  be  from  a 
quarter  to  half  an  hour.  Fifth,  the  diet  was  simple,  easily  digested 
and  nutritious,  that  the  blood  might  become  as  healthy  as  possible. 
To  secure  healthy,  rich  blood  for  the  repair  of  diseased  tissue,  we 
must  have  proper  food  and  a  good  digestion.  Care  was  exercised 
to  have  the  bowels  evacuated  daily. 

In  the  case  reported  it  was  not  necessary  to  dilate  cervical 
canal,  for  it  appeared  to  have  been  dilated  not  long  before  being 
seen  by  us.  .  In  the  majority  of  these  cases  it  will  be  necessary  to 
dilate  cervical  canal.  This  line  of  treatment  was  followed  for 
twenty-five  days,  when  discharge  had  stopped.  Uterus  was  greatly 
reduced  in  size,  and  to  the  present  time  has  retained  a  good  position. 
The  ovarian  tenderness  wras  fully  relieved  and  patient  has  men- 
struated with  ease.  At  present  writing,  Mrs.  F.  is  well,  weighing 
one  hundred  and  thirty-five  pounds. 

We  have  reported  this  case,  not  because  it  is  in  any  way  pecu- 
liar, for  it  is  just  such  a  case  as  every  practitioner  is  liable  to 
meet  every  day.  It  has  been  proven  by  Dr.  Jacobs  and  others 
that  85  per  cent,  of  women  requiring  removal  of  uterine  append- 
ages has  been  infected  with  gonorrhoea.  Thus  how  essential  that 
every  physician  should  be  fully  prepared  to  care  for  gonorrhoea 
and  its  sequelae !  We  have  reported  ©ur  treatment  because  it  is 
somewhat  different  from  that  now  popular,  and  because  of  its  sim- 
plicity and  effectiveness  seems  to  be  of  value  to  the  general  practi- 
tioner. This  class  of  cases  is  quite  numerous,  and  it  is  very  essen- 
tial that  the  disease  be  early  recognized  and  corrected,  that  the 
uterine  appendages  may  not  become  involved  and  a  severe  surgical 
operation  become  necessary,  or  the  patient  become  a  helpless  invalid. 

We  are  deeply  interested  in  this  class  of  cases,  and  believe  our 
line  of  treatment  will  relieve  a  large  per  cent,  of  persons  suffering 
such  diseases.  We  should  be  pleased  to  hear  from  others  wrho  may 
hold  similar  or  different  views  as  regards  the  treatment  of  these  cases. 


LIGATION  OF  THE  FIRST  PART  OF  THE  COMMON 

CAROTID  ARTERY.* 


BY  W.  H.  BUECHNER,  M.  D. ,  CLEVELAND,  OHIO. 

Consulting  Surgeon  to  St.  Alexis  Hospital,  Cleveland,  Ohio. 

Even  under  the  most  favorable  circumstances,  the  ligation  of 
the  common  carotid  artery  is  not  a  simple  or  trifling  operation,  and 
when  the  conditions  are  such  that  the  ligature  must  be  applied  at  a 
point  other  than  that  of  election,  the  difficulties  of  the  operation 
may  be  greatly  increased.  This  was  true  of  the  case  which  I  am 
about  to  report. 

J.  C,  aged  sixty-five  years,  was  admitted  to  St.  Alexis  Hospi- 
tal, February  2,  1895,  suffering  from  an  epithelioma  of  the  tissues 
of  the  right  side  of  the  neck.  The  growth  had  existed  for  a  period 
of  fourteen  years,  in  spite  of  fcur  operations  performed  by  two  well- 
known  surgeons.  At  the  time  of  his  admission  to  the  hospital  it 
extended  from  the  external  auditory  meatus  above,  to  a  point  an 
inch  and  a  quarter  above  the  clavicle  below;  and  from  near  the 
median  line  of  the  neck  behind,  quite  to  the  median  line  in  front. 
In  the  few  days  preceding  his  admission  to  the  hospital  he  had  two 
severe  haemorrhages  from  vessels  in  the  ulcerated  surface,  and  a 
few  days  after  his  admission  he  had  one  from  the  facial  artery 
which  was  checked  with  difficulty. 

At  the  time  he  came  under  my  care  the  tissues  of  the  neck 
were  destroyed  to  such  an  extent  that  at  a  point  about  two  inches 
above  the  clavicle  the  great  vessels  were  exposed  for  a  distance  of 
almost  an  inch.  The  pulsation  of  the  common  carotid  could  be 
clearly  seen,  and  apparently  only  the  thin  wall  of  that  vessel  stood 
between  him  and  eternity.  The  patient  was  so  debilitated  by  the 
previous  haemorrhages  and  by  the  profuse  discharge  from  the  ulcer- 
ated surface,  that  it  was  more  to  prevent  the  opprobrium  of  a  death 
from  haemorrhage  from  resting  upon  the  hospital  than  with  any 
hope  of  prolonging  his  life  for  a  considerable  period,  that  I  decided 
upon  the  ligation  of  the  common  carotid,  which  I  executed  Febru- 
ary 6th. 

*Read  before  the  Society  of  the  Medical  Sciences  of  Cleveland,  March  18,  1895. 
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The  extent  of  the  epithelioma  to  a  point  so  near  the  clavicle 
necessitated  the  application  of  the  ligature  to  a  part  of  the  vessel 
near  its  origin.  The  only  method  of  ligation  of  this  part  of  the 
vessel  which  I  can  find  described,  is  that  of  Sedillot.  In  his  opera- 
tion a  vertical  incision  two  and  one-half  inches  long  is  made  over 
the  space  in  the  sterno-mastoid  muscle  between  its  sternal  and  cla- 
vicular heads.  In  my  case  there  was  not  sufficient  space  for  such 
an  incision,  and  I  was  compelled  to  devise  a  method  which  is  origi- 
nal with  me,  and  which,  as  far  as  I  can  learn,  has  never  been  pub- 
lished. I  made  an  incision  about  an  inch  and  a  quarter  in  length 
along  the  anterior  border  of  the  sterno-mastoid,  ending  it  at  the 
sterno-clavicular  articulation.  From  the  lower  extremity  of  this 
incision  I  carried  a  second  backward,  parallel  with  tbe  clavicle,  for 
a  distance  of  about  two  inches.  Raising  this  flap  of  skin  and  sub- 
cutaneous tissue,  the  origin  of  the  sterno-mastoid  was  exposed  and 
divided  on  a  director.  This  brought  into  view  a  layer  of  connective 
tissue,  which  being  torn  through  exposed  the  sterno-hyoid  and  sterno- 
thyroid muscles,  which  were  also  divided.  By  this  procedure  the 
structures  at  the  root  of  the  neck  were  thoroughly  exposed  and  no 
difficulty  was  experienced  in  isolating  the  artery  and  passing  the 
ligature  around  it.  The  destruction  of  the  muscles  at  a  point  above 
my  division  of  them  rendered  them  useless,  and  I  therefore  did  not 
unite  the  divided  ends  by  deep  sutures,  as  would  be  advisable  in 
most  cases.  By  the  use  of  this  method  the  structures  at  the  root  of 
the  neck  are  most  beautifully  and  fully  exposed,  and  an  otherwise 
difficult  operation  is  rendered  quite  simple  and  easy  of  execution. 

The  amount  of  cerebral  disturbance  which  followed  the  appli- 
cation of  the  ligature,  was  slight.  Beginning  about  twenty-four 
hours  after  the  operation,  a  slight  loss  of  power  in  the  extremities 
of  the  left  side  was  observed.  This  loss  of  power  slowly  increased 
during  the  next  forty-eight  hours,  when  improvement  began  and 
continued,  until  at  the  end  of  ten  days  the  normal  condition  of  the 
limbs  was  restored.  At  no  time  was  the  loss  of  power  so  great  that 
the  use  of  the  limbs  was  seriously  interfered  with.  Even  before 
the  operation  there  were  times  during  which  the  patient  would  be 
slightly  delirious.  After  the  operation  these  spells  of  delirium 
increased  in  frequence  and  severity,  corresponding  to  the  loss  of 
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power  upon  the  left  side — with  the  improvement  of  which  the  con- 
dition of  delirium  also  improved. 

At  the  end  of  three  weeks  the  wound  was  entirely  healed,  and, 
aside  from  a  greater  degree  of  weakness,  the  condition  of  the  patient 
was  much  the  same  as  before  the  operation.  The  debility,  however, 
increased  until  death  occurred,  March  15th.  Death  was  due  to 
exhaustion,  and  can,  in  my  opinion,  in  no  manner  be  attributed  to 
the  operation. 

A  CASE  OF  APPENDICITIS. 

BY  J.  D.  LOWER,  M.  D .,  BAKERSVILLE,  OHIO. 

On  October  7th,  I  was  asked  to  prescribe  for  George  M.,  aged 
twelve,  by  his  father,  who  gave  the  symptoms  as  vomiting  and  pain 
in  the  bowels,  due,  as  the  father  supposed,  to  eating  unripe  fruit. 
Always  having  an  aversion  to  prescribing  without  examining  the 
patient,  I  rather  reluctantly  consented  to  do  so,  and  ordered  an 
evacuant  of  calomel,  one-sixth  grain  doses  hourly,  until  eight  pow- 
ders were  taken,  and  then  to  be  followed  bv  a  dose  of  castor-oil  if 
no  action  of  the  bowels  was  produced  by  the  calomel ;  with  instruc- 
tions that  if  the  symptoms  grew  worse  or  were  not  ameliorated,  to 
send  for  me  and  have  me  call  and  examine  the  case. 

Nothing  further  was  heard  from  the  case  until  the  nicrht  of 
October  12th,  when  I  was  hastily  summoned  at  10  p.  m.  to  come 
and  see  the  boy,  as  he  had  taken  a  severe  attack  of  what  they  sup- 
posed to  be  colic.  Arriving  at  11  p.  m.,  I  found  the  boy  seated  in 
a  rocking-chair,  as  he  found  this  position  to  give  him  most  ease 
from  pain.  He  was  breathing  very  rapidly,  forty  respirations  per 
minute.  His  temperature  was  102°  F.,  and  his  pulse  120  ;  abdomen 
very  tender  in  the  right  iliac  region  and  much  swollen. 

I  ascertained  upon  inquiry  that  he  had  felt  better  after  taking 
the  evacuants,  which  had  produced  free  catharsis,  and  that  he  had 
felt  comparatively  well,  except  that  he  had  a  continued  soreness  in 
the  right  iliac  region  and  suffered  from  entire  loss  of  appetite.  On 
the  evening  of  the  twelfth  he  had  been  playing  with  other  children 
of  the  family,  and  lifted  a  child  of  two  or  three  years  from  the  floor 
upon  the  bed,  when  he  was  taken  suddenly  with  cramp  in  the 
bowels,  for  which  I  had  been  summoned. 
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He  was  ordered  to  lie  down  and  keep  as  quiet  as  possible  ; 
opiates'  were  given  to  relieve  the  pain  and  hot  fomentations  applied 
to  the  abdomen.  The  symptoms  continued  unabated  until  1:00  p.  m. 
of  the  next  day,  October  13th,  when  I  was  hastily  summoned  by  a 
messenger,  to  call  and  see  the  boy,  as  he  was  supposed  to  be  dying. 
Arriving  at  3:00  p.  m.,  I  found  the  patient  in  a  state  of  collapse  ; 
cold  extremities;  pulse  160  and  almost  imperceptible  at  the  wrist  ; 
abdomen  very  tender  and  immensely  swollen.  Stimulants  were 
ordered  and  heat  applied  to  the  extremities,  but  he  continued  to 
grow  worse,  and  died  at  9:00  p.  m.  of  the  same  day.  No  autopsy 
being  allowed,  I  made  the  diagnosis  of  perforating  appendicitis  fol- 
lowed by  diffuse  peritonitis. 

This  life  might  have  been  saved,  perhaps,  if  I  had  followed 
the  rule  never  to  prescribe  without  seeing  the  patient ;  so  that  I 
might  have  enjoined  perfect  quiet  and  had  a  supervision  over  the 
patient's  diet,  etc.  Even  when  I  was  called  to  see  the  patient  the 
first  time,  if  a  skillful  surgeon  had  been  near  at  hand  with  the  nec- 
essary appliances,  an  operation  might  have  saved  the  boy's  life.  I 
present  the  case  to  the  members  of  the  profession  on  account*of  the 
mildness  of  the  symptoms  previous  to  the  perforation,  and  the 
rapidity  with  which. death  followed  it. 


PSORIASIS:  A  CLINICAL  LECTURE. 

BY  WILLIAM  S.  GOTTHEIL,  M.  D. 

Dermatologist  to  the  Lebanon  Hospital,  the  North-western  and  the 
German  West-side  Dispensaries,  N.  Y. 

Gentlemen: — The  patients  that  I  show  you  today  are  classical 
examples  of  a  common  disease,  and  are  on  that  account,  perhaps, 
more  worthy  of  our  attention  than  those  rarer  affections  that  but 
very  seldom  come  to  the  notice  of  the  general  practitioner.  And 
they  will  serve  me  as  a  text  in  calling  your  attention  to  certain  new 
and  very  eligible  forms  of  treatment  that  have  been  developed  in 
the  last  few  years,  and  which  have  largely  superseded  the  older 
methods. 

The  first  patient  is  an  excellent  example  of  a  general  guttate 
psoriasis,  psoriasis  universalis,  in  a  female  thirty-three  years  of  age. 
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She  has  had  the  malady,  to  her  own  recollection,  ever  since  her  fifth 
year — the  usual  history  of  these  cases;  though  it  does  not  occur  de 
novo  even  in  advanced  age,  and  the  defective  memory  and  careless- 
ness of  our  dispensary  cases  often  lead  them  to  claim  that  the  pres- 
ent is  their  first  attack.  It  has  been  constantly  present,  in  some 
de  gree,  ever  since  the  patient  can  recollect  ;  at  times  almost  disap- 
pearing, and  then,  under  influences  that  we  are  ignorant  of,  advanc- 
ing and  spreading  over  the  body  until  it  occupies  areas  as  extensive 
as  that  which  you  see  affected  at  the  present  time.  Her  entire  body 
is  covered  with  white,  scaly  spots,  looking  very  much  as  if  some 
molten  waxy  material  had  been  liberally  sprinkled  on  it  with  a  large 
brush.  Each  such  spot  consists  of  a  heaped-up  mass  of  silvery 
epidermic  scales,  which  can  be  readily  removed  with  the  finger-nail, 
leaving  a  reddish,  slightly  elevated  papule  behind,  at  points  of 
which  the  torn  tops  of  the  papillae  of  the  skin  show  as  minute  bleed- 
ing points.  The  scales  are  lamella?  of  fused  epidermic  cells,  and 
their  peculiar  silvery  appearance  is  due  to  presence  of  air  between 
them. 

The  entire  surface  of  the  body  is  sprinkled  with  these  guttse  : 
but  in  certain  localities,  and  more  especially  on  the  flexor  surfaces 
of  the  joints  of  the  extremities,  they  are  most  abundant,  and  form 
more  or  less  continuous  scaly  masses  with  but  little  healthy  skin 
between  them.  So  abundant  is  this  scaling  that  the  patient  scatters 
a  cloud  of  minute  lamella?  around  her  as  she  moves  when  stripped  ; 
and  several  large  handfuls  can  be  gotten  from  her  clothing.  The 
epidermic  proliferation  is  quite  rapid  in  these  cases ;  but  it  is  only 
on  parts  not  often  washed  that  it  occurs  to  so  great  an  extent  as  you 
see.  On  the  face  and  hands,  where  soap  and  water  have  not  been 
quite  so  sparingly  employed,  there  are  no  scales  at  all;  only  the 
low  reddish  papules  mark  the  existence  of  the  disease.  It  is  impor- 
tant to  note  this  fact  ;  for  in  some  case*,  where  the  disease  is  not 
extensive,  the  patients  have  removed  all  the  scales  before  they  come, 
and  the  apparent  absence  of  so  characteristic  a  symptom  may  lead 
to  an  error  in  diagnosis.  The  scalp  is  covered  with  more  or  less 
confluent  psoriatic  patches,  but  the  palms  and  soles  are  free. 

The  second  case  is  a  male  of  about  the  same  age,  with  a  very 
different  but  just  as  characteristic  disease  appearance.    Only  the 
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knees  and  elbows  are  affected.  Each  of  these  surfaces,  where  the 
skin  is  naturally  thicker  and  rougher  than  on  other  portions  of  the 
body,  shows  a  more  or  less  extensive  infiltrated  patch,  with  appar- 
ently but  little  scaling ;  but  scraping  reveals  the  characteristic 
lamella? .  Here  also  the  condition  has  existed  for  many  years.  The 
scaly  infiltrated  patches  disappear  at  times,  especially  during  the 
hot  weather ;  but  they  always  reappear  during  the  winter. 

Both  patients  are  evidently  in  good  health ;  in  fact,  most 
psoriatic  patients  are  robust,  even  when  the  disease  is  very  exten-  • 
sive.  Its  cause  is  absolutely  unknown.  Heredity  certainly  plays 
no  part  in  it.  It  may  be  of  parasitic  origin,  but  no  microbe  has 
been  found.  The  epidermophyton  described  by  Langer  is  certainly 
not  the  etiological  factor. 

It  is  to  the  treatment  of  these  cases,  however,  that  I  would  call 
your  especial  attention.  Internal  medication  is  of  the  greatest 
importance,  especially  in  cases  so  extensive  as  our  first  one. 
Arsenic,  so  little  employed  by  the  dermatologist,  is  undoubtedly  of 
use  here,  German  opinion  to  the  contrary  notwithstanding,  but  it 
must  be  taken  regularly,  and  in  lar^e  doses,  and  for  a  long  time. 
It  is,  therefore,  better  given  in  the  pill  form.  Ichthyol  is  also 
beneficial  ;  and  we  will  put  both  patients  on  a  combination  of  the 
two,  using  a  modification  of  the  famous  * 'Asiatic  pill."  which  is  a 
favorite  formula  of  mine: 

Amnion.  Sulph-Ichthyolat   ii. 

Acidi  Arseniosi  gr.  iii. 

Pulv.  Pip.  Nig  iii. 

M.    Ft.  pil.  No.  90. 

One  of  these  is  to  be  taken  three  times  daily,  after  meals. 
The  amount  of  arsenic  may  be  gradually  increased  until  a  maximum 
dose  of  one-twentieth  or  one-fifteenth  grain  is  attained. 

Local  treatment,  however,  is  of  even  greater  importance  than 
internal  medication.  It  is  essential  in  all  cases,  and  is  especially 
important  when  the  face  and  hands  are  affected  with  the  disease. 
The  deformity  must  be  removed  as  rapidly  as  possible. 

Our  local  treatment  will  differ  in  the  two  cases.  In  the  first 
and  general  one,  it  should  be  systematic  and  thorough,  and  it  may 
be  summarized  as  follows: 
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1.  Daily  general  bath  of  hot  water  and  green  soap.  The 
scales  must  be  entirely  cleaned  off  from  the  surface  of  the  body,  to 
permit  the  appliance  of  topical  remedies. 

2.  After  leaving  the  bath,  paint  each  spot  with  : 

01.  Rusci,  or  01.  Cadini, 
Spirit.  Vini, 
^Etheris, 

Spirit.  Lavandulae. 

3.  Return  to  the  bath,  and  remain  there  for  half  an  hour. 

4.  After  drying,  paint  each  spot  with  the  following  : 

Arthrarobin,  or  Chrysarobin  1  part. 

Liquor  guttapercha,  or  Flexible  Collodion.  ..10  parts. 

Arthrarobin  is  not  quite  so  effective  as  chrysarobin  ;  but  it  is 
safer.  It  may  be  employed  over  the  entire  body,  whilst  chryso- 
phanic  acid  must  not  be  used  on  the  face  or  hands ;  not  only  on 
account  of  the  very  dark  staining  of  the  skin  that  it  causes,  but  also 
on  account  of  the  likelihood  of  its  causing  the  disagreeable  and  even 
dangerous  "chrysarobin  conjunctivitis."  If  we  decide  to  use  it, 
the  ungt.  hydrargyri  ammoniati  must  be  employed  on  the  face  and 
hands. 

By  this  means  the  inuncting  of  the  whole  body  with  disagreeable 
ointments,  the  use  of  cloths  and  bandages,  and  all  nasty  paraphernalia 
of  the  regular  methods,  is  in  no  way  harmed.  The  evaporation  of 
the  ethereal  and  alcoholic  vehicles  of  the  remedies  leaves  them  in  a 
thin  and  hard  layer  on  the  skin  ;  and  their  penetration  in  these 
solutions  is  at  least  as  great  as  when  suspended  in  the  ordinary  fatty 
vehicles. 

The  local  treatment  of  the  second  case  is  more  simple.  We  now 
possess  in  the  unguenta  extensa,  collemplastra,  and  the  plaster- 
mulls,  a  variety  of  very  eligible  preparations  which  are  really 
ointments  spread  on  plaster,  and  so  combined  with  the  basis  that 
they  can  be  used  and  applied  like  ordinary  rubber  plaster.  We 
simply  take  some  of  the  ten  per  cent,  chrysarobin  plaster-mull,  cut 
a  piece  to  accurately  cover  the  psoriatic  spots,  and  apply  them. 
They  fit  accurately  to  the  parts,  need  no  cloths  or  bandages  to  hold 
them  in  place,  do  not  soil  the  clothing,  and,  above  all,  limit  the 
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action  of  the  remedy  exactly  to  the  diseased  area.  We  will  direct 
the  patient  to  renew  these  plasters  daily  until  the  patches  are  cured. 

Shall  we  succeed  in  curing  our  cases  ?  Yes,  for  the  time 
being.  Every  spot  of  psoriasis  will  disappear  from  the  skin  ;  but 
others  will  come  back  in  time  to  take  their  place. 
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MEDICAL  EDUCATION  IN  EASTERN  CITIES. 

La  Champagne,  April  5,  1895. 

Editors  Gazette:* 

Having  visited  some  of  the  foremost  medical  colleges  in  Buf- 
falo, Philadelphia,  Baltimore  and  New  York,  a  few  observations 
may  be  of  interest. 

The  Medical  Department  of  the  University  of  Buffalo  occupies 
a  large,  new  building  having  an  attractive  exterior,  an  ideal  amphi- 
theatre, a  most  artistic  as  well  as  useful  library,  two  hallways  deco- 
rated with  terracotta,  wTith  numerous  arches,  and  arranged  in  the 
form  of  a  basilica — after  St.  Peter's.  My  first  impulse  was  to  wor- 
ship, but  the  appearance  of  several  Buffalo  medical  students  dis- 
pelled the  illusion.  The  chemical  laboratory  and  the  dissecting 
room  are  both  all  that  could  be  desired.  But  after  this,  the  pity  is 
to  see  the  best  lighted  wing  given  up  to  a  dental  department,  and 
the  important  work  of  all  the  other  laboratory  departments  crowded 
into  a  small,  badly  lighted  room  utterly  inefficient.  There  is  neither 
space  nor  equipment  for  the  students  to  do  any  more  than  a  very 
small  part  of  the  work  for  themselves. 

The  imposing  University  of  Pennsylvania  buildings,  together 
with  its  distinguished  teaching  faculty,  offers  the  individual  student 
inferior  opportunities  for  a  good  medical  education.  Students 
smother  the  institution  by  their  great  number,  so  that  on  all  sides 
the  work  is  more  or  less  of  a  compromise.  There  is  little  opportu- 
nity for  personal  work,  excepting  by  taking  extra-collegiate  private 
courses.  The  horde  is  taught  in  a  wholesale  way.  In  histology 
and  pathology  the  student  does  not  even  prepare  his  own  specimens. 
In  bacteriology  they  are  given  lectures!  In  physiology  not  even  a 
demonstration  is  made  before  the  class,  or  a  section  thereof.  In 
clinical  medicine  and  surgery,  section  teaching  is  wTell  carried  out ; 
but  with  a  hospital  capacity  of  one  hundred  and  eighty  beds  and  a 
senior  class  of  several  hundred,  the  work  cannot  be  what  it  should 
be.  There  are  other  hospitals  to  which  students  have  access,  but 
not  with  the  same  advantage  as  at  the  University. 
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At  Jefferson,  good  laboratory  work  at  any  price  at  any  time  is 
not  obtainable.  This  is  the  college  of  rhetorical  investigation,  and 
apologies  are  offered  by  everyone,  from  the  janitor  up.  Yet  here 
are  over  six  hundred  students  under  the  solemn  impression  that  they 
are  receiving  a  medical  education. 

Johns  Hopkins  has  a  medical  department  in  truth.  The  stu- 
dent carries  through  the  work  of  the  various  departments  under 
direction  ;  he  is  encouraged  in  original  work  ;  the  work  in  the  labo- 
ratories is  properly  carried  into  the  clinical  departments  and  applied 
practically:  laboratory  work  is  done  by  means  of  laboratory  equip- 
ment rather  than  by  the  resources  of  rhetoric  and  oratory.  Thanks 
to  this  institution,  our  faith  in  a  higher  medical  education  is  renewed. 

The  College  of  Physicians  and  Surgeons  of  New  York  has  an 
enormous  educational  plant,  and  although  the  work  is  well  done,  it 
is  also  somewhat  compromised  by  the  enormous  number  of  students 
— more  than  eight  hundred.  A  large  four-story  laboratory  wing  is 
now  building,  and  doubtless  the  work  next  year  will  be  better  done. 
Students  next  year  will  do  much  more  of  the  work  themselves. 

The  more  I  see  of  the  work  done  in  the  east  the  more  favorably 
I  am  impressed  with  the  work  done  in  Cleveland. 

There  are  several  good  institutions,  one  almost  an  ideal  ;  there 
are  expensive  buildings,  but  without  a  plan  ;  there  are  institutions 
overrun  and  smothered  by  students ;  there  are  famed  institutions, 
but  burdened  with  tradition,  and  there  are  institutions  without 
rhyme  or  reason,  food  for  revenue  only. 

Very  truly  yours, 

Geo.  W.  Crile. 
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CLEVELAND  MEDICAL  SOCIETY. 
Meeting  April  12th,  189o. 

Dr.  Robe. — Report  of  a  case  of  "  Hydrosalpinx,"  with  speci- 
men. 

Dr.  Humiston  presents  a  specimen  of  ovarian  cyst  successfully 
removed  without  rupture,  but  does  not  wish  to  give  a  detailed 
report  of  the  case.  Normal  tube  with  beautiful  fimbriated  extrem- 
itv.  The  left  ovary  is  also  cystic,  and  a  small  tumor  on  that  side. 
It  is  not  often  that  tumors  of  this  size  are  removed  without  rupture. 
On  opening  the  abdominal  cavity  and  getting  a  finger  under  the 
fundus  uteri  and  raising  it  upward,  the  tumor  came  with  it. 
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A  Preliminary  Note  Ufos  the  Clinical  U-e  of  the  W.  -  -ter 
Medical  College  Diphtheria  Antitoxine. 

a.  p.  o  hl  ma  cher ,  m.  d. ,  cleveland,  o. 

Mr.  President  and  Members  of  the  Society: 

It  is  ruv  desire  to  direct  your  attention  to  a  brief  preliminary 
outline  of  the  results  which  we  have  thus  far  achieved  in  the  clin- 
ical use  of  our  (Wooster  Medical  College  >  diphtheria  antitoxine. 
You  are  all  doubtless  familiar  with  the  immunizing  experiments 
which  have  led  to  the  production  of  this  antitoxine  in  our  horse. 
Thus  far  the  animal  has  been  bled  but  twice,  and  the  serum 
obtained  from  these  operations  has  been  employed  clinically.  The 
strength  of  the  serum  obtained  at  the  first  bleeding  was  1  to  60,000 
of  Behring's  notation,  and  this  serum  was  employed  in  treating  the 
first  fifteen  cases.  The  antitoxine  obtained  at  the  second  operation 
has  an  immunizing  value  of  at  least  1  to  100,000,  and  has  been 
employed  in  treating  five  .cases  of  diphtheria.  The  first  antitoxine 
was  employed  in  doses  of  20  c.  c,  as  a  rule  :  the  second  serum  has 
onlv  been  used  in  doses  of  10  c.  c. 

Up  to  the  present  time  the  antitoxine  has  been  employed  ther- 
apeutically in  twenty  cases  of  true  diphtheria,  every  case  having 
been  demonstrated  to  be  a  Lcefrler  bacillus  infection  by  the  culture 
test.    Of  these  twenty  cases,  two  have  died.    Of  the  fatal  cases, 
one  was  a  child  four  years  old,  ill  four  days  with  scarlet  fever  com- 
plicated by  a  true  diphtheria,  in  whom  the  temperature  was  10*5. K:  F. 
and  the  pulse  160  at  the  time  the  remedy  was  administered.    I  used 
the  antitoxine  under  protest  to  satisfy  the  appeals  of  a  parent  who 
had  placed  an  absurd  amount  of  faith  in  it.    The  child  died  in 
twenty-eight  hours.    The  other  death  occurred  in  a  young  lady, 
twenty-two  years  of  age,  ill  six  days  with  a  very  virulent  type  of 
diphtheria.    This  patient  died  twenty-four  hours  after  the  injection 
of  the  serum.    I  have  not  included  in  this  number  one  fatal  case 
seen  at  the  Summit  County  Children's  Home,  in  which  the  boy 
dying  when  first  seen,  though  the  antitoxine  was  used  simply  because 
there  might  have  been  some  censure  had  we  not  employed  it.  This 
boy  lived  but  six  hours  after  the  injection.    Most  of  these  cases 
have  occurred  in  the  private  practice  of  various  physicians,  and  in 
all  save  two  of  the  families  one  or  two  deaths  from  diphtheria  had 
occurred  before  the  antitoxine  was  used. 

Aside  from  the  therapeutic  use  of  the  antitoxine,  it  has  been 
used  for  immunizing  purposes  in  109  cases  up  to  the  present  time. 
Of  these  109  cases,  all  were  directly  exposed  to  true  diphtheria, 
either  by  direct  contact  with  the  infected  individuals  in  families, 
or  through  a  common  source  of  contagion.  In  these  109  immunized 
cases,  diphtheria  appeared  in  six  individuals.  In  one  case  the 
disease   appeared  in  three  days  after   the   protective  injection, 
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and  the  attack  was  so  light  that  Dr.  Farnesworth,  the  attend- 
ing physician,  would  not  believe  it  was  true  diphtheria  until  con- 
vinced by  the  bacteriological  examination.  In  the  other  five  cases 
diphtheria  did  not  appear  until  after  the  sixth  day.  These  five 
cases  occurred  in  the  Summit  County  Children's  Home,  at  Akron, 
in  which  we  immunized  all  the  children  (sixty  in  number)  and  fif- 
teen attendants,  March  30th.  From  the  sixth  to  the  twelfth  day 
after  immunization,  these  five  cases  appeared  among  the  children. 
The  disease  was  apparently  modified  in  its  severity  by  the  antitoxine 
immunity,  and  all  the  children  recovered  promptly  under  small  ther- 
apeutic doses  of  the  serum  without  being  confined  to  the  bed. 
Today  (April  12)  I  again  visited  the  Children's  Home,  at  Dr. 
Ebright's  request,  and  gave  additional  immunizing  antitoxine  injec- 
tions to  the  children  who  have  not  taken  diphtheria. 

I  am  much  interested  in  these  immunizing  experiments,  for  it 
is  a  subject  about  which  little  is  known.  My  own  impression  is 
that  the  diphtheria  antitoxine  immunity  is  only  partially  effective 
after  six  days  in  human  beings,  in  the  presence  of  a  constantly 
operative  source  of  infection.  After  six  days  the  protection  appar- 
ently subsides  rapidly.  In  some  experiments  on  dogs,  which  will 
soon  be  published,  I  have  found  that  these  animals  lose  the  immu- 
nity against  the  diphtheria  toxines  in  eight  days  after  an  injection 
of  the  antitoxine. 

It  is,  of  course,  impossible  to  go  into  the  clinical  details  of 
these  cases  at  this  time,  though  the  subject  is  an  intensely  interest- 
ing one  in  all  its  aspects.  I  will  say,  however,  that  in  all  of  these 
injections  of  our  antitoxine,  we  have  never  encountered  a  serious 
after-effect  that  could  be  possibly  charged  to  the  serum.  Such  a 
thing  as  an  abscess  at  the  injection  site  has  never  been  seen.  The 
worst  effects  of  the  serum  injections  have  been  a  muscular  soreness, 
usually  confined  to  the  neighborhood  of  the  point  of  injection,  and 
an  occasional  temporary  enlargement  of  the  lymphatic  glands  adja- 
cent to  the  seat  of  injection.  In  about  half  of  the  cases  an  ery- 
thema or  an  urticaria  developed  three  to  six  days  after  the  injection. 
Like  the  effects  of  vaccination  against  small-pox,  the  reaction  to 
diphtheria  antitoxine  seems  to  vary  widely  according  to  individual 
susceptibility. 

My  experience  in  the  clinical  application  of  this  new  remedy 
has  shown  me  that  it  must  be  used  with  considerable  judgment  and 
care  ;  and  with  the  dangers  underlying  many  of  the  commercial 
products,  and  the  insecure  state  of  our  knowledge  as  to  the  precise 
limitations  of  the  remedy,  I  feel  that  it  ought  to  be  used  with  great 
caution  in  general  practice.  The  lamentable  results  which  have 
followed  the  use  of  a  probably  decomposed  product  iu  certain 
recent  instances  will  be  repeated  unless  the  remedy  can  be  prepared, 
distributed,  and  used  under  rigid  restrictions. 

All  of  these  cases  have  been  treated  in  co-operation  with  the 
attending  physicians,  and  I  am  under  deep  obligation  to  Drs. 
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Fames  worth,  Sykora,  Rosenberg,  Hosick,  Weber,  Breck,  and  War- 
ner, of  this  city;  to  Dr.  McConnell,  of  Northfield;  Dr.  Kerlin,  of 
Collinwood,  and  Dr.  Ebright,  of  Akron,  for  placing  this  clinical 
material  at  my  disposal.  I  would  also  ask  you  to  bear  in  mind  that 
most  of  these  cases  were  treated  in  private  practice,  which  means 
that  they  were  taken  in  well-advanced  stages,  often  under  very  poor 
sanitary  surroundings,  and  with  the  poor  nursing  generally  accorded 
to  this  class  of  cases. 

Dr.  Upson  wished  to  ask  how  long  immunity  lasts  in  horses. 
How  long  is  antitoxin  present  in  the  blood  of  the  horse  after  the 
last  injection  of  toxin  ? 

Dr.  Ohlmacher  thought  the  matter  had  not  been  experimentally 
determined,  but  was  inclined  to  believe  that  the  immunity  disap- 
pears very  quickly  in  horses.  Was  almost  entirely  gone  at  the  end 
of  eight  days. 

Dr.  Wirt  wished  to  ask  if  the  action  of  the  antitoxin  were 
chemical.  He  also  wished  to  ask  for  information  on  another  point, 
which  was:  If  the  horse  wTere  allowed  to  go  a  couple  of  weeks  with- 
out giving  antitoxin,  would  the  horse  then  stand  as  large  a  dose? 

Dr.  Ohlmacher  was  sorry  to  say  that  to  the  first  question  bac- 
teriologists were  in  no  position  to  make  answer.  If  the  toxin  and 
antitoxin  are  mixed,  the  animal  recovers,  providing  the  right  pro- 
portions are  used. 

To  the  second  question:  If  the  immunity  of  the  horse  has  sub- 
sided, must  go  back  to  smaller  injections.  At  the  end  of  two  weeks 
would  be  compelled  to  go  back  to  considerably  smaller  doses.  At 
the  end  of  two  weeks  the  immunity  has  partially  subsided. 

Dr.  Bard  inquired  if  children  who  had  received  the  antitoxin 
treatment  to  immunity  and  were  afterward  attacked  by  the  disease 
were  affected  as  severely  as  though  they  had  never  received  immu- 
nizing doses. 

Dr.  Ohlmacher  said  this  question  could  best  be  answered  by 

referring  to  local  cases  which  occurred  in  the  practice  of  Dr.   . 

In  a  family  containing  two  girls,  nine  and  seven  years  of  age 
respectively,  the  girl  seven  years  of  age  contracted  diphtheria  from 
her  father.  The  girl  who  received  therapeutic  doses  was  severely 
ill.  At  that  time  gave  immunizing  doses  to  her  sister.  Three  days 
afterward  the  sister  complained  of  headache  and  slight  sore  throat. 
The  doctor  examined  her  throat  and  found  a  very  small  bit  of 
membrane. 

Influences  of  Electro-barometric  Condition  of 

Atmosphere.* 

john  north,  m.  d. ,  toledo,  ohio. 

Dr.  North  stated  that  he  desired  the  members  of  the  society  to 
criticise  his  paper  thoroughly.    It  was  the  first  time  the  complete 

*  Abstract  of  paper  read  at  meeting  of  the  Cleveland  Medical  Society,  Cleveland,  O.. 
April  12,  1895. 
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paper  liad  ever  been  read  before  any  society.  The  subject  was  one 
to  which  he  had  been  giving  attention  for  the  last  fifteen  years,  and 
he  did  not  know  that  anyone  had  ever  written  on  it  before.  He 
thought  it  was  a  subject  of  very  great  importance. 

Referring  to  the  physician's  need  of  familiarity  with  natural 
science,  he  said:  "The  physician  must  be  a  naturalist;  he  must 
learn  to  observe,  prove  and  sift  the  causes  of  disease  with  a  knowl- 
edge of  the  natural  sciences.  Physical  science  has  always  been  the 
handmaid  of  natural  science;  one  cannot  be  understood  without  the 
other." 

He  thought  meteorology  was  one  of  the  subjects  that  deserved 
to  receive  more  attention  from  the  physician,  but  in  fact  it  received 
very  little.  He  believed  there  was  only  one  college  in  the  United 
States  that  included  meteorology  in  its  curriculum.  It  would  be  of 
vastly  greater  importance  than  a  number  of  subjects  now  taught  in 
our  medical  colleges.  All  are  aware  of  the  great  influence  of  cli- 
mate upon  health  and  disease.  Climatology  was  only  meteorology 
applied  to  a  particular  locality.  The  attempt  to  study  climatology 
is  like  getting  the  cart  before  the  horse. 

Dr.  North  proposed  to  consider  in  his  paper  only  two  subjects, 
viz.,  "Atmospheric  Electricity"  and  "Atmospheric  Pressure." 
He  thought  the  observations  and  facts  collected  by  the  agricultural 
and  other  departments  of  the  United  States  government  in  meteor- 
ology had  been  of  much  benefit  to  farmers  and  mariners,  and  he 
thought  the  time  would  come  when  the  physician  and  surgeon  would 
recognize  its  importance  in  his  work  and  would  be  anxious  to  know 
the  electric  and  barometric  conditions.  The  United  States  weather 
bureau,  however,  does  not  keep  a  record  of  the  atmospheric  elec- 
tricity, with  the  exception  of  lightning. 

He  described  the  electrometer  and  its  use  in  determining  the 
electric  tension  by  divergence  of  the  gold  leaves  proportionally. 
By  this  and  other  means  it  has  been  found  that  the  presence  of 
electricity  in  the  atmosphere  is  not  confined  to  stormy  weather,  but 
that  the  atmosphere  always  contains  some  electricity,  usually  posi- 
tive, but  sometimes  negative.  When  the  sky  is  cloudless,  the  elec- 
tricity is  always  positive,  but  it  varies  in  quantity  with  heat  and  the 
time  of  day.  He  exhibited  charts  showing  this  daily  variation, 
and  its  agreement  with  the  barometric  pressure,  stating  that  there 
were  daily  two  periods  of  maximum  occurring  at  about  eleven 
o'clock  in  the  forenoon  and  a  few  hours  after  sunset. 

Influence  of  electricity  upon  plant  life  has  been  experimented 
with  by  various  observers.  Several  methods  have  been  used  for 
this  purpose.  One  by  means  of  underground  wires.  It  was  found 
that  of  two  patches  of  potatoes,  one  under  its  influence  and  one  not, 
the  former  yielded  50  per  cent,  more  than  the  latter.  Similar 
results  followed  its  use  with  cereals,  vegetables,  etc.  On  the  ger- 
minating seed  the  effect  was  to  very  greatly  diminish  the  time 
required.    Pease  sprouted  in  two  and  one-half  days  instead  of  the 
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customary  four;  beans  in  eight  and  one-half  instead  of  fifteen. 
From  all  the  experiments  it  seemed  that  electricity  very  greatly 
increased  the  yield.  If  electricity  has  such  an  influence  on  plant 
life,  can  there  be  any  question  of  its  influence  upon  the  growth, 
development,  and  health  of  both  the  lower  and  higher  animal  life? 
It  is  a  subject  well  worthy  careful  study  and  investigation  by  the 
physician. 

Atmospheric  pressure  bears  a  close  relation- to  the  atmospheric 
electricity.  Various  theories  have  been  advanced  as  to  the  cause 
of  variation  of  barometric  pressure.  To  this,  Dr.  North  would  add 
the  influence  of  atmospheric  electricity.  The  barometer  is  high 
when  the  atmosphere  is  highly  charged  with  electricity  ;  the  barom- 
eter is  low  when  the  atmosphere  contains  but  little  electricity  or 
when  it  is  absent. 

He  thinks  the  naturally  electric  condition  of  the  body  of  man 
and  animals  is  very  much  influenced  by  the  condition  of  the 
electric  tension  by  which  they  are  surrounded.  In  this  connection 
he  refers  to  animals  as  weather  prophets,  and  states  that  like 
influences  have  not  so  marked  results  in  man,  because,  owing  to  his 
intellectual  development,  he  yields  less  to  the  physical  inclination. 
"The  intellect  is  cultivated  at  the  expense  of  the  physical."  He 
also  refers  to  the  nights  when  we  sleep  soundly  and  wake  refreshed, 
and  to  those  other  nights  of  restlessness,  attributing  the  former  to 
a  high  or  rising  electro-barometric  condition,  and  the  latter  to  a  low 
or  falling  electro-barometric  condition.  In  this  connection,  he  says, 
every  physician  has  noticed  that  certain  days  all  his  patients  are 
doing  well.  They  are  comfortable  and  have  had  a  good  night's 
rest.  Consult  your  barometer  at  such  times  and  you  will  find  it 
rising  or  in  an  area  of  high  j;>ressure.  Another  day.  the  physician 
goes  his  rounds  and  finds  all  his  patients  have  passed  a  poor  night. 
There  is  no  apparent  reason  why  they  should  be  worse.  Consult 
your  barometer  again  and  you  will  find  it  low  or  falling.  T.  D. 
Crothers,  in  a  late  number  of  Science,  says  that  the  insurance  actu- 
ary is  compelled  to  recognize  the  varying  atmospheric  conditions, 
and  in  damp,  foggy  weather  must  stop  work,  as  he  finds  he  makes 
so  many  mistakes,  which  he  is  only  conscious  of  later,  that  his  work 
is  useless.  The  factory  superintendent  must  also  take  this  into  con- 
sideration in  promising  delivery  of  work,  for  in  a  large  factory,  ten 
to  twenty  per  cent,  less  work  is  brought  out  on  damp  days  and  days 
of  threatening  storm. 

Suicide,  too,  seems  to  be  influenced  by  varying  atmospheric 
conditions. 

It  is  a  matter  of  common  observation  that  low  localities  are  not 
as  healthy  as  more  elevated  regions.  This  is  because  in  low  places 
there  is  less  electricity.  It  is  also  noticed  that  people  sleeping  up- 
stairs feel  more  refreshed  than  when  sleeping  down-stairs.  No  free 
electricity  is  usually  found  within  five  feet  of  the  earth. 

Upon  examining  records  of  barometric  conditions,  Dr.  North 
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has  found  that  operations  followed  by  remarkably  good  results  were 
performed  at  times  of  high  pressure. 

Iu  speaking  to  a  very  prominent  laparotomist,  Dr.  North  was 
informed  that  better  results  were  obtained  when  operations  were 
performed  in  high  buildings,  or  in  high  rooms,  than  when  done  on 
lower  floors.  The  operator  did  not  know  why,  but  thought  it  was 
probably  due  to  pure  air. 

As  we  ascend  mountains  we  find  a  lower  barometer,  but  an  in- 
crease of  positive  electricity,  showing  that  more  depends  on  the 
electricity  than  on  the  barometric  pressure. 

Dr.  North  thinks  that  in  electro-barometric  conditions  is  a  field 
for  thoughtful  investigation  in  its  bearing  on  the  treatment  of 
disease,  and  on  nutrition,  elimination,  etc. 


Discussion  on  "Influence  of  Electro-Barometric  Conditions  of 
the  Atmosphere."    Paper  by  Dr.  John  North,  Toledo,  Ohio. 

Dr.  Upson  expressed  his  appreciation  of  Dr.  North's  paper, 
and  thought  it  very  suggestive.  It  was  told  by  people  who  had 
moved  to  Kansas  and  Nebraska  that  thev  were  verv  considerably 
stimulated,  that  the  climate  seemed  to  agree  with  them  very  well  at 
first,  but  they  were  over-stimulated  and  went  beyond  their  strength. 
Some  consumptive  patients  do  well  at  the  sea  level  and  some  do 
well  in  the  mountains.  Thought  the  good  results  might  be  due  to 
v  absence  of  bacteria,  presence  of  ozone  or  of  turpentine  vapors  or  of 
pitch. 

Dr.  Wirt  inquired  regarding  the  lines  representing  the  electri- 
cal and  barometric  variations.  In  the  chart  they  did  not  exactly 
coincide,  but  if  the  observations  were  absolutely  correct  would  these 
lines  coincide  exactly? 

Dr.  Baker  stated  that  he  had  been  raised  down  in  Pennsylvania 
surrounded  by  German  farmers,  best  farmers  in  the  world.  They 
raised  the  best  turnips  and  beets,  but  they  were  careful  to  plant 
these  only  at  the  proper  phase  of  the  moon.  Their  roofs  were  laid 
and  their  fences  built  by  the  same  rule.  The  Doctor  had  once  been 
approached  by  a  man  with  some  sort  of  an  electrical  apparatus 
which  would  affect  the  growth  of  the  plants  in  the  window  and 
would  even  cure  headache,  but  on  a  fair  test  the  results  were  not 
satisfactory.  Dr.  Baker  thought  there  were  other  explanations  for 
the  greater  healthf ulness  of  mountainous  regions  than  the  electric 
and  barometric  conditions  ;  thought  it  might  be  due  to  purer  air. 
water,  etc*.  He  also  stated  that  what  he  had  previously  said  was  to 
be  taken  in  a  Pickwickian  sense;  but  seriously,  he  had  noted  that 
in  eye  operations,  for  instance,  a  cloudy  day  was  not  favorable. 
The  operator  could  not  see  so  well.  He  thought  various  elements 
should  be  taken  into  consideration. 

Dr.  Tuckerman  thought  there  were  times  more  favorable  for 
operations  than  others,  but  did  not  think  this  fact  justified  the  con- 
clusions of  Dr.  North.    Dr.  Tuckerman  thought,  too,  that  since 
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the  rapid  methods  of  travel  had  come  into  use,  consumptives  were 
not  nearly  so  often  benefited  as  they  were  when  other  and  slower 
modes  of  travel  were  followed. 

Dr.  Foshay  thought  physicians  did  not  know  as  much  about 
electricity  as  they  should. 

Dr.  Woodward  thought  there  was  a  tendency  in  one  pursuing 
a  line  of  investigation  to  attribute  too  many  of  the  results  to  influ- 
ences in  that  line.  In  regard  to  damp  and  cloudy  weather  being  an 
unfavorable  time  for  operations.  Dr.  Woodward  thought  other 
reasons  than  the  barometric  condition  might  be  found  for  the  bad 
results,  mentioning  the  greater  ill  effects  from  the  opening  of  doors 
in  the  operating  room  at  such  times;  the  garments  of  operator  and 
assistants  were  to  a  certain  extent  saturated  with  moisture. 

Dr.  North  said  in  closing  the  discussion  that  he  did  not  want 
anyone  to  think  he  had  an  idea  there  was  nothing  but  pressure  and 
electricity  in  the  air.  Other  influences  had  been  gone  over  and 
over.  Dr.  North  referred  to  the  school  experiment  in  which  the 
body  of  an  animal  under  the  receiver  of  the  air  pump  is  observed 
to  swell  as  the  air  i3  exhausted,  and  said  that  our  bodies  were  simi- 
larly affected  in  varying  degrees  of  atmospheric  pressure.  He  said 
he  had  much  more  material,  in  regard  to  moisture,  rainfall,  etc., 
than  had  been  included  in  his  paper. 

If  a  person  who  had  been  in  the  habit  of  living  under  a  certain 
pressure  were  taken  to  a  mountainous  region  where  there  is  a  very 
great  diminution  of  pressure,  that  individual  would  probably  not 
stand  an  operation  as  well  as  one  who  had  lived  there  for  some  time. 
The  removal  of  the  pressure  from  the  body  would  be  greater  than  the 
stimulating  effect  of  the  atmosphere,  so  that  we  have  over-exertion. 

In  regard  to  the  moon's  influence,  Dr.  North  said  it  had  been 
attempted  by  some  to  establish  a  twenty-eight-day  variation  in  the 
atmospheric  pressure,  but  it  had  not  been  well  followed  out.  In 
regard  to  the  moon's  influence  on  vegetation,  he  said,  we  know  that 
the  moon  in  its  relation  to  the  earth  has  a  very  great  deal  to  do  with 
the  formation  of  atmospherical  electricity.  He  had  not  taken  up 
the  cause  of  the  generation  of  atmospheric  electricity,  but  it  was 
probably  done  by  friction  in  some  way.  In  regard  to  electricity 
near  the  ground,  Dr.  North  said  he  had  stated  that  it  was  not  per- 
ceptible within  five  feet  of  the  ground. 

The  Doctor  ventured  the  suggestion  that  the  new  element, 
argon,  might  perhaps  be  an  allotropic  form  of  nitrogen,  as  ozone  is 
of  oxygen.  J.  S.  Cadwalader.  Stenographer. 


CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 

At  the  meeting  of  the  Medico-Legal  Section  held  on  April  9th, 
11  Cleveland's  Water  Supply  and  Sewerage  System''  supplied  the 
topic  for  discussion.  Dr.  G.  C.  Ashmun  gave  a  survey  of  the 
existing  conditions,  in  the  relation  of  the  river  and  the  indentation 
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in  the  shore-line  opposite  the  city  to  the  sewerage  of  the  city  and 
the  consequent  contamination  of  the  water  at  the  intake  of  the  sup- 
ply tunnel. 

Mr.  C.  W.  Fuller  set  forth  the  legal  basis  for  the  police  powers 
accorded  to  or  assumed  by  cities,  under  which  matters  relatiug  to 
public  health  are  regulated,  and  to  which  the  utmost  liberty  of 
interpretation  is  allowed,  so  that  the  powers  of  cities  with  regard  to 
sanitary  regulations  are  practically  unrestricted. 

Dr.  J.  G.  Spenser  described,  with  some  degree  of  detail,  the 
systems  for  the  disposal  of  sewage  in  use  at  London,  Berlin  and 
Paris,  to  the  inspection  of  which  he  had  devoted  considerable  time. 
The  descriptions  were  illustrated  by  a  number  of  chart  sketches  of 
various  details.  He  also  described  the  system  of  filtering  the  river 
water  adopted  and  recently  completed  by  the  city  of  Hamburg  with 
most  satisfactory  results.  , 

In  the  general  discussion,  remarks  were  made  by  Dr.  J.  L. 
Hess.  Dr.  A.  P.  Ohlmacher.  Professor  C.  F.  Maberv,  Mr.  Pavue 
and  Dr.  L.  B.  Tuckerman. 

Dr.  Ohlmacher  stated  that  repeated  examinations  of  the  city 
water  had  shown  at  no  time  less  than  10,000  bacteria  to  the  cubic 
centimeter,  and  nearly  all  of  these  liquefied  gelatine  in  their  growth, 
showing  that  they  came  from  decomposing  organic  matter  and  that 
the  sewage  was  the  source  of  contamination. 

A  resolution  was  adopted  inviting  the  Chamber  of  Commerce 
and  the  Cleveland  Medical  Society  to  co-operate  with  the  section  in 
forming  a  joint  committee  to  investigate  and  report  upon  the  best 
method  for  the  disposal  of  sewage  in  the  city  of  Cleveland  under 
existing  circumstances. 

F.  K.  Smith,  M.  D.,  Sec'y. 
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EDITORIAL. 


CLEVELAND  AS  A  MEDICAL  EDUCATIONAL  CENTRE. 

We  wish  to  call  the  attention  of  our  readers  to  Dr.  Crile's 
letter  in  this  number  of  the  Gazette.  We  have  no  doubt  but 
every  Cleveland  physician  who  has  had  occasion  to  visit  medical 
schools  throughout  the  country  has  been  as  forcibly  impressed  with 
the  superiority  of  the  Cleveland  schools.  The  laboratories  of  the 
two  medical  colleges  in  this  city  are  not  excelled  by  any  in  the 
country,  and  equalled  by  less  than  one  half  dozen.  They  are  the 
only  schools,  with  the  possible  exception  of  the  Johns  Hopkins,  in 
which  the  classes  are  small  enough  that  each  student  can  receive 
personal  instruction  from  the  teacher. 

The  clinical  advantages  are  also  unsurpassed  anywhere.  We 
do  not  know  any  city  in  which  all  the  large  general  hospitals  are  so 
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generally  used  for  clinical  teaching.  The  Western  Reserve  Medi- 
cal College  has  full  control  of  Lakeside  and  Charity  Hospitals, 
either  one  of  which  would  supply  clinical  material  enough  to  meet 
the  demands  of  most  medical  schools,  while  the  immense  service  of 
the  City  Hospital  is  equally  divided  between  the  Western  Reserve 
Medical  College  and  the  Medical  Department  of  the  University  of 
Wooster.  The  senior  students  of  the  Medical  Department  of  the 
University  of  Wooster  practically  live  in  the  large,  new  Cleveland 
General  Hospital.  We  know  of  no  hospital  of  the  same  size  exclu- 
sively  under  the  control  of  the  medical  faculty  anywhere  in  this 
country.  In  fact,  it  presents  all  the  advantages  of  the  Vienna 
"Allgemin  Krankenhaus."  The  St.  Alexis  Hospital  is  also  made 
use  of  by  this  institution  for  clinical  teaching. 

These  are  facts  we  have  been  aware  of  for  some  time,  but  with 
that  modesty  characteristic  of  this  city  we  have  hesitated  to  place 
particular  stress  upon  them.  We  believe  at  this  time,  when  medi- 
cal students  are  about  to  select  a  school  in  which  to  pursue  their 
medical  studies,  they  should  carefully  consider  the  Cleveland  medi- 
cal schools,  where  the  tuition  is  less,  classes  smaller,  board  and 
other  expenses  moderate  ;  in  fact,  an  ideal  city  in  which  to  pass 
four  years  of  student  life. 


PERISCOPE. 

BY  W.  E.  LOWER,  M.  D. 


ALBUMINURIA  IN  TYPHOID  FEVER  PROGNOSIS  AND  TREATMENT 

BY  COLD  BATHS. 
(Louis  Lecoq:  These,  Paris,  1895 — Steinheil.) 

The  author  of  this  thesis  forms  the  following  conclusions: 
First.    By  employing  very  sensitive  re-agents,  one  can,  in 

almost  all  cases  of  typhoid  fever,  discover,  at  some  time,  albumen 

in  the  urine. 

Second.  There  exist  two  kinds  of  albumen — one  which  appears 
at  the  beginning  of  the  disease,  is  transient,  not  retractile,  and  gen- 
erally very  abundant;  the  other  very  tardy,  persistent,  abundant 
and  occasionally  retractile. 

Third.  Albuminuria  early  in  the  disease  is  a  simple  symptom 
and  found  in  many  of  the  fevers;  albuminuria  occurring  late  is  a 
sign  of  gravity. 
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Fourth.  When,  on  the  fifteenth  or  twentieth  day  of  the  dis- 
ease, a  considerable  quantity  of  albumen  can  be  detected  in  the 
urine,  the  prognosis  is  very  grave.  The  mortality  exceeds  60  per 
cent,  in  those  cases  reported. 

Fifth.  The  only  treatment  instituted  is  by  refrigeration,  cold 
baths,  wet  cloths,  and  the  only  treatment  capable,  at  present,  of 
modifying  the  prognosis. 

NITRATE  OF  SILVER  AS  A  CURATIVE  MEANS  IN 
PULMONARY  TUBERCULOSIS. 

(Crocq:  Bullet,  de  1'  Acad,  de  Medic,  de  Belgique,  1894. 

Nitrate  of  silver  is  an  agent  possessed  of  real  curative  action, 
and  has  by  long  experience  demonstrated  its  efficacy.  It  acts  upon 
the  digestive  tract  and  augments  the  appetite  and  renders  the  diges- 
tion more  facile.  It  acts  upon  the  respiratory  tract  and  diminishes 
the  cough,  the  expectoration  and  the  perspiration. 

The  action  of  nitrate  of  silver  is  much  more  efficacious  where 
the  lesions  are  less  extensive  and  less  advanced.  The  contraindi- 
cations are  few.  It  is  absorbed  in  the  form  of  albuminate  of  silver. 
It  acts  upon  the  capillaries  by  contracting  and  diminishing  the 
afflux  of  blood  to  the  tissues.  It  is  also  useful  in  epilepsy,  in 
chronic  cerebral  congestion  and  divers  forms  of  chronic  myelitis. 
This  is  by  the  same  mechanism  by  which  it  acts  upon  the  bronchi 
and  lungs.  It  may  be  prescribed  in  potion,  in  pills  or  in  powders, 
either  alone  or  associated  with  different  medicines  which  aid  in  its 
action:  opiates,  acetate  of  lead,  sub-nitrate  of  bismuth,  ergotine, 
extract  of  columbo  and  of  gentian,  strychnine  or  nux  vomica. 
The  dose  is  generally  from  one  to  five  centigrammes  in  twenty-four 
hours. 

The  author  reports  twenty-one  observations  relative  to  the 
action  of  nitrate  of  silver  upon  pulmonary  tuberculosis. 

MEDICINES  AND  TREATMENTS  CONTRA-INDICATED 
DURING  PREGNANCY. 

(P.  Huguemin:  Arch,  de  Tocol.  et  de  Gynec.) 

The  following  medicines  are  contra-indicated  during  pregnancy: 
Salicylate  of  soda  and  ergot  of  rye.  The  purgatives  (oleum  ricini, 
mineral  salts,  and  above  all,  aloes)  are  to  be  avoided.  Oxalic  acid 
and  its  salts  (oxalate  of  potas,  etc.,)  may  be  dangerous  in  a  woman 
enciente.  Antipyrin,  taken  frequently,  hinders  the  secretion  of 
milk.  Cocaine  applied  locally  upon  chapped  nipples  has  the  same 
anti-galactogogiie  property  and  is  to  be  proscribed  in  women  who 
desire  to  nurse. 

Regarding  operations:  They  are  not  absolutely  contra-indicated. 
One  can  rightly  interfere,  for  example,  in  extirpating  a  peri-uterine 
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tumor  when  it  interferes  with  pregnancy  ;  such  operation,  however, 
should  be  accomplished  speedily  and  with  little  loss  of  blood.  It  is 
best,  in  all  cases,  to  wait  until  the  fourth  or  fifth  month  of  preg- 
nancy before  operating. 

In  all  surgical  interventions,  however  small,  upon  the  wall  of 
the  vagina  or  uterus,  the  greatest  precaution  should  be  taken  to 
avoid  the  least  suspicion  on  the  part  of  the  patient  or  those  about  her. 


BY  HUNTER  ROBB,   M.  D. 

VAGINAL  HYSTERECTOMY  FOR  MALIGNANT  DISEASE 
OF   THE  UTERUS. 

In  his  report  of  thirty  cases  of  vaginal  hysterectomy  performed 
for  malignant  disease  of  the  uterus,  in  a  paper  read  before  the 
British  Medical  Association  in  1894,  and  published  in  the  British 
Medical  Journal,  of  January,  1895,  Jessett  discusses  the  whole 
question  from  two  standpoints  with  reference  to  : 

(1)  The  form  of  the  disease  in  which  an  operation  should  be 
advised. 

(2)  The  method  of  performing  the  operation. 

From  his  experience  he  believes  that  those  cases  only  are  fit 
for  operation  in  which  the  disease  is  recognized  early,  is  limited  to 
the  uterus,  and  in  which  the  cellular  tissue  around  the  cervix  and 
broad  ligaments  is  free  from  infiltration,  while  the  uterus  is  also 
freely  movable.  With  reference  to  the  method  of  performing  the 
operation,  he  concludes  : 

(1)  That  the  employment  of  ligatures  is  preferable  to  that  of 
clamps. 

(2)  That  the  peritoneal  flaps  should  not  be  stitched  together, 
but  should  be  drawn  well  down  in  the  vagina  so  as  to  allow  of  free 
drainage  from  the  peritoneum. 

(3)  That  the  stitching  of  the  peritoneum  to  the  mucous  mem- 
brane is  absolutely  unnecessary  and  a  waste  of  time. 

(4)  That  the  peritoneal  cavity  should  be  drained  if  there  has 
been  much  oozing,  or  if  the  uterus  has  been  withdrawn  with  much 
difficulty;  he  prefers  to  use  a  glass  drainage  tube. 

(5)  That  the  peritoneum  should  be  flushed  out  before  packing, 
in  order  to  remove  clots  or  any  septic  discharge. 

(6)  That  the  chief  dangers  after  the  operation  are  from  sepsis, 
haemorrhage,  injury  to  the  uterus,  vesico-  and  recto-vaginal  fistula?. 
Sepsis  may  be  avoided  by  careful  technique  ;  haemorrhage  after  the 
ligatures  are  tied  is  a  very  rare  occurrence  ;  injury  to  the  ureters 
may  be  avoided  by  lifting  them  well  out  of  the  way  when  separating 
them  from  the  bladder,  and  by  introducing  the  needle  from  before 
backwards  when  applying  the  ligatures.  Vesico-vaginal  fistula? 
should  never  occur  if  the  bladder  is  pushed  well  away  from  the 
uterus.    Recto- vaginal  fistula?  may  occur  in  old  virgin  vagina?  in 
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which  the  vagina  is  very  narrow,  and  it  is  necessary  to  divide  the 
perineum  ;  these  are  best  avoided  by  dividing  the  perineum  on  one 
side,  so  as  to  keep  by  the  side  of  the  rectum. 

(7)  In  cases  of  extensive  cauliflower  growth  of  the  os,  there  is 
less  risk  of  sepsis  if  the  diseased  portion  is  removed,  and  the  parts 
disinfected  before  the  peritoneum  is  opened. 

(8)  The  ovaries  and  tubes  should  not  be  removed,  in  the 
majority  of  cases,  in  women  who  have  passed  the  climacteric,  but  in 
younger  women,  if  they  present  iuto  the  wound,  the  risk  to  the 
patient  is  not  increased  by  their  removal.  As  a  rule,  however,  if 
they  are  left,  they  soon  become  atrophied  and  cause  no  further 
trouble. 


NEW  BOOKS. 

For  sale  by  L.  Leavengood  &  Co.,  609  The  Arcade,  Cleveland.  Ohio. 


Essentials  of  Nervous  Diseases  and  Insanity.  Their  Symptoms  and 
Treatment,  a  Manual  for  Students  and  Practitioners.  By  John  C. 
Shaw,  M.  D.,  Clinical  Professor  of  Diseases  of  the  Mind  and  Nervous 
System,  Long  Island  College  Hospital  Medical  School,  etc.,  etc.  Sec- 
ond edition,  revised.  Philadelphia  :  W.  B.  Saunders,  925  Walnut  St. 
Price  81.00. 

The  limits  of  this  little  book,  which  is  No.  21  of  Saunders' 
Question  Compends,  forbade  the  introduction  of  anatomical  detail 
and  physiological  discussion  ;  but  the  etiology,  symptoms,  patholog- 
ical anatomy,  prognosis  and  treatment  are  given  very  concisely.  A 
convenient  bibliography  follows  each  subject.  The  original  illus- 
trations are  quite  a  feature  of  the  work.  They  were  made  by  Mrs. 
J.  C.  Shaw  from  photographs  and  other  pictures.  They  are  forty- 
eight  in  number. 

An  Index  of  Medicine.  By  Seymour  Taylor,  M.  D.,  M.  R.  C.  P.,  As- 
sistant Physician  to  the  West  London  Hospital.  In  one  12mo. 
volume  of  801  pages.  Cloth,  83.75.  Philadelphia:  Lea  Brothers  &  Co. , 
1894. 

This  is  an  excellent  book.  It  is  clear,  concise,  and  accurate, 
and  shows  in  every  paragraph  the  work  of  a  ripe  scholar  and  a 
clinician  of  large  experience  and  careful  observation.  The  book  is 
in  reality  a  practice  of  medicine  more  than  an  "Index  of  Medicine," 
as  the  author  modestly  designates  it,  for  we  have  here  given  first  a 
short  but  correct  definition  of  each  disease,  then  follows  the  caus- 
ation, pathology,  symptoms,  diagnosis,  prognosis,  complications  and 
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treatment,  both  dietetic  and  medicinal.  Although  the  author 
states  that  his  book  was  prepared  to  supplement  the  larger  treatises 
on  medicine  now  in  use.  and  not  to  supplant  them  :  to  occupy,  as  it 
were.  ■  middle-ground  between  the  elementary  work  on  the  one 
hand  and  the  complete  text-book  on  the  other,  nevertheless,  we 
believe  that  the  student  and  busy  practitioner  will  find  between  the 
covers  of  this  handy  manual  about  all  the  practical  information  they 
require  for  their  daily  needs.    We  heartily  recommend  it. 

I.  C.  C. 

Esse>tials  of  Physics.  Arranged  in  the  form  of  questions  and  answers. 
Prepared  especially  for  students  of  medicine.  By  Fred  J.  Brockway, 
M.  D..  Assistant  Demonstrator  of  Anatomy  at  the  College  of  Physi- 
cians and  Surgeons.  New  York.  Second  edition,  revised.  155  illus- 
trations. Price.  61.00.  net.  W.  B.  Saunders,  925  Walnut  St..  Phila- 
delphia. No.  -z!  of  the  Question  Compends. 

This  book  makes  no  pretense  of  originality,  but  is  compiled 
with  evident  care  from  the  standard  text-books  on  the  subject.  We 
have  no  doubt  it  will  be  found  useful  by  the  medical  student,  and 
are  sure  it  will  be  a  convenient  means  for  the  practitioner  to  brush 
up  his  knowledge  of  physics,  perchance  grown  somewhat  rusty  since 
he  left  college  and  forgot  theory  and  principles  in  acquiring  practice. 

Surgical  Asepsis.  By  Car'.  Beck.  M.  D..  Surgeon  to  St.  Mark's  Hospital 
and  to  the  Xew  York  German  Polikiinik,  etc.  Price,  cloth.  $L5£a  net. 
Philadelphia:  W.  B.  Saunders,  1S95. 

We  have  here,  presented  in  a  very  clear  and  practical  manner, 
an  account  of  the  principles  and  practice  of  surgical  asepsis  in  its 
most  modern  aspect. 

The  work,  to  a  large  extent,  is  based  upon  the  author's  course 
of  instruction  at  the  Xew  York  Post-Graduate  School  and 
the  methods  of  treatment  adopted  by  him  at  St.  Mark's  Hospital, 
and  was  written,  we  are  informed,  at  the  request  of  practitioners 
who  had  attended  his  course  of  lectures.  As  much  of  the  technique 
of  modern  wound-treatment  is  founded  upon  experiment  conducted 
in  the  laboratory,  the  author  has  wisely  explained  these  experiments 
both  in  text  and  bv  illustrations  wherever  it  was  deemed  necessarv. 

All  the  minute  details  essential  for  the  maintenance  of  asepsis 
in  private  practice  have  been  well  considered  in  this  attractive 
manual,  which  should  be  carefully  read  by  all  eugaged  in  the 
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practice  of  surgery.  We  note  that  among  the  antiseptic  drugs, 
iodoform  is  assigned  the  most  prominent  place,  and  in  discussing  its 
extensive  employment  by  the  profession,  its  advantages  and  dis- 
advantages have  been  fully  set  forth. 

The  illustrations  in  the  t£xt,  as  well  as  the  full  page  plates, 
are  well  chosen  and  well  executed. 

A  Book  of  Detachable  Diet  Lists,  for  Albuminuria,  Anaemia  and  De- 
bility, Constipation,  Diabetes,  Diarrhoea,  Dyspepsia,  Fevers,  Gout  or 
Uric  Acid  Diathesis,  Obesity,  Tuberculosis,  and  a  Sick-Room  Dietary. 
Compiled  by  Jerome  B.  Thomas,  A.B.,  M.D.,  Visiting  Physician  to 
the  Home  for  Friendless  Women  and  Children  and  to  the  News-Boys' 
Home ;  Assistant  Visiting  Physician  to  the  Kings  County  Hospital ; 
Assistant  Bacteriologist  Brooklyn  Health  Department.  Published  by 
W.  B.  Saunders,  925  Walnut  Street,  Philadelphia,  Pa.,  1895. 

If  there  is  one  question  more  than  another  that  is  asked  of  the 
medical  attendant,  it  is  with  reference  to  a  patients'  diet — "What 
can  they  eat?"  In  this  book  of  detachable  diet  lists  and  sick-room 
dietary,  we  have  compiled  a  very  useful  amount  of  information 
applicable  to  the  majority  of  cases  that  come  under  our  care.  It 
certainly  affords  an  important,  in  fact,  indispensable,  aid  to  the 
better  practice  of  therapeutics.  All  that  is  required  in  laying  down 
the  prescribed  diet  is  to  tear  out  a  list  from  the  book,  check  off  the 
form  of  food  desired,  and  hand  it  to  the  patient  or  to  a  member  of 
the  family. 

These  lists  deserve  to,  and,  no  doubt,  will  become  popular  with 
both  physicians  and  patients. 

A  Treatise  on  Headache  and  Neuralgia,  Including  Spinal  Irrita- 
tion and  a  Disquisition  on  Normal  and  Morbid  Sleep.  By  J. 
Leonard  Corning,  M.  A.,  M.  D.,  Consultant  in  Nervous  Diseases  to 
St.  Francis  Hospital;  Fellow  of  the  New  York  Academy  of  Medicine; 
Member  of  the  New  York  Neurological  Society,  etc.  Author  of  "A 
Treatise  on  Hysteria  and  Epilepsy,"  "Local  Anaesthesia,"  "Brain 
Rest,"  etc. 

This  is  a  valuable  book  for  all  students  of  medicine,  containing 
271  pages,  with  numerous  illustrations. 

The  author  has,  beyond  doubt,  devoted  much  time  and  hard 
labor  in  this  practical  endeavor  directed  to  the  relief  and  cure  of 
such  distressing  affections.  To  the  nervous  exhaustion  and  strain 
incident  to  the  irregular  mode  of  life  and  competition  of  the  great 
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cities  are  due  in  no  small  degree  these  bead  pains  so  often  the 
precursors  of  impending  nervous  bankruptcy.  The  same  causes,  in 
conjunction  with  one  of  the  most  trying  climates  to  be  found  in  the, 
whole  world,  serve  also  to  give  rise  to  a  thousand  aches  and  pains, 
the  most  excruciating  of  which  are  thgse  neuralgias  of  the  face  that 
not  infrequently  drive  the  victim  to  suicide  or  the  madhouse. 
The  author  has  also  a  chapter  on  sleep  and  its  derangements,  which 
lends  completeness  to  the  general  argument,  and  no  physician's 
library  is  complete  without  this  volume. 

A  Handbook  of  Medical  Microscopy  for  Students  and  General  Prac- 
titioners, including  chapters  on  Bacteriology,  Neoplasms  and  Urinary 
Examinations.  By  James  E.  Eeeves,  M.  D..  Member  of  the  Associa- 
tion of  American  Physicians  :  Ex-president  of  the  American  Public 
Health  Association,  etc.,  etc.,  with  a  glossary  and  numerous  illustra- 
tions (partly  in  colors).    Philadelphia:  P.  Blakiston,  Son  &  Co.,  1894. 

The  first  chapter  is  devoted  to  an  introduction  showing  the  im- 
portance of  the  microscope  in  medicine.  Chapter  II — On  the  Necessary 
Microscopic  Outfit.    Chapter  III — How  to  Work.    IV — Prepara- 
tion of  Animal  Tissues.    V — Recapitulation.     VI — Cutting  Sec- 
tions.   VII — Fixing  Sections  Immediately  on  the  Slide.    VIII. — 
Staining  and  Finishing.     IX  —  Formulary.     X  —  Bacteriology. 
XI — The  Examination  of  Neoplasms.  XII — Urinary  Examinations. 
XIII — The  Blood.    XIV — The  Sputum.    XV — Fecal  Discharges. 
XVI — Mucous  Cylinders.    XVII — Micro-organisms  of  the  Skin. 
XVIII — Micro-organisms  of  Foods  and  Drinks.    Glossary.  Index. 
There  are  216  illustrations.    Surely  this  is  a  great  deal  to  attempt 
in  a  little  book  of  237  pages.    One  could  not  expect  all  these  sub- 
jects to  be  elaborated  in  less  space  than  several  volumes  of  three  or 
four  hundred  pages  each.    His  object  in  writing  the  book,  he  says, 
is  to  deny  the  practitioner  all  such  excuses  for  delinquency  in  the 
skillful  use  of  the  microscope  as  "lack  of  time,"  "the  expense  of 
a  microscope,"  "no  private  teacher,"  or  "guide-book  worthy  of 
the  name."    We  will  not  deny  that  one  might,  without  other  aid 
than  this  book,  acquire  a  working  knowledge  of  medical  microscopy. 
The  author  claims  that  the  book  itself  proves  what  may  be  accom- 
plished by  singleness  of  purpose  without  a  teacher.    But  it  must  be 
at  the  expense  of  a  great  amount  of  patience,  many  failures  and 
much  loss  of  time.    There  are  so  many  points  in  the  technique  of 
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microscopy  that  are  tedious  to  describe  with  sufficient  minuteness  to 
be  followed  by  the  student,  yet  can  be  readily  demonstrated  by  a 
teacher,  that  a  manual  to  be  practical  must  attain  a  considerable 
size.  Yet  it  is  surprising  how  the  author  has  gathered  so  many  of 
the  essentials  of  medical  microscopy  into  one  small  volume.  Besides, 
he  gives  a  list  of  text-books  of  microscopy,  histology  and  pathology, 
and  bacteriology  from  which  one  may  select — by  guess,  if  he  have 
no  other  source  of  knowledge  than  our  author. 

The  physician  who  wants  to  learn  to  work  with  the  microscope 
will  find  this  little  book  full  of  information  from  cover  to  cover. 
It  does  not  contain  all  the  information  he  will  wish  for,  but  it  will 
be  found  useful. 

A  Practical  Treatise  on  Nervous  Exhaustion*  Neurasthenia..  Its 
Symptoms,  Nature.  Sequences,  Treatment.  By  George  M.  Beard. 
A.  M.,  M.  D.,  Fellow  of  the  New  York  Academy  of  Medicine  ;  of  the 
New.  York  Academy  of  Sciences :  Vice-president  of  the  American 
Academy  of  Medicine  :  Member  of  the  American  Neurological  Associa- 
tion :  of  the  American  Medical  Association  ;  the  New  York  Neurological 
Society,  etc.,  etc. 

This  book,  containing  257  pages,  is  edited,  with  notes  and 
additions,  by  A.  D.  Rockwell,  A.  M.,  M.  D.,  Professor  of  Electro- 
Therapeutics  in  the  New  York  Post-Graduate  Medical  School  and 
Hospital :  Fellow  of  the  New  York  Academy  ;  Member  of  the 
xAmerican  Neurological  Association,  etc. 

In  re-issuing  this  book,  the  author  has.  beside  various  other 
additions,  called  attention  to  some  of  the  differential  points  of  diag- 
nosis between  neurasthenia  and  that  functional  disturbance  of  the 
digestive  system  that  is  termed  littneniia — two  conditions  demanding 
methods  of  treatment  radically  diverse.  He  also  tells  why  the  study 
of  neurasthenia  has  been  neglected  ;  the  symptoms  of  a  subjective 
character;  how  to  study  cases,  etc.  The  efforts  of  the  author, 
together  with  the  assistance  of  Dr.  Rockwell,  have  indeed  made  of 
this  a  valuable  volume  and  one  that  can  be  studied  by  the  profession 
with  much  benefit. 

Chemistry  :  General,  Medical,  and  Pharmaceutical,  including  the 
Chemistry  of  the  U.  S.  Pharmacopoza.  A  manual  on  the  general 
principles  of  the  science,  and  their  application  in  medicine  and  phar- 
macy.  By  John  Attfield,  F.  R.  S.,  Ph.  D.,  University  of  Tubingen, 
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F.  L.  C,  F.  S.  C,  Professor  of  Practical  Chemistry  to  the  Pharmaceu- 
tical Society  of  Great  Britain,  etc.,  etc.  Fourteenth  edition.  Phila- 
delphia :  Lea  Bros.  &  Co.,  1894.- 

To  the  majority  of  physicians  and  pharmacists  now  active  in 
professional  work,  Attfield's  "  Chemistry  "  is  no  stranger.  It  has 
been  before  the  profession  for  the  past  twenty-six  years  in  England, 
and  in  the  United  States  since  1870.  Many  and  many  a  class  of 
students  will  remember  one  or  the  other  of  the  fourteen  editions  as 
their  all-sufficient  text-book  on  this  important  branch,  and  a  copy 
of  it  is  to  be  found  in  thousands  upon  thousands  of  doctors'  libraries, 
still  used  in  the  course  of  practice.  Thanks  to  the  voluminous  index, 
it  is  a  most  useful  and  convenient  book  to  consult.  Numerous 
authors  have  attempted  to  point  a  royal  road  to  a  knowledge  of 
chemistry,  and  short  courses  and  long  courses,  and  so-called  easy 
courses,  and  manuals  and  treatises  on  this  science  are  numerous  and 
some  of  them  valuable  ;  but  among  them  all  Attfield's  still  holds 
high  rank.  It  is  the  favorite  text-book  with  a  large  proportion  of 
those  who  aim  at  a  thorough  as  well  as  practical  knowledge  of  chem- 
istry, and  it  is  scarcely  necessary  for  us  to  say  more  than  that  a  new 
edition  is  out. 

NOTES  AND  COMMENTS. 


American  Medical  Association. — A  large  delegation  of 

Cleveland  physicians  will  attend  the  Baltimore  meeting. 

Dr.  M.  Rosenwasser  has  returned  from  the  South,  where  he 
took  Mrs.  Rosenwasser,  who  returns  much  improved  in  health. 

The  friends  Of  Dr.  W.  F.  Brokaw,  secretary  of  the  Cleve- 
land Medical  Society,  sympathize  with  him  in  the  death  of  his 
young  son. 

Drs.  J.  P.  Sawyer  and  D.  P.  Allen,  of  the  Western  Reserve 
Medical  College,  have  gone  abroad,  and  Drs.  Corlett,  Howard, 
Stewart  and  Robb  will  sail  in  May. 

Erie  County  Medical  Society.— The  forty-fifth  annual  meet- 
ing of  the  Erie  County  Medical  Society  was  held  at  the  Sloan  House, 
in  Sandusky,  Thursday,  April  18th. 

North-western  Ohio  Medical  Association.— The  next 

meeting  of  the  North-western  Ohio  Medical  Association  will  be  held 
at  Findlay,  on  June  20  and  21,  1895. 
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Dr.  John  G.  SpenzeP  has  gone  to  Leipzig  and  Strasburg, 
Germany,  and  Berne,  Switzerland,  to  study  physiologic  and  chem- 
ical pharmacology,  and  will  return  about  September  1st. 

Dp.  Morris  Schwarz  recently  died  of  apoplexy  at  the  Cleve- 
land General  Hospital.  Dr.  Schwarz  was  a  graduate  of  the  Univer- 
sity of  Vienna,  and  for  some  years  did  quite  a  large  special  practice 
in  eye  and  ear  diseases  in  this  city,  but  of  late  has  devoted  most  of 
his  time  to  various  literary  pursuits. 

Dr.  H.  H.  Powell. — At  a  special  meeting  of  the  trustees  of 
the  Western  Reserve  University,  Dr.  H.  H.  Powell  was  appointed 
dean  of  the  Western  Reserve  Medical  College,  to  fill  the  place  made 
vacant  by  the  death  of  Dr.  I.  N.  Himes. 

The  Medical  Department  of  the  University  of  Michigan 

has  been  favored  by  a  $600  fellowship  of  two  years,  by  Frederick 
Stearns  &  Co.,  of  Detroit.  During  the  coming  year,  the  work  of 
the  fortunate  candidate  will  be  under  the  immediate  supervision  of 
the  dean  of  the  department,  Dr.  A.  B.  Prescott. 

Third  International  Congress  of  Dermatology,  to  be 

held  in  London,  August  4  to  8,  inclusive,  1896.  President,  Mr. 
Jonathan  Hutchinson  ;  vice-presidents  for  the  United  States,  Dr. 
Duhring,  of  Philadelphia;  Dr.  White,  of  Boston;  Dr.  Nevins  Hyde, 
of  Chicago;  Dr.  Bulkley,  Dr.  Keyes  and  Dr.  Fox,  of  New  York; 
treasurer,  Mr.  Malcolm  Morris.  Committees  :  Reception — Chair- 
man, Dr.  Radcliffe  Crocker.  Museum  and  Demonstration — Chair- 
man, Dr.  Stephen  Mackenzie,  Bacteriological — Chairman,  Dr. 
Sims  Woodhead.  Secretary  to  Section  for  Syphilis,  Mr.  Ernest 
Lane.  Foreign  secretary  for  the  United  States,  Dr.  George  T. 
Jackson,  of  New  York.  Secretary-general,  Dr.  J.  J.  Pringle,  23 
Lower  Seymour  Street,  London,  W. 

Regulations:  1. — All  duly  qualified  medical  men,  British  or 
foreign,  or  others  interested  in  science  invited  by  the  council,  who 
shall  have  paid  the  fee  of  £1  sterling,  and  who  shall  have  enrolled 
themselves,  shall  be  members  of  the  congress  and  entitled  to  the  vol- 
ume of  Transactions.  2. — The  official  languages  of  the  congress 
shall  be  English,  French  and  German,  but  with  the  permission  of 
the  president,  members  may  express  themselves  in  the  language 
with  which  they  are  most  familiar.  3. — The  proceedings  of  the 
congress  shall  be  embodied  in  a  volume  of  Transactions,  edited  by 
the  executive  council.  4. — Communications  relative  to  member- 
ship, papers  and  other  matters  connected  with  the  congress,  should 
be  addressed  to  the  secretary-general,  Dr.  J.  J.  Pringle,  23  Lower 
Seymour  Street,  London,  W.,  or  to  one  of  the  foreign  secretaries. 
5. — The  fee  for  membership  shall  be  payable  in  London,  at  or 
before  the  opening  of  the  congress.  It  will  greatly  facilitate  the 
work  of  the  executive  if  the  fee  is  forwarded  as  soon  as  possible 
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after  the  first  of  May,  1896.  6. — Members  who  are  unable  to  attend 
the  congress  shall  receive  the  volume  of  Transactions.  7. — The 
subjects  treated  of  shall  be  of  two  orders:  (a)  Those  selected  before- 
hand by  the  executive  council  and  introduced  by  gentlemen  chosen 
for  that  purpose  by  the  council.  (6)  Those  selected  by  individual 
members  themselves.  8. — Subjects  selected  for  debate  by  the  coun- 
cil shall  take  precedence  over  those  selected  by  the  members.  9. — 
The  sittings  of  the  congress  shall  take  place  from  eleven  to  one  in 
the  forenoon,  and  from  three  to  five  in  the  afternoon,  of  each  day. 
10. — There  shall  be  clinical  demonstrations  of  patients  every  morn- 
ing from  nine  to  half -past  ten,  and  every  afternoon  from  two  to 
three.  11. — Members  contributing  papers  must  submit  an  abstract 
of  them  to  the  secretary-general  on  or  before  the  first  of  May,  1896, 
which  will  be  printed  either  in  full  or  in  part,  and  embodied  in  the 
general  programme  of  the  congress  which  will  be  distributed  at  its 
opening.  12. — At  every  debate  precedence  will  be  given  to  gentle- 
men who  have  communicated  beforehand  their  intention  to  take 
part  in  it.  13.—  iSo  papers  lasting  more  than  twenty  minutes  will 
be  permitted.  Speeches  will  be  strictly  limited  to  ten  minutes  each. 
MSS.  of  the  papers  read  must  be  left  with  the  secretary-general 
before  the  end  of  the  sitting.  The  executive  council  shall  decide 
as  to  the  entire  or  partial  publication  of  such  papers  in  the  Trans- 
actions of  the  congress.  J.  J.  Prixgle, 

Secretary -General. 

Resolutions  on  the  Death  of  Dr.  Himes. — The  Society  of 
Medical  Sciences  of  Cleveland  adopted  the  following  resolutions  of 
respect: 

Whereas,  The  providence  of  God  has  removed  from  us  our 
late  honored  president,  Dr.  Isaac  Newton  Himes,  in  the  fullness  of 
his  powers  and  at  the  zenith  of  his  reputation,  be  it 

Resolved,  That  we,  his  colleagues  and  friends,  members  of  the 
Society  of  the  Medical  Sciences  of  Cleveland,  desire  to  place  on 
record  our  deep  sorrow  at  his  loss  and  hearty  admiration  of  the  gen- 
uineness and  sterling  honesty  which,  above  all  other  qualities,  dis- 
tinguished the  character  of  Dr,  Himes  and  endeared  him  to  a  wide 
vcircle  of  acquaintances. 

Firm  in  the  maintenance  of  convictions  once  attained,  he  was 
ever  amiable  and  courteous  in  their  assertion;  always  zealous  for 
the  truth  and  uncompromising  in  its  defence,  it  was  honor  itself, 
not  its  champion,  that  met  his  approbation. 

Possessed  of  more  than  ordinary  ability,  Dr.  Himes  was  emi- 
nently modest  and  unassuming,  and  the  treasures  of  his  profound 
study,  extensive  experience  and  original  thought  were  always  at  the 
service  of  the  humblest  solicitor. 

To  this  society,  over  which  Dr.  Himes  presided  so  acceptably, 
and  to  whose  members  he  was  known  so  intimately  and  affectionately, 
his  example  will  furnish  an  inspiration  of  thorough  devotion  to 
duty  and  earnest  labor  for  the  advancement  of  humanity. 
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Resolved,  That  the  secretary  be  directed  to  convey  to  Mrs. 
Himes  our  sincere  sympathy  in  her  sudden  bereavement  and  to 
assure  her  of  our  heartfelt  condolence  in  her  sorrow. 

Resolved,  That  the  secretary  be  instructed  to  have  a  copy  of 
these  resolutions  printed  in  the  daily  papers  and  in  the  medical 
journals  of  this  city. 

Frank  E.  Bunts,  M.  D., 
Henry  E.  Handerson,  M.  D., 
Wm.  Thos.  Corlett,  M.  D., 

Committee. 

Deaths  from  Cycling". — In  a  recent  session  of  the  Paris 
Academy  of  Medicine,  Petit  reported  three  deaths  occurring  sud- 
denly during  the  use  of  the  bicycle.  The  first  case  was  that  of  a 
man  sixty-five  years  of  age  who  had  begun  to  ride  four  weeks  pre- 
viously. He  died  in  the  arms  of  his  teacher  as  he  was  about  to  get 
off  his  wheel.  The  second  case  was  that  of  a  physician,  aged  forty- 
eight  years,  who  for  the  sake  of  reducing  a  corpulence  which  had 
come  on  after  typhoid  fever,  took  to  cycling.  Without  previously 
having  complained  of  heart  symptoms,  he  was  one  day,  while  on 
his  wheel,  suddenly  taken  with  dyspnoea  and  a  severe  pain  in  the 
heart  region.  He  stopped,  sat  down  on  a  bench  and  died  in  a  few 
moments.  The  third  case  was  that  of  an  athlete,  aged  forty  years, 
who  died  suddenly  on  the  street  while  cycling. — Deutsche  Med.  Woch. 

Note. — Dr.  Stephen  Roop,  of  New  York,  a  hale,  hearty  and 
vigorous  man  in  the  noontide  of  life,  while  cycling  in  New  York 
City,  dropped  dead,  January  7th,  off  his  wheel,  from  heart  disease, 
at  the  early  age  of  forty-six  years.  Bicycling  is  a  dangerous  exper- 
iment to  the  untrained  of  middle  life. — Times  and  Register. 

Workers  and  Pretenders. — For  one  competent  and  con- 
scientious worker  there  are  ten  who  are  incompetent  and  uncon- 
scientious, and  who,  in  divers  wTays,  hinder  our  progress  and  spoil 
our  present  possessions.  Intolerant  of  the  patient  and  painful  toil 
of  the  true  worker,  acute  in  the  power  of  superficial  observation, 
gifted  with  a  certain  showy  versatility,  quick  at  catching  hold  of 
new  ideas,  ingenious  in  guessing,  crude  in  experiment,  loose  in 
therapeutic  trials,  hasty  in  speculation,  strong  in  dogmatic  asser- 
tions, accomplished  in  the  transfiguration  and  use  of  other  men's 
work,  finding  what  they  want  wherever  they  seek  it,  unhindered  by 
difficulties,  facile  in  speech,  ready  in  writing,  thirsty  for  notice — 
such  men  now,  alas,  not  uncommon  in  medicine,  beget  papers  so 
quickly  they  have  no  necessary  relation  to  time,  observation  or 
thought,  and  flood  our  literature  with  their  unworthy  if  not  unvera- 
cious  lucubrations.  The  favorite  hunting-ground  of  such  men  is 
therapeutics,  and  their  favorite  sport  the  catching  of  remedies,  the 
putting  of  them  to  new  uses,  and  the  setting  forth  of  their  success- 
ful results.  These  men  discern  no  difficulties,  have  no  failures; 
they  can  illustrate  their  successes  by  scores  of  cases,  and  explain 
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them  by  the  most  ingenious  theories.  There  is  scarcely  any  limit 
to  the  extent  and  variety  of  their  achievements,  and  as  they  flaunt 
along  in  the  fullness  of  self-satisfaction,  they  look  down  with  pity- 
ing condescension  upon  those  who,  in  the  straight  and  narrow  way, 
conscientiously  toil  with  small  success  in  seeking  after  truth,  and 
find  strength  and  solace  in  their  chosen  task. — Sir  Andrew  Clarke, 
in  Medical  Age. 

An  International  Congress  on  Childhood  will  be  held  in 

Florence  in  the  spring  of  1895.  Among  the  questions  to  be  discussed 
are  the  physical,  moral  and  mental  elevation  of  children,  children's 
hospitals,  the  care  of  deaf  mutes  and  blind  children  up  to  the  time 
of  their  admission  into  an  educational  institution,  care  of  poor  and 
abandoned  children,  reformatories,  and  vagabondage  in  its  relation 
to  childhood. 

A  Brave  Physician. — Benjamin  Rush  was  eminent  as  a 
practitioner,  both  in  private  life  and  in  the  hospital  staff,  fearlessly 
combating  the  pestilential  diseases  that  were  common  in  his  day, 
by  one  of  which — endemic  typhus — he  lost  his  life,  in  the  sixty- 
eighth  year  of  his  age,  on  the  19th  of  April,  1813,  as  heroically  as 
any  soldier  who  ever  faced  a  battle  in  the  front  file  of  a  forlorn 
hope.  What  greater  courage  can  man  show  than  the  incident 
related  to  Commodore  Meade  by  his  grandfather,  whose  father, 
George  Meade,  was  Rush's  intimate  friend,  by  which  it  appears 
that  in  order  to  prove  that  yellow  fever,  then  ragiug  (this  was  in 
1793),  was  not  contagious  in  the  sense  of  small-pox,  Dr.  Rush 
deliberately  swallowTed  a  spoonful  of  black  vomit  ejected  by  a  dying 
patient?  True  bravery — not  mere  bravado,  since  he  sought  to  stay 
the  panic  fear,  which  was  slaying  its  tens  when  the  disease  was  only 
killing  one — heroism  akin  to  the  act  of  Surgeon  Robert  D.  Murray, 
of  the  United  States  Marine  Hospital  Service,  who,  with  the  spirit 
of  the  soldier  who  throws  his  body  in  the  breach,  calmly  sleeps 
between  the  still  warm  sheets  from  which  a  victim  of  yellow  fever 
had  just  been  taken!  If  courage  be  the  attribute  of  the  soldier 
wno,  in  the  heat  of  battle,  with  martial  music  and  wild  hurrahs, 
charges  an  enemy's  battery,  what  shall  that  be  called  which  nerves 
the  physician,  in  the  solemn  stillness  of  a  pestilence,  to  enter  a 
crowded  yellow-fever  or  small-pox  ward,  or  encounter  the  deadly 
deluge  of  the  ejecta  of  the  cholera  patient  to  whom  he  is  minister- 
ing Albert  L.  Gihon,  M.  D.,  United  States  Marine  Hospital 
Service. 

Enlarged  Prostate. — Women  have  long  had  almost  a  monop- 
oly of  the  sensation  of  being  unsexed,  comments  the  Journal  Amer- 
ican Medical  Association,  thanks  to  the  enterprise  and  valiant  skill 
of  the  gynecologist;  but  now,  the  general  surgeon,  despairing  of 
having  castration  of  men  adopted  by  law  as  a  punishment  for  crime, 
has  recommended  it  as  a  remedy  for  disease.    Professor  Ramm,  of 
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Sweden,  performed  the  operation  twice  in  1893,  for  enlarged  pros- 
tate. Haynes,  of  Los  Angeles,  three  times;  Fremont  Smith,  of  St. 
Augustine,  once ;  White,  of  Philadelphia,  once ;  C.  Mansell 
Moullin,  of  London,  once.  That  well-known  writer,  id  the  British 
Medical  Journal  for  November  3d,  advocates  the  operation  in  des- 
perate cases,  and  states  that  it  is  invariably  followed  by  disappear- 
ance of  the  enlarged  prostate. 

The  crop  of  eunuchs,  heretofore  not  very  great  in  this  country, 
may  now  be  expected  to  increase  with  surprising  rapidity,  as  our 
home  talent  is  certainly  not  less  than  that  of  foreign  nations,  and 
no  matter  how  dull  the  practice  may  become,  American  surgeons' 
knives  are  quite  sharp  enough  to  produce  any  number  of  sans 
testicules  that  may  be  demanded  by  the  fantastic  fads  of  the  times, 

A  True  Story. — A  correspondent  sends  the  following,  for  the 
truth  of  which  he  vouches:  A  young  doctor,  who  began  his  practice 
in  Texas,  west  of  Houston,  was  called  to  a  confinement  case  in 
which  he,  being  green  and  nervous,  naturally  had  some  trouble, 
the  patient  seeming  unable  to  make  the  supreme  effort  for  final 
expulsion.  The  only  other  occupant  of  the  wretched  quarters  was 
an  old  crone  in  a  sun-bonnet  who  was  silently  but  steadily  rocking 
herself  near  the  foot  cf  the  bed.  Finally  the  old  woman  croaked 
out,  "Doc,  I  wouldn't  bother  any  longer  with  that  woman;  I 
believe  I'd  quill  her  and  have  done  with  it."  The  medical  man, 
not  knowing  what  "quilling"  meant,  answered  that  he  did  not 
quite  see  the  necessity  for  that  yeh.  The  old  woman  repeated  this 
suggestion  several  times,  until  finally  the  nervous,  exasperated  man 

turned  angrily  on  her  and  said,  "Madam,  I'll  be  d  if  I  will 

do  it.  If  you  want  to  quill  her  you  can  do  so,  but  I  won't."  The 
crone  took  from  the  wall  a  turkey  wing,  and  drawing  a  feather  from 
it,  proceeded  to  fashion  something  like  a  long  quill  tooth-pick  and, 
filling  this  with  snuff  from  her  own  private  stock,  leaned  over  the 
patient  and  as  the  next  pain  came,  blew  the  snuff  into  the  woman's 
nostrils.  Quick  as  a  flash  the  woman  responded  with  a  giant 
sneeze  and  the  child  was  born  with  the  sneeze.  "Thar,"  said  the 
old  woman,  radiantly,  "I  knowed  mighty  well  that  thar  bust  would 
make  her  break  her  holt."  And  it  did,  to  the  great  instruction  of 
the  attending  physician. — Medical  Record. 

Cold  to  the  Scalp  as  a  Cause  of  Ear  Disease.— The  pres- 
ent fashion  in  young  boys,  and  even  men,  in  cutting  the  hair  close 
to  the  scalp,  both  in  summer  and  winter,  is  a  cause  of  disease  of 
the  ear.  It  is  a  well-recognized  fact  that  we  hear  with  the  skin  of 
the  scalp  and  the  bones  of  the  head,  and  irritation  by  dampening 
the  skin  impairs  the  hearing,  and  when  cold  water  is  applied  too 
freely  it  will  produce  coryza  and  earache.  Again,  young  girls 
saturate  their  hair  in  bathing  and  then  allow  the  air  to  dry  it. 
Bathing  caps  should  be  always  used  under  such  circumstances. 
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The  hair  is  a  great  protection  from  cold,  and  during  the  winter 
should  be  used  to  protect  the  scalp  and  throat.  The  new  form  of 
clipper,  by  which  the  hair  is  cropped  very  close,  is  a  cause  of  ear- 
ache, likely  to  follow  inflammation  of  the  middle  ear,  especially  if 
the  person  is  afterward  placed  in  a  car  or  carriage  or  cab,  and  the 
wind  allowed  full  play  on  the  part. 

Portraits  Of  Physicians. — Perhaps  the  finest  collection  of 
rare  portraits  of  physicians  in  existence,  says  Coll.  and  Clin.  Bee., 
has  just  come  into  the  possession  of  the  Johns  Hopkins  Hospital  in 
Baltimore.  There  are  1,200,  and  they  were  collected  by  George 
W.  Fisher,  of  Sing  Sing,  N.  Y.,  who  had  a  hobby  in  that  direction. 
Some  of  them  are  of  men  who  lived  at  300  B.  C,  being  mainly 
copies  of  busts.  Philadelphia  comes  out  strong  in  the  collection, 
in  the  portraits  of  such  distinguished  physicians  as  Dr.  Casper 
Wistar,  Dr.  S.  D.  Gross,  Dr.  Benjamin  Rush,  Dr.  Philip  Syng 
Physick,  Dr.  John  Redman,  Dr.  Nathaniel  Chapman,  and  others. 
The  majority  of  the  portraits  are  fine  line  and  copperplate  engrav- 
ings. Not  more  than  one  hundred  of  the  portraits  are  of  men  who 
lived  in  the  present  century.  There  are  a  number  of  interesting 
portraits  of  Dr.  Oliver  Wendell  Holmes. 

"Tips." — Dr,  Cocksedge,  of  Wales  (Med.  Press),  places  the 
following  tips  at  the  disposal  of  his  brethren:  If  you  have  a  fatigu- 
ingly  deaf  patient  to  talk  to,  place  the  ear  pieces  of  your  binaural 
stethoscope  in  the  patient's  ears  and  talk  into  the  chest  piece,  and 
you  have  an  excellent  ear  trumpet.  If  you  leave  your  spectacles 
at  home,  being  old  and  presbyopic,  make  a  hole  with  a  pin  in  the 
corner  of  your  visiting  card,  and  you  can  read  your  clinical  ther- 
mometer or  anything  else. 

A  Proposed  Step  Backward. — We  are  advised  by  a  reliable 
authority  that  the  College  of  Physicians  and  Surgeons  of  Baltimore, 
Md.,  have  filed  a  proposed  amendment  to  the  constitution  of  the 
Association  of  American  Colleges,  which,  if  adopted,  would  undo 
the  good  work  accomplished  at  San  Francisco,  providing  that  grad- 
uates after  1898  shall  have  attended  four  courses  of  lectures,  in 
different  years,  before  receiving  the  degree  of  M.  D.  In  view  of 
the  decided  action  taken  upon  this  question  by  the  American 
Medical  Association  at  Detroit,  and,  in  fact,  since  its  organization, 
we  feel  it  our  duty  to  protest  against  the  position  taken  by  the 
Baltimore  college.  In  this  protest  we  believe  we  shall  have  the 
sympathy  and  support  of  99  per  cent,  of  the  profession  of  America. 
There  can  be  no  doubt  of  the  attitude  of  the  profession  today. 
This  was  well  illustrated  in  the  adoption  of  the  Rauch  resolutions 
by  the  American  Medical  Association  at  Detroit,  providing  that 
parties  holding  diplomas  of  later  date  than  1890,  must  have  attended 
at  least  four  courses  of  lectures  before  receiving  a  degree,  in  order 
to  secure  membership  in  this  association.     The  resolution  was 
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adopted  unanimously.  The  four-year  amendment  was  adopted  by 
the  College  Association  at  San  Francisco  by  a  vote  of  seventeen  to 
five,  and  afterwards  ratified  by  a  unanimous  vote.  Minnesota  has 
amended  her  medical  law,  requiring  attendance  upon  four  courses 
before  admitting  parties  to  an  examination  to  begin  practice.  The 
Iowa  Board  of  Health  has  adopted  the  four-year  minimum  of 
requirements,  as  well  as  several  other  states.  The  repeal  of  the 
San  Francisco  amendment  will  be  far-reaching  in  its  pernicious 
influences  upon  both  the  profession  and  the  colleges.  The  present 
is  a  period  of  evolution  in  methods  of  medical  education  in  this 
country,  all  signs  pointing  toward  an  immediate  solution  of  higher 
medical  education  in  the  United  States.  We  had  hoped  to  be  soon 
relieved  of  the  repeated  jibes  of  the  foreign  medical  press,  that  have 
for  years  taunted  us  upon  the  question  of  medical  education.  The 
Journal  appeals  to  the  colleges  of  the  country  to  immediately  carry 
into  execution  the  provisions  of  the  four-year  course.  A  failure  to 
do  so  will  result  in  humiliation  and  disgrace.  It  is  needless  to  dis- 
cuss this  question  from  a  professional  standpoint,  as  the  arguments 
are  one-sided.  Upon  investigation  it  will  be  generally  conceded 
that  no  valid  argument  can  be  afforded  in  favor  of  a  repeal  of  the 
present  provisions  of  the  College  Association  calling  for  attendance 
upon  four  courses  of  lectures  before  conferring  the  degree  of  M.  D. 

We  cannot  believe  that  the  better  judgment  of  the  College 
Association  will  permit  this  backward  move  ;  and  as  the  statistics 
show  that  the  colleges  of  the  highest  requirements  are  now  having 
the  largest  and  best  classes,  we  think  the  matter  of  self-interest 
will  have  a  powerful  bearing  in  preventing  such  a  catastrophe. — 
Journal  of  American  Medical  Association. 

The  Cleveland  Medical  Society  is  one  of  the  leading  local 

societies  of  the  country.  The  profession  has  gotten  a  hustle  on  it, 
which  always  shows  good  results.  There  is  not  a  city  in  the  state 
which  should  not  have  a  live,  energetic  academy  of  medicine  that 
will  do  work  worthy  of  the  city  it  represents. — Columbus  Med.  Jour. 

Some  of  those  writers  wLo  are  so  facetious  at  the  expense 
of  the  medical  profession,  are  now  talking  about  the  incapability 
of  physicians  to  prevent  or  cure  the  grip.  Did  it  ever  occur  to 
them  that  journalists  record  crimes  but  are  not  able  to  prevent 
them,  and  that  lawyers  are  eternally  engaged  in  litigation?  Why 
do  not  the  journalists  and  lawyers  prevent  crime  and  litigation? 
Just  as  well  might  this  be  asked  as  that  physicians  should  prevent 
epidemics: 

Physicians  have  done  a  great  deal  towards  preventing  epidemics. 
They  have  stamped  out  small-pox  in  all  communities  that  are  gov- 
erned by  their  will  and  resort  to  vaccination.  They  have  pre- 
vented cholera  from  spreading,  and  quickly  stamped  it  out  in  many 
instances  when  it  has  occurred,  and  some  fine  day  they  will  tell  our 
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witty  journalists  all  about  the  influenza,  if  only  governments  will 
be  a  little  more  liberal  in  money  and  power  to  the  medical  profession. 
Our  profession  is  constantly  asked  to  make  bricks  without  straw. — 
The  Post- Graduate, 

A  Defence  Of  the  Dude. — The  editor  of  the  National  Medical 
Review  is  moved  to  speak  words  of  praise  of  the  dude,  who  has  the 
merit,  he  says,  of  cleanliness,  for  "his  collar  is  not  melted  with  the 
heat  of  many  summers ;  neither  are  his  shoes  covered  with  the  sands 
of  time.  His  linen  is  not  stained  with  the  drippings  of  a  tobacco 
press  ;  neither  are  his  teeth  covered  with  the  green  algse  of  antiquity. 
His  face  is  not  the  sign  of  a  poor  barber ;  neither  are  his  fingers 
ploughed  with  the  deep  fissures  of  the  bichloride.  The  dude  is 
surgically  clean.  Tubercle  bacilli  slip  from  his  polished  footwear ; 
and  the  Klebs-Loeffler  cannot  find  a  nesting-place  beneath  his  nails. 
He  is  the  latest  teacher,  and  wise  are  those  who  profit  by  his 
lessons."  The  editor  is  not  complimentary  to  his  professional 
brethren  in  Washington.  In  our  favored  city  the  above  description 
applies  with  special  fitness  to  the  physician. — Med.  Rec. 

Professional  Relations  with  Criminal  Abortion. — The 

recent  arrest  of  two  regular  physicians  of  this  city  on  the  nominal 
charge  of  accessories  in  a  case  of  criminal  abortion  has  justly  aroused 
the  profession  to  the  danger  that  may  attend  a  strict  performance  of 
duty  under  like  circumstances. 

The  facts  of  the  case  are  fully  stated  in  the  report  of  the 
proceedings  of  the  Medical  Society  of  the  County  of  New  York. 
Briefly  summarized,  the  points  are  these:  A  reputable 
physician  was  called  to  see  a  woman  dying  of  septic  perito- 
nitis in  the  house  of  a  midwife.  The  patient  denied  that  any 
criminal  operation  had  been  performed  and  positively  stated,  to  the 
best  of  her  knowledge,  that  the  miscarriage  of  which  the  sepsis  was 
the  result  was  caused  by  a  strain  in  lifting.  The  midwife  stated 
that  she  had  used  only  tampons  to  control  the  flooding.  The  gravity 
of  the  case  made  a  consultation  necessary.  The  consultant,  after 
hearing  the  same  story,  proceeded  to  afford  such  counsel  and  assist- 
ance as  seemed  necessary,  after  which  the  patient  was  sent  to  a 
neighboring  hospital.  The  hospital  authorities  promptly  notified 
the  police  of  the  circumstances  and  the  following  morning  the  two 
physicians  were  taken  into  custody  and  escorted  from  their  offices 
by  two  policemen  to  the  police  station.  The  attending  physician 
was  also  taken  to  the  hospital  to  be  identified  by  the  patient.  The 
patient,  however,  was  dead  when  the  physician  and  policemen 
arrived.  Before  she  died,  the  patient  charged  the  midwife  with  the 
abortion,  but  emphatically  exonerated  the  two  gentlemen  who  had 
endeavored  to  minister  to  her  in  her  last  extremity.  In  spite  of 
this  positive  evidence,  the  physicians  were  taken  to  the  police  court, 
and  thence,  under  the  escort  of  two  detectives,  and  in  company 


Notes  and  Comments. 


34.3 


with  the  midwife,  were  sent  to  the  coroner's  office.  The  coroner, 
taking  an  undue  advantage  of  the  situation,  insisted  upon  imprison- 
ment or  bail,  but  was  eventually  persuaded  by  parties  who  were 
better  able  to  understand  the  real  merits  of  the  case,  to  release  the 
supposed  culprits  on  their  own  cognizance.  A  coroner's  jury  of 
physicians  subsequently  entirely  exonerated  the  attending  physicians, 
but  not  until  the  suspicions  of  criminality  against  them  were  widely 
published  by  the  daily  press. 

As  almost  any  physician  under  like  circumstances  may  be  simi- 
larly treated,  it  becomes  a  matter  of  great  importance  to  decide 
upon  a  course  of  conduct  which  shall  guard  the  medical  attendant 
on  the  one  hand,  and  conform  to  the  law  on  the  other. 

While  it  is  well  understood  that  no  physician  must  violate  the 
confidence  of  his  patient,  we  believe  that  it  is  equally  admitted  that, 
in  following  out  such  a  principle,  he  is  not  warranted  in  openly 
defying  a  law.  In  other  words,  it  is  not  expected  of  him  that  he 
shall,  even  in  a  professional  capacity,  abet  a  crime.  While  he 
should  not  fear  to  perform  his  professional  duty  to  the  vilest  sufferer 
who  may  need  it,  he  is  by  no  means  called  upon  to  be  accountable 
for  the  circumstances  which  necessitated  his  services,  particularly 
in  such  cases  in  which  a  suspicion  of  wrong-doing  may  attach  to 
himself.  While  it  is  perfectly  true  that  no  reputable  physician  has 
been  found  guilty  of  producing  abortion,  it  is  nevertheless  perfectly 
proper  that  he  should  use  every  means  to  be  above  even  the  suspi- 
cion of  so  doing.  Thus  it  would  seem  to  be  his  duty  to  protect 
himself  under  all  suspicious  circumstances.  One  of  the  latter  is  a 
call  to  the  house  of  a  midwife  or  an  abortionist.  The  lesser  evil  of 
a  reasonable  doubt  should,  for  his  own  protection,  give  way  to  the 
greater  ones  of  danger  to  his  practice  and  damage  to  his  good  name. 
He  cannot,  in  complying  with  the  letter  of  the  law,  afford  to  wait 
until  his  patient  is  dead  before  he  divides  his  responsibilities  with  a 
proper  official.  Abortion  is  none  the  less  a  crime  even  if  the  patient 
lives ;  the  only  difference  being  that  there  is  but  one  murder  instead 
of  two.  In  any  and  every  event  the  physician'in  attendance  should 
keep  his  own  skirts  clear. 

A  reasonable  way  of  adjusting  all  apparent  difficulties  in  a 
suspicious  case  would  be  to  give  information  to  a  coroner,  and  pref- 
erably a  medical  coroner,  who  could  then  act  with  reasonable  dis- 
cretion, and  assume  the  responsibility  of  obtaining  the  necessary 
evidence  for  conviction  of  crime,  independent  of  any  direct  or 
unprofessional  testimony  from  the  physician  himself.  This  would 
obviate  entirely  the  report  to  the  police,  which  so  often  ends  in  the 
escape  of  the  real  culprit  and,  as  in  the  instance  before  us,  in  the 
shameful  injury  of  innocent  parties. — Medical  Record. 

A  Fortunate  Man. — Not  long  ago  a  resident  of  a  small  town 
near  New  York  came  to  the  city  to  consult  an  eminent  oculist,  whose 
fee  for  a  consultation  is  never  less  than  $10.    He  was  rather  green 
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in  appearance,  so  the  doctor,  who  is  something  of  a  wag,  and  who 
was  in  particularly  fine  spirits  that  morning,  thought  he  saw  an 
opportunity  to  have  a  little  fun  at  the  expense  of  his  rural  visitor. 

In  the  course  of  the  examination  a  prism  was  placed  before  the 
eye  of  the  patient  in  order  to  test  the  muscles. 

"Why,  Doctor,"  he  exclaimed,  "I  see  two  candles!  " 

"  Indeed!  "  replied  the  doctor,  "you  are  very  fortunate." 

' <  How  so  ? " 

"Why,  just  think  what  an  advantage  you  have  over  the  rest 
of  us  !  You  see  everything  double,  and  beautiful  pictures,  charm- 
ing landscapes,  and  lovely  faces  are  all  repeated  to  you,  and  you 
must  get  just  so  much  more  pleasure  out  of  them." 

When  the  examination  was  concluded  and  the  prescription  for 
the  proper  glasses  written,  the  man,  without  a  smile,  laid  a  five-dol- 
lar bill  on  the  table,  with  the  remark,  "There,  Doctor,  there's  §10 
for  you,"  and  was  gone  in  a  moment,  leaving  the  astonished  physi- 
cian to  figure  up  the  cost  of  his  little  pleasantry. — Harper's  Monthly. 

A  Novel  and  Popular  Plan. — The  Cleveland  Medical  Society 
has  adopted  the  novel  plan  of  having  addresses  made  and  clinics  held 
before  the  society  once  every  three  months  by'men  of  prominence 
throughout  the  country.  The  secretary  reports  that  he  receives 
requests  from  all  parts  of  the  United  States  from  the  leading  men 
in  the  profession  for  opportunity  to  read  papers  before  the  society. 
At  the  last  quarterly  meeting,  Dr.  M.  Allen  Starr,  of  this  city, 
read  a  paper  on  the  "  Mechanism  and  Causation  of  Nervous  Dis- 
eases.'? — Medical  Record. 

Ohio  State  Medical  Society  Semi-Centennial  Meeting'* 
Columbus,  May  15,  16,  17,  1895.— Officers,  1894-5. — D.  X- 
Kinsman,  M.  D.,  Columbus,  president;  C.  O.  Probst,  M.  D.,  Col" 
urubus,  vice-president;  M.  Stamm,  M.  D.,  Fremont,  vice-president! 
J.  ('.  Buckner,  M?D.,  Cincinnati,  vice-president;  Robert  Peter,  M- 
D.,  Toledo,  vice-president;  Thomas  Hubbard,  M.  D.,  Toledo,  sec- 
retary; Chas.  Graefe,  M.  D.,  Sandusky,  assistant  secretary;  James 
A.  Duncan,  M.  D.,  Toledo,  treasurer  and  librarian. 

Committee  of  Arrangements. — X.  R.  Coleman,  M.  D.,  chair- 
man, chairman  of  sub-committee  on  exhibits;  H.  P.  Allen,  M.  D., 
treasurer,  chairman  of  sub-committee  on  finance;  D.  Tod  Gilliam, 
M.  D.,  chairman  of  sub-committee  on  entertainment;  T.  W.  Ran- 
kin, M.  D.,  chairman  of  sub  committee  on  transportation  and  hotels; 
Francis  W.  Blake,  M.  D.,  secretary,  chairman  of  sub-committee  on 
printing. 

Register  with  the  secretary  in  order  that  correct  list  may  be 
published  in  transactions.  Meetings  and  exhibits  in  state  capitol 
building. 

Special  committee  on  state  medical  legislation  will  meet  in  Sen- 
ate Chamber  at  9  a.  m.  (Standard  time),  Wednesday,  15th. 
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Program  for  Wednesday  Afternoon. — Call  to  order,  2  p,  ni., 
Chamber  of  Representatives.  Prayer,  Address  of  welcome,  Hon. 
William  McKinley,  Governor  of  Ohio.  Response,  President  D.  N. 
Kinsman,  M.  D.  Report  of  committee  on  arrangements,  N.  R. 
Coleman,  M.  D.  Business  which  requires  early  consideration. 
Annual  report  of  treasurer  and  librarian.  Annual  report  of  secre- 
tary. Reports  of  standing  committees:  Committee  on  admission 
and  medical  societies.  Committee  on  finance.  Committee  on  pub- 
lication. Committee  on  legislation.  Committee  on  ethics.  Reports 
of  special  committees.  Appointment  of  committee  on  nominations. 
"The  Physician— A  Civic  Factor,"  W.  S.  Phillips,  M.  D.,  Belle 
Centre;  discussion,  S.  F.  Forbes,  M.  D.,  Toledo.  Diphtheria: 
"The  Antitoxin  Treatment  of,"  W.  T.  Howard,  M.  D.,  Cleveland; 
"  Clinical  Report  on  the  Epidemic  at  Ashtabula,"  F.  D.  Case,  M, 
D.,  Ashtabula;  "A  Demonstration  of  the  Technique  of  Culture 
Tests,"  A.  P.  Ohlmacher,  M.  D.,  Cleveland;  discussion,  H.  M.  W. 
Moore,  M.  D.,  Columbus;  J.  S.  Haldeman,  M.  D.,  Zanesville. 
"  Fractures  of  the  Skull,"  E.  C.  Brush,  M.  D.,  Zanesville.  "Frac- 
tures of  the  Base  of  the  Skull  with  Special  Reference  to  Eye  Com- 
plications," C.  W.  Tangeman,  M.  D.,  Cincinnati;  discussion,  F.  C. 
Larimore,  M.  D.,  Mt.  Vernon;  A.  R.  Baker,  M.  D.,  Cleveland. 
"Dermatology:  Its  Scope,  Evolution  and  Present  Status,"  William 
T.  Corlett,  M.  D.,  Cleveland.  "Deafness  from  Intra-Xasal  Dis- 
ease," J.  A.  Thompson,  M.  D.,  Cincinnati.  "The  State's  Care  of 
Dipsomaniacs,"  Chauncy  P.  Landon,  M.  D.,  Columbus;  discussion, 
Orpheus  Everts,  M.  D.,  Cincinnati. 

Evening  Session. — Call  to  order,  7  p.  m.  "The  Pathology, 
Diagnosis  and  Treatment  of  Malaria"  (illustrated  by  lantern  slides 
and  microscopical  demonstration),  Judson  Daland,  M.  D.,  Phila- 
delphia, Pa.    Reception  and  banquet  at  the  Chittenden. 

Clinics  will  be  held  between  7  and  9,  Thursday  and  Friday 
mornings,  at  Mt.  Carmel,  St.  Anthony,  St.  Francis  and  Protestant 
Hospitals. 

Thursday  Morning  Session. — Call  to  order,  9  a.  m.  "The 
Complications  and  Sequelae  of  Epidemic  Influenza  (La  Grippe)  and 
Their  Prophylaxis,"  A.  H.  Hewetson,  M.  D.,  St.  Clairsville  ;  dis- 
cussion, E.  B.  Fullerton,  M.  D.,  Columbus.  "The  Surgical  Con- 
ception of  Peritonitis,"  C.  N.  Smith,  M.  D.,  Toledo;  discussion, 
Jos.  Ransohoff,  M.  D.,  Cincinnati.  "  Cervical  Adenoma,"  W.  J. 
Means,  M.  D.,  Columbus;  discussion,  J.  H.  Goss,  M.  D.,  Lancas- 
ter. "The  Treatment  of  Pneumonia,"  Jos.  Eichberg,  M.  D.,  Cin- 
cinnati; discussion,  B.  B.  Loughead,  M.  D.,  Akron;  N.  R. 
Coleman,  M.  D.,  Columbus.  "The  Early  Recognition  of  Cancer  of 
the  Cervix,"  Hunter  Robb,  M.  D.,  Cleveland;  discussion,  W.  J. 
Conklin,  M.  D.,  Dayton.  "Report  of  a  Case,"  Thad.  A.  Reamy, 
M.  D.,  Cincinnati.  "Cancer  of  Breast:  Remarks  on  the  Path- 
ology and  Treatment,"  J.  C.  Oliver,  M.  D.,  Cincinnati ;  discussion, 
W.  D.  Hamilton,  M.  D.,  Columbus.     "The  Vaginal  Route  for 
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Operations  on  the  Pelvic  Viscera,"  D.  Tod  Gilliam,  M.  D.,  Colum- 
bus; discussion,  M.  Stamm,  M.  D.,  Fremont.  "Meningitis  as  a 
Complication  of  Otitis  Media,"  with  Report  of  a  Case,  S.  E.  Allen, 
M.  D.,  Cincinnati;  discussion,  H.  P.  Allen,  M.  D.,  Columbus; 
"Circumscribed  Thoracic  Empyema,"  Geo.  A.  Collamore,  M.  D., 
Toledo;  discussion,  T.  M.  Sabin,  M.  D.,  Warren.  "Uterine 
Reflexes,"  W.  H.  Humiston,  M.  D.,  Cleveland  ;  discussion,  Thad. 
A.  Reamy,  M.  D.,  Cincinnati.  "Is  this  Leprosy?  "  (With  presenta- 
tion of  Two  Cases,)  J.  G.  McDougal,  M.  D.,  New  Lexington. 

Executive  Session. — rReports  of  committees  at  2  p.  m.  Election 
of  officers.  Selection  of  the  place  of  next  meeting.  President's 
address.  "Medicine,"  (poem,)  W.  S.  Battles,  M.  D.,  Shreve. 
"Enucleation  of  the  Appendix,"  C.  S.  Hamilton,  M.  D.,  Colum- 
bus; discussion,  N.  P.  Dandridge,  M.  D.,  Cincinnati.  "Epistaxis 
in  its  Most  Severe  Forms,"  with  Report  of  Cases,  Max  Thorner, 
M.  D.,  Cincinnati;  discussion,  Francis  W.  Blake,  M.D.,  Columbus. 
"The  Value  of  So-called  'Local  Treatment,'  "  J.  F.  Baldwin,  M. 
D.,  Columbus;  discussioD,  J.  C.  Reeve,  M.  D.,  Dayton.  "Sys- 
temic Dissemination  of  Tuberculosis  from  a  Patch  of  Lupus  Vul- 
garis," Robert  Peter,  M.  D.,  Toledo.  "Report  on  Typhoid  Fever" 
— (continued),  John  Eliot  Woodbridge,  M.  D.,  Youngstown;  dis- 
cussion, E.  W.  Mitchell,  M.  D.,  Cincinnati.  "Some  Conditions 
Requiring  Special  Care  after  Abdominal  Section,"  Rufus  B.  Hall, 
M.  D.,  Cincinnati.  "Acute  Intestinal  Obstruction  Dependent  upon 
Anomalies  of  the  Mesentery,"  N.  Stone  Scott,  M.  D.,  Cleveland; 
Operation:  "Removal  of  a  Chylous  Cyst  of  the  Mesentery,"  T.  C. 
Hoover,  M.  D.,  Columbus.  Operations:  (a)  "Celiotomy  for 
Extra-Uterine  Pregnancy."  (6)  "Lateral  Anastomosis  by  Mur- 
phy's Button,"  J.  C.  Reeve,  Jr.,  M.  D.,  Dayton;  discussion,  C. 
A.  L.  Reed,  M.  D.,  Cincinnati.  "Constipation,  Ordinary  and 
Extraordinary,"  S.  Loving,  M.  D.,  Columbus;  discussion,  L. 
Woodruff,  M.  D.,  Alton.  "The  Treatment  of  Malignant  Disease  of 
the  Rectum,"  Geo.  B;  Evans,  M.  D.,  Dayton;  discussion,  Jas.  A. 
Duncan,  M.  D.,  Toledo. 

Thursday  Evening. — Private  Receptions. 

Friday  Morning  Session. — Call  to  order  at  9  a.  m.     "How  to 
Recognize  Incipient  Insanity,"  A.  B.  Richardson,  M.  D.,  Colum- 
bus; discussion,  H.  P.  Tobey,  M.  D.,  Toledo.    "Review  in  Neurol- 
ogy," H.  S.  Upson,  M.  D.,  Cleveland;  discussion,  Phillip  Zenner, 
M.  D.,  Cincinnati.    "  Neural  Infixation,"  R.  Harvey  Reed,  M.  D., 
Columbus;  discussion,  C.  L.  Van  Pelt,  M.  D.,  Toledo.  "The 
Prognosis  of  Paralysis,"  Phillip  Zenner,  M.  D.,  Cincinnati.  "Re- 
mittent Miasmatic  Fever,"  James  Macready,  M.D.,  Monroe;  dis- 
cussion, W.  J.  Scott,  M.  D.,  Cleveland;  J.  H.  Calvin,  M.  D.,  Salem. 
"Spondylitis  vs.  Scoliosis,"  S.  L.  McCurdy,  M.  D.,  Pittsburg,  Pa. 
"  The  Electrical  Treatment  of  Facial  Blemishes,"  O.  Hasencamp, 
M.  D.,  Toledo.    "Some  of  the  Pathological  Conditions  of  the  Nose 
Secondarily  Affecting  the  Eye,"  W.  A.  Melick,  M.  D.,  Zanesville; 
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discussion,  B.  F.  Templeton,  M.  D.,  Zauesville.  "The  Influence 
of  Antiseptics  on  Modern  Cataract  Extraction,"  C.  F.  Clarke,  M. 
D.,  Columbus;  discussion,  O.  Landman,  M.  D.,  Toledo.  "Tuber- 
culosis in  the  Light  of  History,"  H.  H.  Spiers,  M.  D.,  Ravenna. 
"The  Nature  of  the  Organ  and  the  Nature  of  the  Conditions  as 
Factors  in  the  Etiology  of  Tuberculosis,"  Eli  Conn,  M.  D.,  Akron; 
•discussion,  S.  B.  Hiner,  M.  D.,  Lima;  W.  C.  Chapman,  M.  E>., 
Toledo.  "A  Plea  for  a  State  Hospital  for  Crippled  and  Deformed 
Children  and  those  of  Defective  Sight  and  Hearing,"  S.  S.  Gray, 
M,  D.,  Piqua.  "Report of  Two  Cases  of  General  Gaseous  Emphy- 
sema of  the  Body  after  Death  in  Typhoid  Fever,  with  Exhibition 
of  Specimens,"  W.  T.  Howard,  M.  D.,  Cleveland.  "Cases  Illus- 
trating the  Radical  Cure  of  Inguinal,  Femoral  and  Ventral  Hernial 
by  the  Author's  Operation,"  C.  A.  L.  Reed,  M.  D.,  Cincinnati. 
"Sympathetic  Ophthalmia,"  Louis  Strieker,  M.  D.,  Cincinnati. 
"A  Case  of  Gastrostomy,"  W.  D.  Hamilton,  M.  D.,  Columbus. 
"Psoriasis  Varioliforme  (Mihi),"  E.  H.  Shields,  M.  D.,  Cincinnati. 

"Not  to  exceed  twenty  minutes  will  be  allowed  for  the  reading 
of  any  paper." 

"The  time  allowed  each  speaker  shall  not  exceed  ten  minutes, 
except  by  general  consent." — By-laws. 

Hotels  and  Railroads. — Most  of  the  hotels  of  the  city  have 
made  special  rates  to  the  members  of  the  society.  The  names  and  rates 
per  diem  are  as  follows  :  The  New  Chittenden,  $3  to  $5,  European 
plan  $1.50  to  $4;  Neil  House,  $3  to  $3.50;  Park  Hotel,  $2  to 
$2.50;  American  Hotel,  $2;  Davidson  House,  $2;  Grand  Central 
Hotel,  $1.50  to  $2;  Hotel  Upton,  $1.50  to  $2;  Hotel  Shrader 
(European  plan),  $1,  or  $1.50  for  two  in  a  room. 

In  order  to  secure  the  rate  of  one  and  one-third  fare  for  the 
round  trip  granted  by  the  Central  Traffic  Association,  a  blank  cer- 
tificate must  be  requested  from  the  agent  when  ticket  is  purchased 
for  Columbus;  and  this  certificate,  when  endorsed  by  the  secretary 
of  the  society  and  vised  by  the  special  agent  of  the  association, 
entitles  the  holder  to  a  return  ticket  for  one-third  the  regular  fare. 
Tickets  should  not  be  purchased  more  than  three  days  prior  to  the 
meeting,  and  are  good  for  three  days  after  the  meeting.  Special 
agent  will  be  in  attendance  Thursday.  Certificates  must  be  signed 
on  Thursday. 

Physicians  in  Evening  Dress. — A  correspondent  of  one  of 
the  daily  papers  expresses  his  indignation  because  some  of  the 
physicians  "in  the  400"  make  it  a  practice  to  wear  evening  dress 
after  six  o'clock  in  the  evening.  He  doesn't  say  how  he  would 
like  to  see  them  attired,  but  he  could  hardly  expect  them  to  don 
pajamas  at  that  early  hour. — Medical  Record.  • 

Wendell  Holmesiana. — The  following  are  selected  examples: 
In  the  older  days  of  the  Harvard  Medical  School,  when  funds  were 
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scarce  and  professors  scarcer,  Dr.  Holmes  was  the  lecturer  on 
anatomy,  physiology,  medical  chemistry,  and  a  few  other  subjects. 
One  day  the  president  of  the  college  met  him  in  the  street,  and 
congratulated  him  on  his  then  recent  election  to  a  professorial  chair 
of  medicine.  "Chair!  "  flashed  out  the  doctor.  li  You're  mistaken, 
my  dear  sir;  it  isn't  a  chair  of  medicine  that  I  occupy.  It's  a 
whole  settee!  "  Another  tale  is  also  a  medical  one,  and  relates  to 
a  meeting  of  several  of  the  leading  physicians  of  a  bygone  genera- 
tion. They  were  all,  except  Holmes,  big  men  physically  as  well 
as  mentally,  and  for  some  time  the  little  doctor  walked  disconso- 
lately about  amid  his  six-foot  colleagues.  Then,  jingling  the  loose 
change  in  his  pocket,  he  said,  calmly  :  "Do  you  know,  gentlemen, 
I  feel  like  a  three-cent  piece  among  a  lot  of  pennies." — British 
Medical  Journal. 

Dr.  Trousseau,  surgeon  to  the  Quinze-Vingts  Eye  Hospital, 

gives  the  preference  foriunocuity  to  incandescent  electric  light,  and 
assigns  the  second  place  to  petroleum  lamps,  which  may  advanta- 
geously be  employed  for  ordinary  purposes.  He  condemns  in  toto 
the  light  yielded  by  oil,  and  more  particularly  that  given  by  can- 
dles. The  gas-jet  is  the  most  hurtful  to  the  eye,  its  only  recommen- 
dation being  its  convenience. — Railway  Surgeon, 

A  Free  Hospital  is  not  Liable. — In  a  case  recently  appealed 
to  the  Supreme  Court  of  Connecticut,  where  the  plaintiff  claimed 
damages  for  alleged  maltreatment  in  the  Waterbury  hospital,  the 
court  sustained  the  plea  of  the  defence  that  the  hospital  was  not 
liable,  as  the  treatment  was  made  without  charge  and  the  attending 
physicians  had  no  fees. — Medical  Record. 

Of  the  One  Hundred  and  Forty  Medical  Schools  in  the 

United  States  there  are.  we  believe,  only  fourteen  which  absolutely 
require  a  four-years'  course  of  medical  lectures.  Nearly  one  ^ui- 
dred  schools  announce  that  they  graduate  on  three  terms  of  lectures, 
and  about  twenty-five  on  two  terms,  the  length  of  the  terms  vary- 
ing from  five  to  nine  months.  The  four-year  colleges  are  :  New 
York — College  of  Physicians  and  Surgeons,  Medical  College  and 
Hospital  for  Women.  Homoeopathic  Medical  College  and  Hospital, 
Woman's  Medical  College  of  the  New  York  Infirmary.  Pennsyl- 
vania— University  of  Pennsylvania,  Woman's  Medical  College  of 
Philadelphia.  Massachusetts — Harvard  University  Medical  School, 
Boston  University  School  of  Medicine.  Michigan — Department  of 
Medicine  and  Surgery,  University  of  Michigan.  Homoeopathic  Med- 
ical College,  University  of  Michigan.  Illinois — Northwestern 
University  Medital  School.  Tennessee — Maharry  Medical  De- 
partment of  Central  Tennessee  College.  Maryland — Johns  Hopkins 
Medical  School.  North  Carolina — Leonard  Medical  School. — 
Medical  Becord. 
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Opposition  to  a  Four  Years'  Medical  Course  of  Study 

comes  from  the  five  medical  colleges  of  Baltimore.  They  "doubt 
the  advisability  of  adopting  a  four  years'  course  at  this  time,"  ami 
the  delegate  of  one  of  them  gives  notice  that  he  will  present  at  the 
next  meeting  of  the  Association  of  American  Medical  Colleges  an 
amendment  to  the  constitution  reading  as  follows:  "Candidates 
for  the  degree  of  M.  D.,  in  1904  or  thereafter,  shall  have  pursued 
the  study  of  medicine  for  a  period  of  four  years,  and  attended  at 
least  four  courses  of  lectures  of  not  less  than  six  months'  duration 
each."  At  the  San  Francisco  meeting  it  will  be  remembered  that 
the  Association  voted  that  graduates  of  later  date  than  1898  should 
be  required  to  furnish  evidence  of  attendance  upon  four  courses  of 
lectures,  in  different  years,  of  not  less  than  six  months'  duration 
each.  The  colleges  now  opposing  this  four-years'  course,  and 
wishing  to  recede  from  the  action  taken,  are  :  The  Faculty  of 
Physic,  University  of  Maryland  ;  College  of  Physicians  and  Surgeons 
of  Baltimore  ;  Woman's  Medical  College  ;  Baltimore  Medical  Col- 
lege ;  Baltimore  University  School  of  Medicine.  In  this  connection 
we  give  herewith  the  results  of  the  examinations  duriDg  the  last  ten 
years  by  the  State  Board  of  Medical  Examiners  of  North  Carolina  : 

Licensed.  Rejected. 


New  York  Schools  : 

University  of  New  York   41  2 

Physicians  and  Surgeons,  New  York   4  1 

Bellevue  Medical  College  «...   26  6 

Long  Island  Medical  College   3  0 

Pennsylvania  Schools  : 

University  of  Pennsylvania   5  0 

Jefferson  Medical  College   46  3 

Woman's  Medical  College   1  2 

Medico-Chirurgical  College   3  3 

Maryland  Schools : 

University  of  Maryland   108  23 

Physicians  and  Surgeons,  Baltimore   108  45 

Baltimore  Medical  College   20  28 

Baltimore  University   4  7 


Virginia  Schools  : 

University  of  Virginia  

Medical  College  of  Virginia. . . 
University  College  of  Medicine 

Kentucky  Schools : 

Louisville  Medical  College  

Kentucky  School  of  Medicine. 
University  of  Louisville  ... 

Louisiana  Schools  : 

University  of  Louisiana   2  0 

Tulane  University   3  0 

Georgia  Schools  : 

Atlanta  Medical  College   4  7 

University  of  Georgia    2  3 

Eclectic  Medical  College   0  1 

Southern  Medical  College   2  5 


17 

2 

26 
9 
4 


0 
1 
0 

17 
2 
7 
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South  Carolina  Schools  s 

Charleston  Medical  College   0  1 

Medical  College  of  South  Carolina   7  0 

North  Carolina  Schools  : 

Leonard  Medical  College   19  6 

North  Carolina  Medical  College   4  2 

Tennessee  Schools  : 

University  of  Tennessee   3  8 

Vanderbilt  University   12  15 

Chattanooga  Medical  College   1  0 

Nashville  Medical  College   1  0 

Tennessee  Medical  College,  Knoxville   0  1 

Miscellaneous  Schools : 

University  of  Michigan   1  0 

Western  Reserve  University,  Ohio   1  0 

Howard  University  of  Washington  .l   2  3 

Miami  Medical  College,  Cincinnati,  Ohio   1  9 

Pulte  Medical  College,  Cincinnati,  Ohio   1  2 

Georgetown  University   1  0 

McGill  University,  Montreal,  Canada   1  0 

St.  Louis  Medical  College   0  1 

x   University  of  Vermont   1  1 

Medical    Department    Northwestern  University, 

Chicago   1  0 

New  York  Infirmary   1  0 

Rush  Medical  College   1  0 

No  College  at  all   2  5 


In  view  of  these  figures  the  discriminating  reader  will  hardly 
need  an  added  word  of  comment.  It  seems  strange  that  from  those 
schools  whose  graduates  fare  the  worse  in  competitive  examinations 
should  come  opposition  to  au  elevation  of  the  standard  of  medical 
education.  One  would  suppose  that  it  would  be  precisely  they  that 
would  be  most  anxious  for  the  higher  education.  One  wonders 
what  arguments  may  be  found  or  devised  to  support  the  contention. 

Let  every  friend  of  professional  dignity  and  honor  arouse  him- 
self and  use  every  right  means  to  bury  the  absurd  proposal  beneath 
such  an  avalanche  of  adverse  votes  that  it  shall  never  be  heard  of 
again.  The  next  (the  Sixth  Annual)  Session  of  the  Association  of 
American  Medical  Colleges  will  be  held  at  the  Rennert  Hotel,  Bal- 
timore, Md.,  at  2  p.  m .,  Wednesday,  May  8,  1895. — Medical  News. 

Association  of  American  Medical  Colleges. — The  sixth 

annual  meeting  of  the  Association  of  American  Medical  Colleges 
will  occul'  at  the  Rennert,  Baltimore,  Md.,  at  2  p.  ru.,  Wednesday, 
May  8,  1895. 

The  St.  Louis  Public  Library  undertook  to  care  for  the 
medical  libraries  of  several  of  the  local  societies.  According  to  the 
Medical  Review  the  pledge  has  not  been  kept.  Books  are  not 
catalogued,  pamphlets  not  bound,  and,  most  shocking  of  all,  the 
library  does  not  subscribe  for  the  leading  medical  weekly  of  this 
country — the  Medical  Record.  We  agree  with  the  Review  that  the 
laggard  should  bestirred  up  or  the  books  restored. — Medical  Record. 
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To  Spit  or  Not  to  Spit. — A  correspondent  asks  whether  to 
spit  is  useless  or  injurious  to  smokers.  We  should  be  glad  to  be 
able  to  say  that  it  is  in  jurious,  but  unfortunately  it  is  more  likely 
to  be  harmful  to  others  than  to  the  smoker  himself.  On  the  other 
hand,  spitting  may  be  a  means  of  getting  rid  of  any  poisonous 
substances  that  may  find  their  way  into  the  smoker's  mouth.  Recent 
researches  have  shown  that  nicotine,  of  which  Calverley  sings,  how 

One  or  two  at  most 
Drops  make  a  cat  a  ghost, 
Doctors  have  said  it ! 

is  not,  as  used  to  be  supposed,  the  most  dangerous  principle,  but 
pyridine  and  col  Iodine.  Nicotine  is  the  product  of  the  cigar  and 
cigarette;  pyridine,  which  is«three  or  four  times  more  poisonous, 
comes  out  of  the  pipe.  It  would  be  well,  both  for  the  devotees  of 
tobacco  and  their  neighbors,  if  they  took  care  always  to  have  the 
smoke  filtered  through  cotton  wool  or  other  absorbent  material 
before  it  is  allowed  to  pass  the  "barrier  of  the  teeth."  Smokers 
might  also  take  a  lesson  from  the  unspeakable  Turk,  who  never 
smokes  a  cigarette  to  the  end,  but  usually  throws  it  away  when 
little  more  than  half  is  finished.  If  these  precautions  were  more 
generally  observed,  we  should  hear  much  less  of  the  evil  effects  of 
smoking  on  the  nerves  and  heart,  and  on  the  tongue  itself .  Persons 
whose  salivary  glands  are  abnormally  excitable  should  smoke  only 
the  mildest  tobacco.  Spitting,  however,  is  largely  a  matter  of  habit, 
and  a  good  deal  may  be  done  by  most  smokers  to  control  it.  Persons 
who  cannot  smoke  without  constant  spitting  should,  for  the  comfort 
of  those  about  them,  forswear  tobacco  altogether. — Am.  Prac.  and 
News. 

The  "Foreign"  Doctor. — The  subject  of  the  practice  of 
medicine  in  the  United  States  by  Canadian  medical  students,  who 
have  failed  to  pass  the  examination  required  to  admit  them  to  prac- 
tice in  the  province  of  Ontario,  is  brought  to  the  attention  of  the 
state  department  by  a  report. from  Consul  Twitchell,  at  Kingston, 
Camftta.  The  consul  says  during  the  year  1894,  100  students  were 
graduated  from  the  Ontario  medical  college.  Of  these,  fifty-three 
passed  the  examination  required  by  the  medical  council  of  the  gov- 
ernment before  being  allowed  to  practice  in  Canada.  The  other  forty- 
seven,  he  thinks,  probably  went  to  the  United  States,  where  gradu- 
ation from  the  medical  college  permits  them  to  practice  in  most  of 
the  states  without  further  examination. — Col.  Climatologist. 

The  Passing1  Of  Red  Hair. — A  writer  in  The  Lancet  says  that 
he  has  noticed,  during  several  years'  experience  in  civil  service 
examinations,  that  a  diminishing  number  of  the  candidates  have 
red  hair,  and  he  thinks  this  color  of  hair  is  becoming  quite  rare. — 
Medical  Record . 
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Removed  to  Accommodate  a  Largely  Increased  Basinet. — Messrs. 
Win.  R.  Warner  &  Co.  have  removed  their  New  York  Branch  to 
the  more  commodious  and  convenient  quarters,  No.  52  Maiden 
Lane.  This  change  became  imperative,  the  space  at  their  former 
salesrooms  having  at  last  become  inadequate  to  admit  of  the  proper 
conduction  of  their  largely  increased  business.  There  will  con- 
stantly be  on  file  a  complete  list  of  the  leading  medical  and  phar- 
maceutical journals  of  the  United  States,  and  a  cordial  invitation  is 
extended  to  the  profession  to  consult  them  at  any  time. 

Free  of  Charges. — The  therapeutical  applications  of  Peroxide 
of  Hydrogen  (medicinal),  Glycozone  and  Hydrozone,  by  Charles 
Marchand,  Chemist.  Ninth  edition.  This  book  of  200  pages, 
which  contains  all  information  on  the  subject,  with  reprints  of  elab- 
orate articles  by  leading  contributors  to  medical  literature,  will  be 
mailed  to  doctors  mentioning  this  publication. 

-   Send  full  address  to  Charles  Marchand,  28  Prince  St.,  N.  Y. 

Walter  W.  S.  Corry,  M.  D.,  L.  R.  C.  S.,  I.  and  C,  Rosedale 
Abbey,  Pickering,  Yorkshire,  England,  writes:  I  have  used  lodia 
and  am  satisfied  that  it  is  a  very  powerful  alterative,  and  a  great 
improvement  on  the  old  combination  of  iodide  of  potassium  and  sar- 
saparilla,  the  latter  drug  itself  being  most  doubtful  in  its  effects, 
while  the  preparation  is  valuable  also  as  a  diuretic,  a  thing  of  no 
small  consideration  in  most  of  the  diseases  in  which  it  is  indicated. 

Secure  a  Position. — Wanted:  For  office  work,  on  salary,  in 
*  most  every  county  in  the  south  and  west,  a  young  lady  or  gentle- 
man. Those  from  the  country  also  accepted.  Experience  not  nec- 
essary ;  in  fact,  prefer  beginners  at  a  small  salary  at  first,  say  to 
begin,  from  $30.00  to  860.00  a  month.  Chances  for  rapid  promo- 
tion good.  Must  deposit  in  bank  cash,  about  $100.00.  No  loan 
asked;  no  investment  required.  It  is  a  salaried  and  pernyiuent 
position.  (Strictly  office  work.)  The  enterprise  is  strongly  endorsed 
by  bankers.  Address  P.  O.  Box  433,  Nashville,  Tenn.  (Mention 
this  paper.) 

Report  from  E.  L.  Shurly,  M.  D.,  Detroit,  Mich. — "From  my 
experience,  Cod  Liver  Oil  Extracts  are  fully  as  efficacious  in  the 
majority  of  cases  as  cod  liver  oil  and  its  emulsions,  and  far  superior 
in  all  cases  marked  by  feeble  or  fitful  digestion.  It  seems  apparent 
that  the  Wine  of  Cod  Liver  Oil  with  Peptonate  of  Iron  and  the 
alcoholic  extract  of  Cod  Liver  Oil  are  of  considerable  value,  espe- 
cially in  those  cases  of  phthisis  pulmonalis,  which  exhibit  marked 
and  persistent  disturbance  of  the  functions  of  the  stomach  and  small 
intestines.  Whether  their  effects  depend  solely,  upon  their  nutri- 
tive value  or  upon  some  selective  action  upon  the  peripheral  nerves 
or  capillaries,  of  course  cannot  now  be  determined." 
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ORIGINAL  ARTICLES. 

ON  ANTIDOTES  FOR  HYDROCYANIC  ACID  * 

BY  JOHN  G.  SPENZER,  M.  D. ,  CLEVELAND,  OHIO. 

Instructor  in  Pharmacology  and  Experimental  Therapeutics,  Medical 
College  of  Western  Reserve  University. 

A  publication  by  the  Russian  toxicologist,  Johann  Autal,1  in 
which  he  recommends  cobaltous  nitrate  as  an  antidote  for  prussic 
acid,  led  the  writer  to  try  not  only  the  previously  suggested  anti- 
dotes, but  also  the  members  of  the  iron  and  cobalt  groups,  to  see  if 
these  metals  so  closely  allied  in  their  chemical  characters  had  simi- 
lar antidotal  effects. 

Mechanical  antidotes,  such  as  emetics  and  stomach  tubes,  for 
the  removal  of  the  poison  are  of  no  value,  since  enough  time  is  lost 
in  their  application  to  allow  of  the  absorption  into  the  blood  of  a 
quantity  of  hydrocyanic  acid  sufficient  to  produce  fatal  results. 

We  quite  agree  with  Autal  that  atropin,  proposed  by  Preyer, 
and  ferrous  sulphate,  recommended  by  Schmitt  and  Laroqua,  are 
useless,  while  J.  Kossa's  suggestion  to  employ  potassium  perman- 
ganate is  also  unreliable.  The  last  named,  Autal  says,  'only  decom- 
poses the  prussic  acid  which  is  in  the  stomach  and  not  that  already 
in  the  blood.  We  believe  this  not  to  be  so,  for  although  the  acid 
is  affected,  it  is  not  decomposed,  but  the  potassium  salt  is  formed, 
which  while  it  is  slower  in  its  action,  it  is  nevertheless  fatal. 

♦Read  before  the  Cleveland  Medical  Society,  April  26,  1895. 

1  Pharmaceutische  Zeitschrift  fuer  Russland,  33,  518.  2-6  Gesellschaft  fuer  Ungar- 
ische  Aerzte.   Referat  in  Ckemisches  Centralblatt,  1894,  2,  621. 


READING  NOTICES. 


Removed  to  Accommodate  a  Largely  Increased  Business. — Messrs. 
Wm.  R.  Warner  &  Co.  have  removed  their  New  York  Branch  to 
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mailed  to  doctors  mentioning  this  publication. 

-   Send  full  address  to  Charles  Marchaud,  28  Prince  St.,  N.  Y. 

Walter  W.  S.  Corry,  M.  D.,  L.  R.  C.  S.,  I.  and  C,  Rosedale 
Abbey,  Pickering,  Yorkshire,  England,  writes:  I  have  used  lodia 
and  am  satisfied  that  it  is  a  very  powerful  alterative,  and  a  great 
improvement  on  the  old  combination  of  iodide  of  potassium  and  sar- 
saparilla,  the  latter  drug  itself  being  most  douJ)tful  in  its  effects,  . 
while  the  preparation  is  valuable  also  as  a  diuretic,  a  thing  of  no 
small  consideration  in  most  of  the  diseases  in  which  it  is  indicated. 

Secure  a  Position. — Wanted  :  For  office  work,  on  salary,  in 
'  most  everV  county  in  the  south  and  west,  a  young  lady  or  gentle- 
man. Those  from  the  country  also  accepted.  Experience  not  nec- 
essary ;  in  fact,  prefer  beginners  at  a  small  salary  at  first,  say  to 
begin,  from  $30.00  to  860.00  a  month.  Chances  for  rapid  promo- 
tion good.  Must  deposit  in  bank  cash,  about  $100.00.  No  loan 
asked;  no  investment  required.  It  is  a  salaried  and  pernginent 
position.  (Strictly  office  work.)  The  enterprise  is  strongly  endorsed 
by  bankers.  Address  P.  O.  Box  433,  Nashville,  Tenn.  (Mention 
this  paper.) 

Report  from  E.  L.  Shurly,  M.  D.,  Detroit,  Mich. — "From  my 
experience,  Cod  Liver  Oil  Extracts  are  fully  as  efficacious  in  the 
majority  of  cases  as  cod  liver  oil  and  its  emulsions,  and  far  superior 
in  all  cases  marked  by  feeble  or  fitful  digestion.  It  seems  apparent 
that  the  Wine  of  Cod  Liver  Oil  with  Peptonate  of  Iron  and  the 
alcoholic  extract  of  Cod  Liver  Oil  are  of  considerable  value,  espe- 
•cially  in  those  cases  of  phthisis  pulmonalis,  which  exhibit  marked 
and  persistent  disturbance  of  the  functions  of  the  stomach  aud  small 
intestines.  Whether  their  effects  depend  solely,  upon  their  nutri- 
tive value  or  upon  some  selective  action  upon  the  peripheral  nerves 
or  capillaries,  of  course  cannot  now  be  determined." 
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ORIGINAL  ARTICLES. 

ON  ANTIDOTES  FOR  HYDROCYANIC  ACID.* 

BY  JOHN  G.  SPENZER,  M.  D. ,  CLEVELAND,  OHIO. 

Instructor  in  Pharmacology  and  Experimental  Therapeutics,  Medical 
College  of  Western  Reserve  University. 

A  publication  by  the  Russian  toxicologist,  Johann  Autal,1  in 
which  he  recommends  cobaltous  nitrate  as  an  antidote  for  prussic 
acid,  led  the  writer  to  try  not  only  the  previously  suggested  anti- 
dotes, but  also  the  members  of  the  iron  and  cobalt  groups,  to  see  if 
these  metals  so  closely  allied  in  their  chemical  characters  had  simi- 
lar antidotal  effects. 

Mechanical  antidotes,  such  as  emetics  and  stomach  tubes,  for 
the  removal  of  the  poison  are  of  no  value,  since  enough  time  is  lost 
in  their  application  to  allow  of  the  absorption  into  the  blood  of  a 
quantity  of  hydrocyanic  acid  sufficient  to  produce  fatal  results. 

We  quite  agree  with  Autal  that  atropin,  proposed  by  Preyer, 
and  ferrous  sulphate,  recommended  by  Schmitt  and  Laroqua,  are 
useless,  Avhile  J.  Kossa's  suggestion  to  employ  potassium  perman- 
ganate is  also  unreliable.  The  last  named,  Autal  says,  'only  decom- 
poses the  prussic  acid  which  is  in  the  stomach  and  not  that  already 
in  the  blood.  We  believe  this  not  to  be  so,  for  although  the  acid 
is  affected,  it  is  not  decomposed,  but  the  potassium  salt  is  formed, 
which  while  it  is  slower  in  its  action,  it  is  nevertheless  fatal. 

*Read  before  the  Cleveland  Medical  Society,  April  26,  1895. 

1  Pharmaceutische  Zeitschrift  fuer  Russland,  33,  518.  2-6  Gesellschaft  fuer  Ungar- 
ische  Aerzte.   Refer  at  in  Chemisches  Centralblatt,  1894,  2,  621. 
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Hydrogen  peroxide,  proposed  by  Loyssell2  on  the  theory  that 
the  serum  of  the  blood  and  the  blood  corpuscles  not  yet  poisoned 
saturate  themselves  with  oxygen,  and  thereby  keep  the  brain  in 
activity,  is  spoken  of  very  well  in  the  better  text-books  on  pharma- 
cology and  toxicology. 

As  to  the  theories  of  the  action  of  hydrocyanic  acid,  much  has 
been  written.  Claude  Bernard3  first  made  the  observation  that  the 
veuous  blood  of  au  animal  slowly  poisoned  with  hydrocyanic  acid 
(nicely  observed  in  the  case  of  a  frog)  was  of  a  bright  arterial  color 
even  though  the  respiration  seemed  to  have  almost  ceased,  and  when 
a  very  dark  venous  blood  should  have  been  expected.  This  was 
noticed  by  Hoppe-Seyler.4  Preyer,5  however,  took  issue  on  this 
point.  He  found  in  hydrocyanic  poisoning  the  still  warm  venous 
blood  of  warm-blooded  animals  was  of  an  extremely  dark  color.  In 
the  case  of  cold-blooded  animals  (frog),  however,  he  found  (as  both 
Bernard  and  Hoppe-Seyler  had  observed)  a  peculiar  light  red  venous 
blood,  which  took  on  a  dark  color  only  after  some  hours. 

In.  explanation  of  the  effects  of  hydrocyanic  acid  on  the  animal 
economy,  Hoppe-Seyler6  first  supposed  that  under  the  influence  of 
the  acid,  oxidation  was  suspended  in  the  organs  of  the  body  and 
that  the  functions  of  the  hemoglobin  were  not  altered.  Some  time 
later,7  however,  he  found  that  the  acid  formed  a  chemical  com- 
pound, and  therefore  thought  it  more  probable  that  prussic  acid 
disturbed  both  functions  of  the  blood  coloring  matter  similar  to 
hydrogen  sulphide  and  carbon  monoxide,  namely:  First,  the  prop- 
erty of  forming  a  loose  chemical  union  with  oxygen  in  the  lungs, 
and  second,  to  again  give  this  up  in  the  capillaries. 

When  he  made  his  first  explanation,  Hoppe-Seyler  looked  upon 
Preyer's  theory  that  the  action  of  hydrocyanic  acid  was  to  be 
explained  through  its  action  on  the  cardiac  and  pulmonary  endings 
of  the  vagus  nerve,  saying  that  it  was  just  as  plausible  to  refer  the 

2  Application  de  l'Oxygene  au  Traitement  de  l'Aspkyxie  et  de  Certains  Empoissoue- 
ments,  Journ.  de  Med.  de  Bruxelles,  aout,  1884. 

3  Lecous  sur  les  Effets  des  Substances  Toxiques,  1857,  page  193. 

4  F.  Hoppe-Seyler,  "  Beitraege  zur  Kenntniss  der  Constitution  des  Blutes,"  Medicin- 
isch-Ckemische  Untersuchungen,  Erstes  Heft,  Berlin,  1866,  page  140. 

5  W.  Preyer,  Die  Blausaeure,  etc.,  Bonn,  1868,  page  95. 

6  Medicinisch-Chemische  Untersuchungen,  Erstes  Heft,  Berlin,  1866,  page  140. 

7  Hoppe-Seyler, Ueber  die  Ursache  der  Giftigkeit  der  Blausaeure,  Virchow's  Archiven, 
1867,  page  435. 
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effects  produced  by  poisoning  with  carbon  monoxide  and  hydrogen 
sulphide  to  the  same  cause, 

Mittenzweig8  has  presented  a  very  interesting  paper  on  the 
action  of  prussic  acid  on  the  nervous  system  when  it  is  inhaled. 

Today  I  believe  we  generally  accept  the  second  theory  of 
Hoppe-Seyler,  as  it  was  greatly  strengthened  by  the  researches  of 
Gsethgens.9 

Whereas  many  blood  poisons  form  rnethsemoglobin,  cyanides 
undoubtedly  form  cyaumethsemoglobin.  Under  methsemoglobin  we 
understand,  according  to  Huefner  and  Otto,  a  firm  union  of  oxygen 
with  haemoglobin  in  the  proportion  as  they  exist  in  oxyhemoglobin, 
while  in  the  case  of  the  latter  the  union  is  a  loose  one. 

As  has  been  previously  said,  hydrogen  peroxide  is  in  favor  as 
an  antidote.    To  test  its  virtue,  two  rabbits  were  tried: 

a.  — Into  the  first  4  c.  c.  of  hydrogen  peroxide  were  injected, 
subcutaneously,  at  9:23  o'clock  a.  m.  Complete  prostration  soon 
followed  a  few  short  spasms;  the  respiration  ceased  at  9:30  o'clock, 
the  conjunctiva  becoming  insensible  to  external  irritation,  and  at 
9:40  o'clock  the  heart-beat  could  no  longer  be  detected,  and  rigor 
mortis  began  to  set  in.  The  thorax  was  now  opened  and  the  heart 
found  beating.  At  1:00  o'clock  p.  m.,  or  three  and  one-half  hours 
from  the  time  of  giving  the  injection,  it  ceased  to  beat. 

b.  — The  second  rabbit,  injected  at  9:30  o'clock  a.  m.  with  a 
mixture  of  1  c.  c.  of  dilute  hydrocyanic  acid  and  3  c.  c.  of  hydrogen 
peroxide,  moved  about  until  9:32J  o'clock,  when  its  actions  became 
incoherent.  Gasps  at  9:34  with  the  characteristic  opisthotonos  of 
prussic  acid.  Muscular  tremor  over  entire  body  at  9:35,  remaining 
in  the  hind  quarters  until  9:38,  when  the  animal  seemed  apparently 
dead;  on  section,  the  heart  was  found  beating,  ceasing  at  1  o'clock 
p.  m.,  or  three  and  one-half  hours  after  the  injection. 

The  salts  of  the  iron  and  cobalt  groups  were  tried  in  two  dis- 
tinct ways  in  reference  to  their  antidotal  action:  First,  hypoder- 
mic injections  of  8  c.  c.  of  a  one  per  cent,  aqueous  solution  of  the 
chemicals  were  followed  ten  minutes  after  by  the  administration  of 

8  Ein  Beitrag  zur  Kasuistik  der  Blausaeure-Vergiftung  Zeitschr.  fuer  Medicin.  Beamte, 
page  97.   Referat  in  Cliem.  Central b.,  1888,  page  607. 

9  Carl  Gaethgens,  Zur  Lehre  der  Blausaeure-Vergiftung,  Medicinisch-Chemische 
TJntersuchungen,  von  Hoppe-Seyler,  Drittes  Heft,  324. 
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1  c.  c.  of  2  per  cent,  hydrocyanic  acid  under  the  skin.  Second,  the 
solutions  of  the  salts  were  mixed  with  the  acid  and  allowed  to 
remain  a  short  time  (ten  minutes)  and  then  injected  under  the  skin 
in  the  same  quantities  as  in  the  first.  The  accompanying  schedule 
gives  the  salts  used,  together  with  the  results  obtained. 


FIRST 
ANTIDOTE 

TIME  OF 
INJECTION 

CONVUL- 
SIONS AP- 
PEARED 

CRY 

HEART 
CEASED 

BREATHING 
STOPPED 

CLOT 

Ferric 
Chloride .. 

Ferrous 
Sulphate. . 

Chromium 
Nitrate  . . . 

Manganese 
Nitrate  . . . 

Nickel 

Nitrate.. .. 
Cobalt 

Nitrate  . . . 
Potassium 

Permanga. 

5h25'30" 
5h  40' 
5h42' 
5M5' 
5*51' 

PLh  PiQ' 

6h  10' 45" 

2' 
2' 
2' 
2' 

2'  30" 
i 

1'  55" 

Present 

Absent 
c  ( 

C  ( 

Absent, 
gasping 

Absent 

7  times  &  15 
attempts 

8'  30" 
10' 
10' 
11' 
10' 

1  Qh 

7'  15" 

Yes 
•  « < 

<  < 

<  < 

OIIla.il 

Yes 

SECOND 

Ferric 
Chloride . . 

Ferrous 
Sulphate. . 

Chromium 
Nitrate  . . . 

Manganese 
Nitrate  . .. 

Potassium 
Permanga. 

Nickel 
Nitrate  . . . 

Cobalt 
Nitrate. . . . 

4h  5' 35" 

4h10' 

4h16'32" 

4h20'10" 

4h25'45" 

4k  30'  30" 

4M2'20" 

1'  25" 
1'  27" 
1'  28" 
58" 
1'  55" 
4'  32" 
4'  30" 

None 
( i 

Present 

Abs  -nt, 
gasping 

8  times  &  15 
attempts 

None 

4'  55" 
2'  3" 
5'  18" 
6'  30" 
7'  15" 
6'  10" 
3<*16h 

2'  55" 
3' 

2'  23" 
3' 

3'  30" 
2'  45" 

Small 
Large 

None 

Exten- 
sive 

Yes 
Small 
Small 

It  is  generally  stated  in  the  text-books  that  the  characteristic 
cry  of  hydrocyanic  acid  usually  appears  in  poisoning  by  this  sub- 
stance. However,  the  table  will  show  that  this  is  not  the  case. 
We  have  no  reason  to  believe  that  the  chemical  used  as  an  antidote 
had  any  influence  in  this  direction.  A  clot  at  the  base  of  the  brain 
was  usually  noticed,  which  may  be  produced  in  the  opisthotonos- 
like  spasm  characteristic  of  this  poison. 

As  an  explanation  for  the  antidotal  power  of  cobaltous 
nitrate,  Autal  says  the  nitrate  is  changed  to  cobaltous  cyanide. 
Co(N03)2-h2Kcnr=Co(CN)2J-2KNOs,'  and  if  this  be  treated  with 
more  HCN  the  ppt.  of  cobaltous  cyanide  is  changed  to  potassium 
cobaltous  cyanide.    After  standiug  some  time  or  by  the  oxidizing 
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influence  of  the  air  it  is  changed  to  potassium  cobaltic  cyanide 
Co(N03)2-}-6  Kcnr=K4Co(cn)6-i-2  KNOa  2  K4Co(cn)6+0+H20= 
2K3Co(cn)6-L2KOH. 

According  to  Autal,  this  oxidation  can  take  place  in  the  stom- 
ach, the  resulting  compounds  being  innoxious.  The  change  from 
the  cobaltous  to  the  cobaltic  salt  seems  also  to  take  place  iu  the 
blood. 

Autal  made  some  forty  experiments  on  rabbits  and  dogs,  using  a, 
pair  for  each  trial,  one  of  which  was  used  as  a  check.  In  his  case 
all  check  animals  died,  but  such  as  had  been  given  Co(N03)2 
remained  alive.  The  poisonous  symptoms  remained  absent  when 
animals  poisoned  per  os  were  injected  with  Co(N03)2  subcutaneously,. 
while  animals  with  the  poison  exhibited  hypodermically  immediately- 
followed  by  the  employment  of  the  antidote  under  the  skin  in 
another  part  of  the  body,  survived.  Cobalt  salts  are  only  poisonous 
in  concentrated  solution,  one  gramme  in  a  5  per  cent,  solution  kills 
rabbits  in  seven  hours  (Autal  says  twenty -four  hours),  whereas  the 
same  quantity  in  a  one  per  cent,  solution  had  no  bad  effect. 

One  advantageous  circumstance  is  that  cobalt  salts  are  excreted 
very  soon,  appearing  in  the  excreta  two  hours  after  their  entrance 
into  the  system. 

In  cases  of  hydrocyanic  poisoning  Autal  prefers  to  inject 
20 — 30c.  c.  of  a  one-half  per  cent,  solution  of  cobaltous  nitrate  sub- 
cutaneously  to  counteract  the  effects  of  the  poison  already  in  the 
circulation  and  to  give  several  tumblerfuls  by  the  stomach  to 
neutralize  any  of  the  poison  yet  in  the  stomach. 

In  conclusion,  we  believe  the  antidote  is  of  doubtful  practica- 
bility, for  in  the  case  of  a  two  per  cent,  acid,  death  is  so  rapid  that 
the  antidote  should  be  close  at  hand  and  used  with  all  dispatch.  If 

this  be  done,  it  will  certainly  react  well  and  prove  to  be  the  nearest 

* 

to  an  ideal  antidote  yet  proposed. 

The  only  other  substance  which  has  been  suggested  that  pos- 
sesses any  value  is  hydrogen  peroxide,  and  we  look  upon  Loyssell's 
theory  of  its  action,  before  mentioned,  as  very  plausible. 

Although  it  will  be  noticed  that  both  the -rabbits  which  had 
been  given  cobaltous  nitrate  died,  the  first  one  without  any  atten- 
tion whatever  in  nineteen  hours  and  the  second  by  keeping  up  the 
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bodily  temperature  in  three  days  and  sixteen  hours,  still  we  firmly 
believe  they  would  have  ultimately  recovered  had  they  received 
proper  attention  and  if  the  antidotal  solution  had  been  given  per  os. 
It  may  be  mentioned  that  the  second  rabbit  was  very  lively,  soon 
leaving  its  box  and  eating  with  relish.  Both  animals  died  from 
peritonitis  and  enteritis  due  to  the  extension  of  the  inflammation 
set  up  by  the  irritant  effect  of  the  cobalt  solution  injected  under  the 
skin  of  the  abdomen. 

I  am  indebted  to  Dr.  Frederick  K.  Smith  for  assistance  during 
part  of  the  experimentation. 


SUPPOSED  URINARY  CALCULI. 

BY  JOHN  G.  SPENZER,  M.  D. ,  CLEVELAND,  OHIO. 

Instructor  in  Pharmacology  and  Experimental  Therapeutics,  Medical 
College  of  Western  Reserve  University. 

Through  the  kindness  of  Dr.  G.,  I  am  able  to  show  you  speci- 
mens of  supposed  urinary  calculi. 

I  may  state,  before  reading  a  history  of  the  case,  that  the 
opinion  as  to  the  composition  of  the  substance  which  was  formed  at 
first  sight  has  been  confirmed  by  the  subsequent  examination. 

Miss  K.  S.,  from  whom  the  inclosed  specimens  of  calculi  were 
obtained,  first  came  under  my  care  January  7,  1895.  She  is  a  fine 
looking  woman,  forty  years  of  age,  about  five  feet  four  inches  in 
height  and  weighs  probably  one  hundred  and  sixty  pounds.  She 
has  a  fresh,  clear  complexion,  brown  hair  and  eyes,  and  looks 
plump  and  robust. 

I  learn  from  her  that  since  early  childhood  she  has  been 
troubled  with  obstinate  constipation.  When  about  twenty  years 
old  she  was  taken  ill,  with  severe  pain  in  the  right  hypochondriac  , 
region,  extending  back  to  the  kidney.  She  was  confined  to  her  bed 
for  three  or  four  weeks  at  this  time.  A  year  later  had  a  similar 
attack,  and  has  had  frequent  attacks  at  intervals  ever  since.  She 
has  also  been  troubled  with  inflammation  of  the  bladder,  with 
dysuria  and  retention  of  urine,  requiring  many  times  the  use  of  the 
catheter.  Four  years  ago  she  had  another  attack  similar  in  its 
beginning  to  the  previous  ones.    Dr.  B.  attended  her.    He  diag- 
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nosed  her  disease  as  pelvic  abscess.  She  had  no  movement  of  the 
bowels  for  six  weeks,  and  became  bloated  and  tympanitic,  so  that 
she  was  unable  to  raise  her  head  or  swallow  water.  Dr.  J.  was 
called  in  counsel  and  confirmed  Dr.  B.'s  diagnosis,  advising  opera- 
tive interference.  They  finally  concluded  to  give  her  a  cathartic, 
and  with  the  bowel  movement  the  bloat  disappeared,  making  the 
operation  unnecessary.  The  doctors  said  they  believed  the  abscess 
to  have  broken  and  discharged  through  the  bowel.  During  this 
time  she  was  allowed  to  lie  in  bed  with  one  leg  flexed  to  relieve  the 
pain  until  the  muscles  so  contracted  that  she  was  unable  to  straighten 
it  for  several  months.  While  convalescing,  she  had  an  attack  of 
severe  pain  which  the  doctor  diagnosed  as  another  abscess,  but  from 
her  description  and  more  recent  developments  I  judge  to  have  been 
renal  colic. 

At  the  time  I  was  first  called  to  see  her,  I  found  her  suffering 
with  severe  pain  in  the  back  over  the  right  kidney,  so  severe  that 
she  could  not  move  or  turn  herself  in  bed,  and  the  usual  remedies 
failing  to  give  the  desired  relief,  after  two  or  three  days  I  applied 
a  fly  blister  over  the  seat  of  pain.  This  effectually  relieved  the 
pain,  but  she  thought  she  must  have  another  abscess,  as  she  was 
just  as  she  had  been  four  years  before.  I  finally  succeeded  in  moving 
her  bowels  with  large  doses  of  calomel,  when  the  bloat  subsided,  a 
large  amount  of  scybala  being  passed.  I  examined  the  rectum  and 
found  the  sphincter  greatly  contracted,  and  I  dilated  it,  since  which 
time  she  has  had  no  trouble  with  her  bowels,  they  having  moved 
regularly  without  cathartics. 

On  February  16th  she  had  a  very  severe  attack  of  renal  colic, 
which  lasted  from  six  o'clock  in  the  evening  until  three  o'clock  the 
next  morning,  followed  by  hemorrhage,  dysuria,  and  finally  entire 
suppression  of  the  urine.  Using  the  urethral  speculum,  I  succeeded 
in  removing  four  small  calculi  the  first  day,  and  since  then  have 
been  obliged,  owing  to  the  vesical  irritation,  to  use  the  speculum 
twice  a  day,  getting  one  or  more  of  these  white  stones  each  time, 
varying  in  size  from  a  small  kernel  of  wheat  to  a  split  pea,  and 
sharp-cornered  as  bits  of  broken  glass.  During  the  last  week,  Miss 
S.  has  been  able  at  times  to  urinate  without  assistance,  only  passing 
small  particles  of  grit. 
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These  stones,  which  I  enclose,  are  some  of  those  taken  each 
day  from  the  bladder  and  are  average  specimens,  although  not  the 
largest. 

The  stones  were  subjected  to  a  careful  physical  and  chemical 
examination,  with  the  following  results: 

Weight  of  fragment  taken  0.1123 

Silica  0.1075=95.72  per  cent. 

Alumina  and  Iron  trace 

Lime    0.0050=4.45  per  cent. 

Magnesia  trace 

Hardness  7 

Sp.  Gravity  2.46 

liemarks. — The  fragments  are  pieces  of  quartz  pebbles.  That 
they  were  introduced  into  the  urethra  by  the  patient  herself  there 
can  be  no  doubt,  since  it  is  unnecessary  to  say  quartz  or  any  other 
substance  capable  of  scratching  glass  is  not  formed  nor  excreted  by 
the  urinary  apparatus. 

The  above  examination,  with  the  appended  remarks,  was,  it 
seems,  not  what  the  doctor  expected,  for  he  answers  in  the  following 
strain : 

I  cannot  concur  in  the  opinion  of  the  chemist.  He  is  undoubt- 
edly a  good  chemist,  and  from  his  standpoint  may  have  arrived  at 
his  conclusion,  but  I  have  every  reason  to  believe  him  in  error.  It 
may  be  true  that  quartz  has  never  before  been  found  in  the  human 
system,  but  it  has  certainly  been  found  there  in  this  case,  and  even 
if  it  were  probable  or  possible  for  this  lady  to  have  introduced  a 
piece  or  pieces  of  quartz  sufficient  to  make  the  large  number  of 
stones  found,  it  would  not  have  been  possible  for  her  to  force  them 
up  the  ureters  into  the  kidneys.  The  pain  each  time  has  begun 
there  (since  I  have  had  her  in  charge)  and  was  so  severe  as  to  make 
her  unable  to  move  or  help  herself  in  bed  ;  then  when  this  was 
relieved,  was  followed  by  genuine  renal  colic,  so  severe  at  one  time 
as  to  overcome  all  the  anaesthetics  I  dared  to  give.  From  six 
o'clock  p.  m.  until  three  o'clock  a.  m.,  I  gave  her  four  hypodermics 
of  morphine,  using  one-third  of  a  grain  each  time,  and  four  ounces 
of  chloroform,  and  yet  was  unable  to  control  the  pain  sufficiently  to 
keep  her  upon  the  bed.  At  another  time  I  dilated  the  urethra  and 
thoroughly  washed  out  the  bladder,  and  yet  before  I  left  the  room 
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she  was  seized  with  a  spasm  of  renal  colic,  and  I  again  opened  the 
bladder,  getting  several  pieces  of  the  stone.  I  know  she  had  no 
chance  of  putting  them  there  upon  this  occasion,  as  I  was  present 
all  the  time.  Again,  she  has  lain  for  three  or  four  days,  unable  to 
turn  or  move  herself,  and  with  watchers  by  her,  and  I  have  each 
day  obtained  stones  from  the  bladder. 

I  think  if  any  of  those  doctors  who  accuse  the  lady  of  putting 
the  stones  in  the  bladder  were  to  see  her,  they  would  think  differ- 
ently. I  will  leave  the  task  of  lecturing  her,  strapping  her  hands 
behind  her,  etc.,  to  one  of  them.  Also,  how  will  they  account  for 
the  sand  which  has  been  passed  in  the  urine,  probably  ateaspoonful 
or  more  in  all?  This  sand  appears  to  be  of  the  same  material  as 
the  large  stone,  although  particles  of  it  are  soft  enough  to  crush  in 
the  fingers. 

Nothing  could  make  me  entertain  the  theory  they  have 
advanced  for  a  moment,  nor  would  they,  I  am  satisfied,  advance  it 
had  they  the  case  in  charge  and  known  the  lady  in  question.  She 
is  a  gentlewoman,  refined  and  cultured;  and  under  the  circum- 
stances it  would  have  been  impossible  for  her  to  deceive  me  in  this 
particular,  anyway.  I  have  known  and  read  of  articles  being  found 
in  the  bladder,  such  as  hairpins,  etc.  That  is  an  old  story  and  very 
likely  true,  but  when  one  takes  into  consideration  the  large  number 
of  stones  found,  and  at  different  times,  and  each  time  following 
renal  colic  attacks,  the  idea  advanced  is  absurd.  Is  it  likely  she 
would  suffer  as  she  has  done,  and  pay  me  well  to  remove  calculi 
that  she  was  repeatedly  putting  into  the  bladder? 

One  thing  I  have  learned  which  may  possibly  have  some  bear- 
ing upon  the  case.  The  water  which  she  has  drank  from  childhood 
has  been  from  a  spring  and  always  contained  small  grains  of  sand, 
which  would  settle  in  the  bottom  of  the  pail.  Whether  or  not  the 
chemical  composition  of  this  sand  or  grit  is  the  same  as  the  calculi, 
may  be  determined.    I  can  send  you  some  of  the  water  if  you  wish. 

I  am  satisfied  that  in  some  way  these  stones  have  either  been 
formed  or  secreted  in  the  right  kidney  of  my  patient,  and  have 
passed  down  the  ureter,  causing  renal  colic  of  the  most  severe  char- 
acter at  times.  I  do  hope  they  will  not  rest  upon  the  assertion  that 
"the  stone  never  could  have  been  developed  anywhere  in  the 
human  body." 


"ON  GALLSTONES. ' '* 

BY  JOHN  G.  SPENZER,  M.  D.,  CLEVELAND,  OHIO. 

Instructor  in  Pharmacology  and  Experimental  Therapeutics,  Medical 
College  of  Western  Reserve  University. 

Gall. — The  paper  which  I  take  the  liberty  of  presenting  to  you 
tonight  has  its  origin  in  the  report  of  a  case  delivered  by  Dr.  Gus- 
tave  Shane,  of  Waynesburg,  before  this  society,  December  28,  1894. 

This  very  interesting  case,  you  will  remember,  was  the  removal 
of  three  large  gallstones,  aggregating  about  26.5  to  27  grammes  in 
weight,  from  the  duodenum  of  an  old  lady  seventy-one  years  of  age. 

The  age  of  the  patient,  the  forty  years  of  suffering  she  had 
endured  and  her  subsequent  excellent  recovery,  coupled  with  the 
odd  location  of  the  stones,  contrary  physical  appearances  pointing 
to  a  difference  in  chemical  composition,  made  me  particularly 
anxious  to  study  them.  To  this  end,  Dr.  Shane  kindly  placed  at 
my  disposal  the  t  wo  remaining  stones  which  he  has  in  his  possession. 

Before  taking  up  the  consideration  of  the  preceding,  I  thought 
it  advisable  to  go  over  in  a  brief  manner  our  present  knowledge 
of  the  bile  and  biliary  calculi  in  general.  The  older  physicians 
ascribed  much  importance  to  the  bile.  They  considered  it  a  very 
important  digestive  fluid  and  necessary  to  the  proper  assimilation  of 
the  food.  Recent  investigations,  however,  have  proven  that  the 
presence  of  bile  in  the  alimentary  tract  is  not  absolutely  essential  to 
its  proper  functions.  This  has  not  only  been  shown  on  human 
beings  in  cases  of  traumatic  biliary  fistulse  of  long  standing  where 
the  bile  was  excreted  through  the  fistula?,  but  the  experimental 
ligation  of  the  ductus  choledochus  in  animals  by  Tiedemann  and 
Gmelin,1  1826,  as  well  as  Magendie,2  and  the  production  of  artifi- 
cial fistula?  on  dogs  by  Schwann3  and  Blondlot.4  Voit,5  and  soon 
Roehmann,6  secured  results  confirmatory  of  the  proceeding,  demon  - 

*Read  before  the  Cleveland  Medical  Society,  April  26,  1895. 

1  Tiedemann  und  Gmelin,  Die  Verdauung,  Bd.  2,  1826. 

2  Magendie,  Precis  Elementaire  de  Physiologie,  1836. 

3  Schwann,  Arch.  f.  Anat.  u.  Physiologie,  1844.    S.  127. 

4  Blondlot,  Essai  sur  les  Fonctions  du  foie,  1846;  and,  Imutilite  de  la  Bile  Daus  la 
Digestion  Proprement  Dite,  Memoirs  de  la  Societi  des  Sciences,  Nancy,  1851. 

5  Voit,  "Ueber  die  Bedeutung  der  Galle  fuer  die  Aufnahme  der  Nahrungsmittel  im 
Darmkanal."    Festschrift  Muenchen,  1882. 

6  F.  Roehmann,  Beobachtungen  an  Hunden  mit  Gallenfistel,  Pflueger's  Arch.,  Bd.  29, 
1883,  S.  509.  See  also  L.  Winteler,  "Experimentelle  Beitraege  zur  Frage  des  Kreislaufs 
der  Galle  Inaugural  Dissertation,"  Dorpat,  1892.   S.  31. 
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strating  that  with  properly  selected  food  the  physical  condition  and 
vitality  could  be  .kept  normal  without  the  presence  of  bile.  How- 
ever, it  is  reasonable  to  believe  that  the  bile  is  often  of  great  impor- 
tance as  a  medium  for  the  elimination  of  waste  products  and  foreign 
material  from  the  system. 

Bunge7  is  not  willing  to  look  upon  bile  as  an  excretion,  for  he 
says:  "If  the  bile  be  an  excretion,  then  we  would  find  the  common 
duct  opening  into  the  rectum,  like  the  ureters  in  the  'kloaka'  of 
the  lower  vertebrates."  • 

The  fact  that  the  bile  never  ceases  or  disappears  is  an  evidence 
of  its  importance  as  an  excretion  in  contradistinction  to  the  real 
digestive  fluids.  Even  in  starving  animals  this  constant  flow  can 
be  observed  through  fistula?. 

Zweifel8  has  found  it  to  be  excreted  during  the  foetal  period, 
while  the  digestive  fluids  proper  are  produced  after  birth,  the  reac- 
tion of  the  contents  of  the  stomach  being  alkaline  before  this  time.9 

Whether  the  amount  or  kind  of  food,  namely,  the  eating  of 
fats,  has  an  effect  on  the  secretion  of  bile,  has  been  questioned. 
While  authorities  are  conflicting,  nevertheless  the  later  results  favor 
this  doubt. 

Baldi10  found  that  meat,  carbohydrates  or  fatty  diets  exerted 
no  effect  on  the  outflow  of  bile  in  fistulous  animals.  Even  in 
starving  animals  with  the  alimentary  canal  empty  no  noticeable 
difference  was  found  from  those  in  the  process  of  digestion11. 

Concerning  the  rapidity  of  development  of  stones,  the  concen- 
tration of  the  bile  is  of  considerable  moment  and  differs  with  differ- 
ent observers. 

Ranke12  has  figured  that  1,050  grammes  of  bile  containing  33 
grammes  of  solid  matter  are  given  off  by  a  healthy  man  in  twenty- 
four  hours.    Numerous  data  are  to  hand  to  show  that  only  from 

7  Bunge,  Lehrbuch  der  Physiolog  und  Patholog.  Chemie,  1889,  8.  192. 

8  Zweifel,  Untersuchungen  ueber  den  Verdauungsapparat  der  Xeugeborenen,  Berlin, 
74. 

9  F.  Krueger,  Die  Verdauungsfermente  beim  EmVryo  und  Xeugeborenen,  1891. 

10  Baldi.  Recherches  Experimentales  sur  la  Marche  de  la  Secretion  Biliarre,  Archives 
Ital.  de  Biologie,  1883,  p.  334. 

11  Lussana,  Sur  la  Secretion  Qualitative  et  Quantitative  de  la  bile  daus  l'etat  d'  in- 
anition, etc.,  Archives  de  Biol.  Ital.,  1884,  p.  26.  Wilischanin,  Beitrage  zur  Physiologie 
und  Pathologie  der  Gallenabsonderung  unter  gewissen  Bedingungen,  1886.  Referat,  in 
Zeitschr.  f.  Physiolog.  Chemie,  1892,  p.  140  Lukjanow.Ueber  die  Gallenabsonderung  bei 
vollstaendiger  Inanition,  Zeitschrift  f.  Physiolog.  Chemie,  1892,  p.  87. 

12  Ranke,  Die  Blutverteilung  und  der  Thatigkeitswechsel  der  Organe,  1871,  p.  39  u  145 
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450  to  650  grammes  of  bile  are  excreted  in  a  day  in  the  case  of 
fistulous  persons.13 

The  amoiiDt  of  solids  found  in  the  bile  of  biliary  fistulas  differs 
with  different  observers.  Westphalen1 3  found  22.5  parts  per  thou- 
sand.   Jacobsen14  found  from  22.4  to  22.8  parts. 

It  is  doubtful  whether  we  should  compare  this  fistula  gall  with 
that  found  in  the  gall-bladder,  which  is  much  stronger  and  may 
contain  beyond  170  parts  per  thousand  of  solid  matter.15 

Like  the  foods,  so  other  substaiices  seem  to  have  no  influence 
on  the  amount  and  concentration  of  the  bile.  Older  observers  like 
Roehrig16  and  Rutherford17  seem  to  have  been  in  error  here. 

Through  recent  researches  it  has  been  found  that  so-called 
cholagogues  do  not  exist,  that  is,  if  certain  constituents  of  the  bile 
are  not  looked  upon  as  such.  Baldi10  found  that  neither  pod- 
ophyllin  nor  rhubarb,  jalap,  pilocarpin,  sodium  phosphate  or  the 
Carlsbad  water  has  any  influence  on  the  biliary  secretion,  which  can 
be  detected,  but  that  injections  of  gall  into  the  stomach  or  blood 
caused  an  increase  in  the  flow  of  bile.  Paschkis18  has  confirmed 
Baldi's  observations  through  extended  experiments  with  all  the 
cholagogues.  Mayo  Robson19  has  demonstrated  the  same  on  a 
woman  suffering  with  biliary  fistula?.  Nissen20  has  come  to  the 
conclusion  that  bile  alone  is  a  cholagogue  and  that  all  so-called 
cholagogues  are  in  moderate  doses  without  effect,  whereas  in  large 
doses  they  perceptibly  diminish  the  outflow  of  gall. 

Gallstones. — Biliary  concretions  may  form  in  the  gall  bladder 
itself  or  in  the  gall  ducts,  or  may  exist  in  the  latter  without  neces- 
sarily occasioning  an  obstruction  to  the  flow  of  bile.  Their  size 
may  vary  from  that  of  a  grain  of  sand  to  that  of  a  hen's  egg,  the 

13  v.  Wittich,  Zur  Physiologie  der  menschlichen  Galle,  Pflueger's  Archiv.,  1872,  p.  181. 
Harley,  Medico-Chirurg.  Transactions,  Vol.  49,  p.  89.  Westphalen,  Ein  Fall  von  Gallen- 
fistel,  Deutsch.  Archiv.  f.  Klinische  Medizin,  1873,  p.  588.  Yeo  and  Herroun,  Journ.  of 
Physiology,  1884,  p.  116. 

14  Jacobsen,  Ber.  d.  Deutsch.  Chem.  Gesell.,  1873,  p.  1026. 

15  v.  Gorup-Bezanez,  Proger  Vierteljahrsch,  1851.  p.  86;  also  Frerichs,  Hannover 
Annalen,  184.">. 

16  Rcehrig,  Wiener  Med.  Jahrbuecher,  1873,  p.  240. 

17  Rutherford,  British  Medical  Journal,  1878  and  1879. 

18  Paschkis,  "Ueber  Cholagoga,"  Med.  Jahrbuecher,  1884,  p.  159. 

19  Ma yo  Robson,  "Observations  on  the  Secretion  of  Gall  in  a  Case  of  Biliary  Fistulee," 
Proc.  Eoyal  Society,  1890,  p.  499. 

20  Nissen,  "Experimentelle  Untersuchungen  ueber  den  Einfluss  von  Alkalien  auf 
Sekretion  und  Zusammensetzung  der  Galle,"  Inaug.  Dissert.,  Dorpat,  1839,  Ref.  in  Cen- 
tralb.  f.  d.  Med.  Wissensch,  1890. 
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larger  ones  being  usually  formed  in  elderly  persons.  The  smaller 
stones  are  found  in  numbers,  forming  facettes  at  times  or  possessed 
of  corners,  while  the  larger  ones  are  usually  single  and  of  round  or 
oval  form. 

The  surface  presents  a  very  different  appearance — smooth  or 
rough,  light  or  dark  in  color,  and  according  to  their  composition 
they  are  known  as  cholesterine,  mixed  and  pigment  stones,  signify- 
ing the  excess  of  one  or  the  other  of  the  principal  ingredients.  Of 
these  the  cholesterine  stones  constitute  90  per  cent,  of  the  biliary 
concretions.  They  are  white  or  light  yellow,  being  generally  spe- 
cifically lighter  than  water.  Oftentimes,  on  making  a  cross-section 
of  such  a  stone,  a  dark  kernel  is  found,  consisting  of  calcium  bili- 
rubinate, and  in  concentric  rings  around  this  centre  are  formed 
light  colored  fibrous  crystalline  layers  of  cholesterine.  The  rem- 
nants of  cast-off  cells  may  form  the  nucleus  of  cholesterine  or  of 
the  other  two  kinds  of  stones. 

Pigment  concretions  are  seldom  found  in  humans,  but  very 
often  in  the  gall  ducts  of  the  beef.  They  are  from  a  yellow  to  a 
brown  red  or  even  a  greenish  black  in  color,  and  are  specifically 
heavier  than  water.  They  are  more  easily  crushed  than  the  choles- 
terine stones. 

Pigment  stones  consist  principally  of  calcium  bilirubinate, 
together  with  mineral  substances,  such  as  calcium  phosphate  and 
carbonate  ;  when  the  latter  is  the  more  prominent,  they  are  known 
as  concretions  or  calcium  carbonate  stones.  Besides  bilirubin  cal- 
cium, biliverdin  calcium  is  also  found  in  the  pigment  stones  of 
humans. 

It  is  generally  conceded  that  normal  gall  contains  but  two  col- 
oring matters — the  golden  yellow  bilirubin  and  its  oxidation  prod- 
uct, biliverdin.  There  exist,  however,  in  gall-stones  peculiar  deriv- 
atives of  bilirubin  which  are  foreign  to  gall,  namely,  bilifuscin, 
biliprasin(?),  bilihumin  and  bilicyanin.2 1  They  have  as  yet  not 
been  made  artificially  from  bilirubin,  however,  in  part  from  the 
gall  of  the  cadaver  and  old  icterus  urine.  None  of  them  give  the 
Gmelin  reaction. 

* 

21  Stsedeler,  "Ueber  die  Farbstoffe  der  Galle,"  Vierteljahrschr.  d.  Naturforsch.  Ge- 
sellsch.  zu  Zuericb,  1863,  und  Ann.  d.  Chemie,  1864,  p.  323.  Heynsius  and  Campbell,  "Die 
Oxydati  msproducte  der  Gallenfarbstoffe  und  ihre  Absorptionstreifen,  Pflueger's  Archiv., 
1871,  p.  504. 
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Bilifuscin,  Thudichum,2  2  with  right,  says  has  been  neglected 
since  the  preparation  of  pure  bilirubin.  It  exists  in  a  large  number 
of  pigment  stones.  It  itself  forms  small  black  or  greenish-black 
stones  with  a  metallic  lustre.  It  is  insoluble  in  water,  ether  and 
chloroform,  but  soluble  in  alkalies  and  alcohol,  thereby  distinguish- 
ing it  from  bilihumin,  which  is  insoluble  in  all  organic  solvents,  re- 
maining as  a  residue  after  extracting  with  chloroform,  ether  and  alcohol . 

Biliprasin  (?)  seems  to  be  a  mixture  of  bilifuscin  and  biliverdin. 
Alkaline  solutions  of  bilifuscin  and  biliprasin  show  an  absorption 
band  between  C-j-D,  I.  e.,  red  and  yellow  of  the  spectrum.  Fur- 
ther, gall  stones  have  been  found  which  after  extraction  with  alco- 
hol and  ether  give  to  dilute  hydrochloric  acid  a  violet-brown  color- 
ing matter,  and  because  of  the  peculiar  location  of  its  spectroscopic 
lines  it  is  called  bilicyanin. 2 1  It  is  a  less  stable  coloring  matter 
and  is  noticed  in  the  color  changes  in  Gmelin's  reaction;  it  is 
obtained  mixed  with  others  by  shaking  a  not  too  dilute  solution  of 
bilirubin  in  chloroform,  with  yellow  nitric  acid  added  drop  by  drop; 
as  soon  as  the  solution  has  become  violet,  alcohol  is  added,  when  a 
deep  blue  fluid  is  produced.23 

According  to  Heynsius  and  Campbell,21  choletelin  is  a  frequent 
constituent  of  pigment  stones,  whose  spectroscopic  appearances  and 
those  of  hydrobilirubin  cannot  be  distinguished.  The  similarity  of 
both  pigments  is  increased  by  the  fact  that  through  oxidation  of  the 
biliary  coloring  matter  with  lead  peroxide  a  choletelin  can  be  pro- 
duced which  has  the  fluorescence  of  hydrobilirubin.24  This,  how- 
ever, is  not  so  with  the  choletelin*  resulting  as  the  last  oxidation 
product  of  the  action  of  nitric  acid  on  bilirubin. 

The  fact  that  not  only  are  traces  of  iron,  copper,  manganese, 
zinc,  arsenic  autimony,  mercury,  etc.,  found  in  gallstones  shows  the 
importance  of  bile  as  an  excretion.  These  traces  of  metals  have 
undoubtedly  been  introduced  through  the  food  or  as  medicines  for 
assimilation,  but  are  retained  in  the  liver  and  eliminated  through 
the  bile.  According  to  Jaffe,25  hydrobilirubin  is  also  a  constituent 
of  gallstones  at  times. 

22  Thudichum,  "Anatomische  unci  Klinische  Chemie,"  1886,  p.  294. 

23  R.  Maly,  Hermann's  Handb.  der  Physiologie,  Bd.  5,  2,  p.  164. 

24  Stokois,  Centralb.  f .  d.  Medizinisch.  Wissenschaft,  1873,  pp.  211  and  449. 

25  Jaffe,  Arch.  f.  Patholog.  Anatomie,  Bd.  47,  p.  40o. 
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Formation  of  Gallstones. — Guraprecht26  in  a  resume  of  the 
present  knowledge  of  their  formation  has  divided  the  causes  of  the 
formation  of  biliary  calculi  into  (1)  physical  causes,  as  age,  sex,  etc. ; 
(2)  sequelar  causes,  as  the  result  of  other  diseases ;  (3)  chemical 
causes,  as  alteration  of  the  chemical  composition  of  the  bile;  (4)  bac- 
teriological, the  bacteria  producing  or  not  producing  inflammatory 
or  catarrhal  troubles  of  the  gall  bladder  or  ducts. 

Gumprecht  says  statistics  have  shown  that  gallstones  are  very 
scarce  in  young  people,  more  frequent  in  the  middle-aged  and  very 
often  in  the  aged  ;  that  women,  particularly  those  who  have  borne 
children,  are  more  afflicted  than  men,  and  that  compressed  liver 
and  adhesions  of  the  gall  bladder  or  degeneration  is  often  found 
associated  with  gallstones.  Naunyn,  in  summing  it  up,  says  the 
formation  of  biliary  calculi  is  greatly  favored  by  anything  which 
tends  to  hinder  the  exit  of  the  bile,  causing  stagnation.  With  the 
exception  of  the  stagnation  of  the  bile,  statistics  have  no  generally 
accepted  etiological  explanation  to  make  for  gallstone  formation. 
It  is  doubtful  that  a  gallstone  diathesis  exists,  carcinoma  is  not  the 
cause  but  the  result  of  the  presence  of  calculi. 

The  chemistry  of  the  formation  of  gallstones:  Cholesterine 
is  very  probably  a  decomposition  product  of  living  protoplasm.  It 
is  decomposed  with  difficulty  in  the  animal  organism,  its  accumula- 
tion in  some  pathological  tissues  being  ascribed  to  the  inability  of 
the  cells  to  decompose  or  oxidize  it  even  at  the  expenditure  of  their 
vital  energy.  In  other  tissues  it  is  excreted  almost  insoluble,  while 
in  the  gall  it  is  held  in  solution  by  the  presence  of  the  salts  of  the 
gall  acids,  the  absence  of  these  being  looked  upon  as  one  of  the 
reasons  for  the  formation  of  biliary  calculi .  One  could  also  believe 
that  more  cholesterine  was  given  off  by  the  cells  than  could  be 
retained  in  solution  by  the  gall  salts.27  The  assertion  made  by 
Hoppe-Seyler2  8  that  cholesterine  stones  can  be  re-dissolved  by  the 
constituents  of  the  bile  after  their  formation,  is  undoubtedly  true, 
as  the  roughened  surfaces  of  some  of  these  stones  would  point  to. 

Naunyn's29  theory  of  the  formation  has  been  looked  upon  with 

26  Gumprecht,  "Neuere  Fortschritte  in  der  Kenntniss  der  Cholelithiasis,"  Deutsche 
Medicinisch  Wochenschr.,  1895,  p.  221. 

27  Neumeister,  Lehrbuch  der  Physiolog.  Chemie,  1893,  p.  181. 

28  Hoppe-Seyler,  Physiologische  Chemie,  1881,  p.  322. 

29  Naunyn,  Klinik  der  Cholelithiasis,  1892. 
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increasing  favor  since  he  presented  it.  The  primary  step  is  a  stag- 
nation of  the  gall.  This  leads  to  an  injurious  effect  upon  the  cells, 
or  a  secondary  infection  of  the  stagnant  fluid  gives  origin  to  a 
catarrh  of  the  mucous  membrane,  accompanied  by  the  casting  off  of 
epithelium.  Hereby  masses  of  albumen  are  furnished  which  can 
cause  the  precipitation  of  bilirubin  calcium  from  solution  ;  on  the 
other  hand  cholesterine  is  furnished,  and  thus  the  foundation  of 
the  subsequent  formation  laid.  Thudichum  22  thought  a  decom- 
position of  the  glycocholic  acid  into  glycochol  and  cholalic  acid  and 
a  diminished  solvent  power  of  the  resulting  bile  for  cholesterine  was 
the  result.  %  In  1893  he  made  the  following  statement:  That  gall-- 
stones  were  originally  caused  by  a  catarrh  of  the  mucous  epithelium 
and  glands  of  the  bile  ducts.  During  the  catarrh,  bacteria  enter 
the  ducts  from  the  duodenum  and  cause  decomposition  of  the  bile. 
The  bacteriologic  infection  of  bile  as  a  probable  causation  of  gall- 
stones has  been  favorably  received  by  those  who  have  given  this 
subject  some  consideration. 

The  Gallstones. — They  were  three  in  number,  weighing,  "a," 
8.33  g.;  "b,"  9.87  g.,  and  "c,"  8.5  g.,  respectively,  "a"  and 
"c"  were  of  a  stunted  cone  shape  ;  "  b  "  was  more  cubical  in  form. 
Stone  "a,"  cone  shaped,  with  raised  white  spots  and  reddish-brown 
base.  It  was  thought  that  the  stone  was  developed  from  the  center 
with  bilirubin  calcium  as  a  nucleus  and  this  surrounded  by  concen- 
tric layers  of  cholesterine.  The  stone  had  a  specific  gravity  of  870, 
being  specifically  lighter  than  water.  A  wedge-shaped  piece  Avas 
cut  out  of  stone  "a,"  beginning  at  the  lower  corner  and  the  middle 
of  the  side  and  sawing  to  the  centre.  This  proved  that  the  centre 
of  the  stone  was  the  point  of  development,  the  nucleus  being  bili- 
rubin calcium,  while  the  base  was  a  solid  mass  of  pigment  calcium 
4  m.  m.  in  thickness,  the  stone  itself  being  28  m.  m.  in  height. 
The  wedge  was  powdered  and  weighed,  and  gave  the  accompanying 
composition  upon  analysis: 


EXAMINATION  OF  GALLSTONE 


A. 


Weight  of  stone  

Specific  gravity  

Amount  taken  for  examination  

Gall  acid  salts  (sodium  glycocholate)  and  gall 
Moisture  


Per  cent. 


0.95 
2.34 
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Grammes 

Per  cent. 

 1.4819 

93.09 

 0.0075 

0.48 

 0.0062 

0.38 

 0.0223 

1.42 

 0.0061 

0.38 

 0.0103 

0  65 

 0.0020 

0.13 

Magnesium  1 

Manganese  

Copper  N   [-Traces 

Carbonic  acid  j 

Phosphoric  acid  J 

1.5887 

Stone  "b,"  cubical  in  form,  on  two  opposite  sides  a  layer  of 
cholesterine  was  deposited,  otherwise  it  was  reddish-brown  in  color. 
It  was  a  layer  mixed  stone  with  a  specific  gravity  of  1,040.  It  was 
not  examined  chemically.  The  analytical  method  used  was  as 
follows : 

1.  The  powdered  gallstone  was  dried  to  constant  weight  at 
105°  C.    This  gave  the  moisture. 

2.  It  was  boiled  with  water  until  no  more  went  into  solution. 
The  aqueous  solution  evaporated  to  dryness  at  105°  C.=gall-salts 
and  gall. 

3.  The  dry  residue  from  2  was  exhausted  with  a  mixture  of 
alcohol  and  ether,  the  solution  distilled  at  105°  C.  gave  cholesterine. 

4.  Residue  from  3  was  treated  with  dilute  hydrochloric  acid 
on  the  filter.  Filtrate  contains  bases  and  acid.  Made  alkaline 
with  ammonia  and  heated  to  boiling.    Gave  ppt.  of  alumina  and  iron. 

5.  Filtrate  from  alumina  and  iron  mixed  with  ammonium 
chloride  and  ammonium  oxalate=calcium. 

6.  Filtrate  from  calcium  treated  with  sodium  phosphate=mag- 
nesium. 

7.  The  residue  insoluble  in  hydrochloric  acid  from  4  was 
dried  and  boiled  with  chloroform.  The  filtrate  contains  bilirubin 
and  bilifuscin,  the  residue  biliverdin  and  bilihumin.  The  filtrate 
contained  bilirubin  and  bilifuscin,  was  distilled  to  dryness,  the  res- 
idue being  treated  with  alcohol  in  the  cold,  bilifuscin  dissolving, 
allowed  to  evaporate  spontaneously=crystals  of:  bilifuscin. 

8.  The  residue  from  the  solution  of  bilifuscin  was  dissolved 
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in  chloroform  evaporated  spontaneously  to  a  saturated  solution  and 
precipitated  with  alcohol=bilirubin. 

9.  The  residue  insoluble  in  chloroform  from  7  contains  bili- 
verdin  and  bilihumin.  The  former  is  extracted  by  means  of  boiling 
alcohol;  leave  the  insoluble  bilihumin  behind. 

10.  The  alcoholic  solution  of  biliverdin  is  evaporated  to  dry- 
ness, the  residue  dissolved  in  sodium  carbonate  solution,  filtered, 
and  the  clear  nitrate  precipitated  with  dilute  hydrochloric  acid= 
biliverdin. 

THE  AFTER-TREATMENT  OF  CASES  OF 
ABDOMINAL  SECTION* 

BY  F.  F.  LAWRENCE,  M.  D. ,  COLUMBUS,  OHIO. 

To  formulate  rules  applicable  to  all  cases  of  abdominal  section 
would  require  volumes.  Only  a  few  facts  can  be  stated  which  have 
a  general  application. 

The  object  of  this  paper  is  to  call  attention  to  a  few  anatomical 
and  physiological  factors  of  this  very  important  subject,  rather  than 
to  discuss  methods.  There  can  be  no  fixed  rule  for  the  guidance  of 
the  surgeon.  Each  case  will  prove  in  some  particulars  a  law  unto 
itself. 

The  after-treatment  of  a  case  of  resection  of  the  pylorus  and 
one  for  removal  of  a  fibroid  uterus  must,  from  the  very  nature  of 
the  parts  concerned,  be  different.  So  with  operations  upon  the 
gall  bladder  and  for  resection  of  gangrenous  bowel  found  in  a 
strangulated  hernia.  In  general,  it  may  be  stated  that  in  opera- 
tions on  pelvic  viscera  similar  treatment  will  apply  in  most  cases. 
In  operations  upon  abdominal  viscera  the  after-treatment  will  nec- 
essarily vary.  There  are,  however,  a  few  facts  alike  of  importance 
in  both  classes  of  cases. 

First. — The  distribution  of  lymphatics  and  their  known  physi- 
ological function. 

Second. — The  relation  to  nutrition  of  the  sympathetic  and  its 
wide  distribution  in  abdominal  and  pelvic  viscera.  These  two  things 
form  a  basis  upon  which  all  successful  methods  must  rest.    And  why  ? 

*Read  before  the  Academy  of  Medicine,  February  4,  1895. 
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First. — The  lymphatics  are  the  scavengers  of  the  body.  If  the 
material  collected  by  them  be  putrid  or  putrefying,  septicemia  or 
pyaemia  will  be  the  inevitable  result.  Hence  the  necessity  of  main- 
taining a  condition  of  the  patient  in  which  lymphatics  will  speedily 
and  efficiently  remove  material  which,  if  left,  will  prove  a  nidus 
for  infection. 

The  peritoneum,  mesentery  and  intestines  are  abundantly  sup- 
plied with  lymph  glands  and  vessels.  During  digestion  the  intesti- 
nal lymph  channels  are  filled  with  chyle,  and  at  such  a  time  extra 
work  is  imposed  upon  those  of  the  peritoneum.  This  naturally  causes 
the  work  of  removal  of  material  which  may  prove  injurious  to  be 
much  retarded;  and  as  it  is  retarded,  so  will*the  dangerof  septic  infec- 
tion or  of  septic  peritonitis  be  increased. 

The  consideration  of  these  factors  offers  a  ready  explanation  of 
the  necessity  for  an  empty  intestinal  tract  before  and  for  some  time 
after  all  serious  operations  within  the  abdomen.  In  a  few  words, 
empty  the  lymphatics  and  then  starve  them,  and  the  fear  of  bacteria 
will  not  always  prove  well  founded.  I  do  not  say  this  out  of  any 
disrespect  for  the  opinions  of  bacteriologists  or  their  pets;  but  remove 
promptly  the  nidus  of  infection  and  the  bacteria  will  not  thrive, 
while  your  patient  will. 

The  blood-vessels,  and  lymphatic  vessels  as  well,  are  controlled 
by  sympathetic.  Uterus,  ovaries  and  tubes  are  most  abundantly 
supplied  with  branches  from  sympathetic;  so  also  in  less  degree  are 
all  abdominal  viscera.  The  effect  of  section  of  sympathetic  is  to 
cause  dilatation  of  blood-vessels  and  lymph  channels  in  the  part 
supplied  by  the  nerve.  Stimulation  or  irritation  of  the  sympathetic, 
on  the  contrary,  produces  contraction  of  these  vessels.  It  can, 
therefore,  be  readily  seen  that  the  conditions  favoring  absorption 
by  lymphatics  are  constantly  varying,  as  is  the  amount  of  irritation 
or  stimulation  of  lymphatics,  or  as  the  nerve  trunk  has  been  severed. 
Hence,  if  conditions  change  so  must  our  treatment  of  them  change 
to  meet  the  requirements  of  each  case.  This  would  seem  to  offer 
justification  for  the  statement  so  often  made,  that  one  should  not 
attempt  abdominal  surgery  if  he  expects  only  to  do  a  chance  opera- 
tion. The  value  of  experience  is  not  only  in  technique  of  opera- 
tion, but  being  able  to  judge  from  nature  of  the  operation  when  and 
how  to  anticipate  trouble  and  how  best  to  avert  it. 
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The  fact,  however,  that  many  cases  must  necessarily  be  left  in 
charge  of  the  medical  attendant,  who  has  not  the  opportunity  of  a 
large  experience,  renders  some  general  information  upon  this  sub- 
ject very  desirable,  and  a  discussion  of  the  more  applicable  methods 
profitable.  Too  often  a  clinical  report  of  cases  is  coupled  with 
phrase's  such  as  "the  usual  methods,"  or,  "the  usual  treatment." 

When  in  the  course  of  a  case  should  active  interference  be  the 
rule? 

When  should  we  use  anodynes,  when  purgatives? 

What  are  the  duties  of  physician,  what  those  of  nurse? 

To  the  first  of  these  questions,  the  answer  must  always  depend 
upon  the  nature  of,  not  only  the  operation,  but  of  the  patient  and 
her  surroundings.  If  it  be  a  feeble,  elderly  patient,  no  one  of  expe- 
rience would  for  a  moment  entertain  the  thought  of  forty-eight 
hours'  fasting.  To  sustain  the  vital  functions  in  such  a  patient  is 
of  the  first  import.  To  this  end  stimulants,  nutritive  enemata, 
heat,  and  avoidance  of  all  depressing  agents  must  be  the  course.  It 
is  not  to  be  supposed,  however,  that  there  should  be  any  hesitancy 
in  employing  proper  laxatives  in  such  a  case  should  any  symptom 
of  inflammatory  trouble  present. 

Suppose  the  surroundings  of  the  patient  to  be  favorable  for  the 
introduction  of  septic  material,  be  that  either  micro-organisms  or 
something  more  palpable.  None  too  much  care  can  be  given  to 
every  detail  in  the  care  of  the  case,  and  on  first  appearance  of 
symptoms  we  should  not  hesitate  to  re-open  the  wound,  wash  out 
and  drain.  As  indicated  in  the  statements  in  regard  to  part  played 
by  the  lymphatics,  purgatives  to  be  of  service  must  be  employed  at 
the  very  beginning  of  inflammatory  trouble  ;  if  given  late  they  can 
but  be  harmful ;  if  given  early  and  efficiently  they  often  prove  life- 
saving.  To  the  third,  What  are  duties  of  nurse,  what  of  physician? 
the  answer  will  depend  entirely  upon  the  experience  of  each.  If 
the  nurse  has  been  with  many  cases,  the  doctor  with  few  or  none, 
the  nurse's  judgment  in  an  emergency  will  often  prove  the  better. 
On  the  contrary,  if  the  nurse  have  little  or  no  experience,  she  should 
positively  know  nothing  more  than  her  instructions  from  the  oper- 
ator. Any  further  needs  must  be  supplied  by  the  doctor  in  attend- 
ance.   Some  operators  state  that  in  no  case  is  morphine  or  opium  in 
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any  form  to  be  used.  Others  advise  its  use  as  routiue  practice. 
Between  these  extremes  lies  the  safe  ground.  The  routine  use  of 
morphine  can  but  bring  chagrin  and  disaster.  On  the  other  hand, 
there  are  many  cases  in  which  its  use  is  not  only  wise  but  imperative. 
Nutritive  enemata  form  one  of  the  surest  and  safest  means  of  tiding 
a  patient  over  a  crisis,  at  the  same  time  not  interfering  materially 
with  the  work  of  lymphatics. 

To  combat  shock  immediately  after  operation,  the  rules  of 
practice  in  all  surgical  cases  hold  good,  viz.,  external  heat,  stimu- 
lants,  elevating  feet,  and  strychnia  by  hypodermic  injection. 
Internal  haemorrhage,  if  of  sufficient  amount  to  be  positively  recog- 
nized, can  only  be  successfully  treated  by  re-opening  and  securing 
bleeding  point.  Peritonitis  is  not  a  common  after-result  except  it 
be  septic,  when  the  only  rational  thing  to  do  is  to  re-open  wound, 
wash  out  and'  drain.  Even  this  too  often  fails.  On  the  first 
appearance  of  symptoms,  active  measures  should  be  employed  to 
move  the  bowels,  and  that  freely;  failing  in  this,  the  above  must  be 
the  rule ;  but  no  matter  what  is  done,  the  result  is  too  often  fatal — fatal 
because  the  peritonitis  is  but  a  local  manifestation  of  general  septic 
infection.  The  elements,  or  features,  to  be  specially  combatted  are 
shock,  inflammation,  haemorrhage  and  septic  infection.  Of  these, 
shock  and  inflammation  are  perhaps  of  the  most  general  importance. 
In  the  former  (shock),  heat  is  the  sheet-anchor.  In  inflammation, 
prompt  and  efficient  catharsis.  Many  conditions  which  arise  during 
recovery  require  the  same  treatment  as  if  arising  independent  of  an 
abdominal  section.  They  cannot,  therefore,  be  considered.  Hemato- 
cele, either  extra-  or  intra-peritoneal,  abscess  of  abdominal  walls, 
septicaemia  and  pyaemia,  intestinal  obstruction,  and  many  others,  any 
one  of  which,  to  discuss  properly,  would  require  a  lengthy  paper. 
Probably  the  greatest  thing  one  has  to  learn  in  the  after-treatment 
of  cases  of  abdominal  section  is  to  hold  his  hand  and  give  nature  an 
opportunity  to  do,  without  interference,  her  work.  During  my 
stay  with  that  great  surgeon,  Mr.  Lawson  Tait,  of  Birmingham, 
Eng.,  it  was  my  privilege  to  watch  every  detail  of  the  treatment  in 
a  large  number  of  the  most  difficult  cases,  and  at  first  it  seemed 
almost  impossible  for  me  to  believe  that  his  wonderful  results  were 
attained  by  so  decided  a  method  of  non-interference ;    but  after 
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several  months  with  him  one  is  forced  to  see  that,  if  the  operations 
have  been  properly  done,  nature  needs  little,  and  tolerates  little, 
meddling  on  the  part  of  the  surgeon  or  nurse.  Mr.  Tait  teaches 
and  practices  the  doctrine  in  regard  to  drainage,  "when  in  doubt, 
drain." 

I  would  like  to  add  to  this  what  I  believe  to  be  an  equally  safe 
maxim,  viz.,  when  in  doubt  as  to  what  to  do  in  the  after-treatment, 
do  nothing.  Nature  will  soon  clear  up  the  doubt,  and  in  the  great 
majority  of  cases  she  will  prove  that  you  have  done  right.  In  a 
minority  of  cases  the  indications  will  be  sufficiently  positive,  and 
early,  to  relieve  you  of  doubt,  when  the  proper  thing  can  be  done. 

CORRESPONDENCE. 


JAMES  DICKEY  ROBISON,  M.  D  * 

Editors  Cleveland  Medical  Gazette: 

A  participant  of  two  wars,  an  active  and  good  practitioner  of 
medicine,  and  an  affable  and  agreeable  citizen  is  dead. 

Dr.  Robison  died,  after  a  lingering  illness,  on  May  10,  1895. 
He  was  born  in  Wooster,  Wayne  County,  Ohio,  April  23,  1820, 
and  was  a  son  of  Thomas  Robison  and  Jemima  Dickey  Robison. 
He  studied  medicine  with  Dr.  Samuel  Norton  Bissell,  and  then 
attended  Jefferson  Medical  College  of  Philadelphia,  and  after  one 
course  of  lectures  he  went  to  Cincinnati,  Ohio,  and  entered  the 
office  of  Dr.  William  Wood  and  attended  the  Medical  College  of 
Ohio.  In  1842  he  again  entered  Jefferson  Medical  College,  and 
graduated  therefrom  in  March,  1843. 

On  the  breaking  out  of  hostilities  between  Mexico  and  the 
United  States  he  became  surgeon  of  the  3d  Regiment  Ohio  Infantry, 
through  the  influence  of  Col.  Samuel  Curtis,  and  went  to  Mexico. 

In  1857  he  was  married  to  Anna  E.  Loriug,  of  Medina  County, 
Ohio,  who  died  in  1865.  They  had  three  sons,  Thomas  A.,  now 
deceased,  James  D.  and  Harry  L.  He  has  been  twice  married 
since.  In  1868  he  married  Mrs.  Viola  C.  Taylor,  and  in  1887  he 
married  Mrs.  Thomas  O'Brian,  of  Wooster,  who  survives  him. 

May  13,  1861,  he  was  commissioned  surgeon  of  the  aligned 
16th  Ohio  Infantry,  and  in  August,  1861,  he  was  promoted  to  bri- 
gade surgeon.  In  March,  1863,  he  resigned  his  commission  and 
returned  to  Wooster,  Ohio,  and  in  April  following  he  was  chosen 
surgeon  of  the  Board  of  Enrollment  of  the  14th  Congressional 
District  of  Ohio. 


*For  the  portrait  of  Dr.  Robison  which  accompanies  this  sketch,  we  are  indebted  to 
the  courtesy  of  The  Royal  Arcanum  Journal. 
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He  was  a  Mason,  Sir  Knight,  and  a  member  of  the  Royal 
Arcanum  Lodge,  and  a  communicant  of  the  Episcopal  Church.  He 
was  also  a  member  of  Given  Post,  No.  133,  Grand  Army  of  the 
Republic. 

He  was  a  successful  practitioner  of  medicine.  He  performed 
the  first  amputation  made  during  the  Civil  War.  This  amputation 
was  the  leg  of  a  Confederate  soldier,  and  was  made  near  Phillipp, 
West  Va.  The  soldier  and  the  doctor  renewed  their  friendship 
many  years  afterward.    The  Confederate  not  onl$  made  himself  an 
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artificial  leg,  but  engaged  largely  in  the  manufacture  of  limbs  for 
the  Confederate  soldiers.  J.  E.  Barrett,  M.  D. 

Wooster,  Ohio,  May  14,  1895. 


Bakersville,  Ohio,  May  20,  1895. 

Editors  of  Cleveland  Medical  Gazette: 

Dear  Sirs. — I  today  received  a  statement  from  you,  charging 
me  $1.75  for  reprints  for  an  article  I  wrote  for  your  paper  some 
time  ago.  I  have  written  quite  a  number  of  articles  for  other  jour- 
nals, and  reprints  were  always  furnished  me  gratis,  and  I  think  it 
considerable,  what  the  laity  call  ''cheek,"  to  ask  me  to  pay  for 
these  at  that  figure.  One  thing  I  will  assure  you,  I  will  not  pay  it, 
for  I  think  the  article  worth  the  reprints. 

Yours  truly, 

Dr.  J.  D.  Lower. 
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Meeting  April  26th,  1895. 

Dr.  Wirt  said  he  had  noticed  that  the  New  York  Academy  of 
Medicine  elect  their  presidents  for  two  years,  the  reason  being  that 
they  may  carry  out  a  policy.  We  think  it  is  very  wise  that  the 
president  be  elected  for  one  year  only,  but  iu  order  that  he  may 
have  an  influence  on  the  policy  of  the  society,  the  committee  thought 
best  that  in  the  future  presidents  be  in  the  council  for  two  or  three 
years. 

REPORT  OF  CASES  AND  EXHIBITION  OF  SPECIMENS. 

Dr.  Woodward  said  there  were  a  number  of  specimens  to  be 
exhibited  tonight.  The  case  I  have  to  present  is  one  of  Pott's  dis- 
ease, which  I  present  not  so  much  to  show  the  result  of  treatment 
as  to  ask  the  advice  of  the  society  in  regard  to  further  treatment, 
as  the  case  has  reached  a  stage  in  which  advance  is  very  slow. 

At  the  time  the  case  came  under  Dr.  Woodward's  care  one 
psoas  abscess  had  been  operated  on.  On  examination,  another 
abscess  was  found  on  the  opposite  side,  which  was  operated  on  on 
June  29th,  last  year.  A  quart  of  pus  was  liberated  at  the  time. 
Examination  for  tubercle  bacillus  was  made,  but  was  unsuccessful 
in  finding  it  at  any  time. 

On  the  eighteenth  of  July  placed  plaster  jacket  on  the  boy  by 
the  English  hammock  method.  The  patient  is  suspended  on  his 
abdomen  in  a  canvas  hammock  with  a  hole  cut  for  the  mouth.  The 
arms  are  free  and  the  hands  allowed  to  rest  lightly  on  a  table. 

This  boy  has  been  on  codliver  oil,  extract  of  malt  and  whisky, 
equal  parts,  tablespoonful  three  times  a  day,  and  that  has  been  the 
general  constitutional  treatment.  The  abscess  cavities  have  been 
washed  with  solution  of  bichloride  of  mercury  1-2,000,  followed  by 
an  emulsion  of  iodoform.  At  the  time  of  putting  the  jacket  on  the 
boy,  he  weighed  117  pounds;  he  now  weighs  167,  a  gain  of  50 
pounds.  Very  little  deformity.  At  the  time  of  operation  I  was 
able  to  introduce  a  finger,  feel  the  anterior  roughened  surface  of 
the  vertebras,  and  scrape  the  same  with  Volkmann's  spoon. 

What  I  desire  to  ask  the  society  is  whether  there  is  any  local 
or  constitutional  treatment  which  will  hasten  the  healing  of  this 
sinus;  or  whether,  in  the  opinion  of  the  society,  the  sinus  will  ever 
leave  him. 

Dr.  Bard  wished  to  inquire  the  first  cause  of  this  trouble. 
Dr.  Howard  inquired  whether  the  vertebras  are  entirely  healed 
over. 

Dr.  Hanson  thought  varnishing  the  plaster  jacket  with  sodium 
silicate  would  be  objectionable  on  account  of  retarding  evaporation 
through  the  porous  plaster. 
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Dr.  Wirt  thought  it  was  a  very  nice  jacket  but  a  little  light. 
In  regard  to  the  time  of  wearing  a  jacket,  he  had  removed  one  at 
the  end  of  a  year,  and  one  at  fourteen  months  and  fourteen  days, 
the  latter  in  very  good  condition  at  the  time  of  removal  and  removed 
only  because  the  child  was  to  go  South. 

Dr.  Woodward,  inclosing  the  discussion,  said  there  was  nothing 
in  the  history  of  the  case  to  indicate  the  cause.  In  this  case,  as 
ascertained  by  the  touch  and  as  will  be  seen  by  the  absence  of  any 
marked  deformity,  I  think  the  destruction  of  bone  has  not  goqe  on. 
The  bone  was  not  eroded  to  that  extent  we  frequently  find.  I  think 
probably  the  bone  has  healed,  but  the  reason  we  have  continued 
injections  is  from  the  fact  that  there  is  still  a  little  discharge  and  it 
is  necessary  to  continue  something  in  order  to  maintain  the  calibre 
of  the  sinus  and  prevent  a  pocket. 

In  regard  to  the  length  of  time  the  jacket  should  remain  on,  it 
would  depend  somewhat  on  the  age  of  the  patient  and  the  necessity 
of  dressings.  The  Doctor  thought  on  a  patient  of  the  character 
exhibited  (a  negro),  a  jacket  worn  a  year  would  acquire  an  odor  not 
at  all  delightful. 

The  patient  was  now  able  to  go  up  and  down  stairs,  dance,  and 
even  climb  on  the  fence.  A  jacket  on  him  would  last  three  months 
without  any  trouble,  made  as  light  as  the  one  exhibited.  It  was 
necessary  to  put  on  new  jackets  often  in  order  to  make  them  fit. 
The  jacket  was  coated  with  silicate  of  sodium  to  keep  it  from  chip- 
ping. A  jacket  that  is  not  to  be  removed  every  day  is  not  coated 
with  the  silicate. 

Dr.  Campbell  inquired  how  long  the  abscess  had  existed. 

Dr.  Woodward  said  the  patient  came  into  the  hospital  in  Jan- 
uary a  year  ago  and  the  abscess  was  operated  on  soon  after  that  time. 

Dr.  Rosenwasser  presented  two  tumors  he  had  recently  removed. 
The  first  wTas  a  calcified  fibroid  of  the  right  broad  ligament,  together 
with  the  uterus.  The  woman  was  forty-seven  years  old  and  had 
had  a  knowledge  of  the  existence  of  the  tumor  for  the  last  ten 
years,  on  account  of  the  constipation  produced.  For  a  long  time 
constipation  was  the  only  symptom.  Within  the  last  year  and  a 
half,  however,  the  tumor  had  undoubtedly  grown,  having  attained 
the  size  of  a  feetal  head,  and  had  dragged  on  the  bladder  and  pro- 
duced great  distress  in  micturition.  She  could  not  sit  down  on  the 
closet,  but  had  to  get  on  her  elbows  and  knees  before  she  could 
evacuate  the  bladder  The  patient  made  a  very  nice  recovery  and 
•  went  home  inside  of  thirty  days.  The  tumor  had  never  caused  any 
haemorrhage. 

The  second  was  a  thin  cyst  of  the  right  broad  ligament,  of  the 
size  of  a  hen's  egg,  with  the  corresponding  tube  stretched  over  the 
upper  surface  and  the  ovary  at  the  proximal  cut  margin.  This 
patient,  now  forty-three  years  old,  had  suffered  for  ten  years  from 
nervous  reflexes  and  vague,  pelvic  distress,  but  no  pain  or  dysmen- 
orrhoea.    The  tumor  had  felt  hard  and  tender  on  vaginal  touch, 
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and  was  fixed  in  the  right  vault,  simulating  an  enlarged  inflamed 
ovary.    There  have  been  no  bad  symptoms  since  the  operation. 

Dr.  Arey  gave  an  account  of  experiments  made  by  himself,  in 
connection  with  the  work  done  by  Dr.  Howard,  during  the  epidemic 
of  diphtheria  at  Ashtabula  last  December. 

Dr.  Howard  brought  to  the  pathological  laboratory  at  Western 
Reserve  University,  just  before  the  holidays,  a  vial  of  antitoxine 
manufactured  in  New  York  City  by  the  Pasteur  Institute,  located 
there.*  All  of  the  contents  of  this  vial,  except  about  2  c.  c,  had 
been  used  during  the  epidemic.  This  portion  was  brought  to  the 
city  and  placed  in  a  drawer  in  a  very  warm  room,  where  it  was 
kept  for  about  a  week,  when  cultures  were  made  from  it  which 
were  found  to  be  perfectly  sterile.  A  month  or  so  later  a  cover-slip 
preparation  was  made  from  this  same  specimen  of  antitoxine,  and 
examined  under  the  microscope.  No  organisms  whatever  were 
found. 

On  April  18,  '95,  another  vial  was  tested  that  had  stood  on 
the  laboratory  shelves  since  the  preceding  December.  This  vial 
had  also  been  used  during  the  epidemic,  about  10  c.  c.  remaining 
in  the  vial.  Part  of  this  was  taken  and  diluted  3,000  times.  Two 
guinea-pigs  weighing  between  300  and  400  grammes  were  then 
taken.  This  weight  was  selected  because  300  grammes  is  the  stan- 
dard weight  adopted  by  German  experimenters  for  these  tests,  and 
because  adult  pigs  of  500  grammes  or  over  are  very  often  immune 
to  the  toxines,  even  if  no  antitoxine  is  given  them.  To  one  of  these 
pigs  was  given  ^  c.  c.  of  the  diluted  antitoxine,  and  to  the  other 
f  c.  c.  of  the  same.  This  was  accompanied  in  each  case  by  the 
fatal  dose  of  toxine,  the  dose  being  increased  in  proportion  as  their 
weight  ran  above  300  grammes.  Both  pigs  are  now  perfectly  well 
and  of  practically  the  same  weight  as  when  inoculated,  eight  days 
since.  The  Doctor  has  observed  in  his  experiments  that  whenever 
a  pig  was  going  to  die,  even  several  weeks  after  the  inoculation, 
that  there  always  was  a  steady  decrease  in  its  weight. 

These  experiments  show  that  the  sample  of  diphtheria  anti- 
toxine tested  had  at  least  a  strength  of  60  antitoxine  units  to  each 
c.  c,  according  to  the  German  method  of  estimating,  or  1  to  50,000 
according  to  the  French  method. 

A  report  of  the  strength  of  the  different  antitoxines  now  upon 
the  market,  as  reported  by  competent  investigators,  was  also  given. 

CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 

H.  E.  H ANDERSON,  M.  D.,  PRESIDENT. 

Gentlemen  of  the  Cuyahoga  County  Medical  Society : 

We  have  the  authority  of  Malvolio  for  the  statement  that 
"Some  are  born  great,  some  achieve  greatness  and  some  have  great- 
ness thrust  upon  'em."  As  a  member  of  this  last  and  largest  class 
I  desire  to  thank  you  for  the  confidence  implied  in  your  invitation 
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to  assume  the  direction  of  the  work  of  this  society  for  the  current 
year,  and  to  assure  you  that  no  pains  shall  be  spared  on  my  part  to 
render  our  meetings  both  pleasant  and  profitable  to  those  in  attend- 
ance. For  this  purpose,  however,  I  must  ask  the  hearty  co-opera- 
tion of  each  and  every  member  of  the  society,  without  which  your 
president  can  be  little  more  than  a  mere  figure-head,  powerless  to 
even  direct  the  course  of  the  organization.  Remember  that  the 
society  is  yours,  designed  for  your  edification  and  entertainment, 
and  that  its  success  or  failure  must  depend  chiefly,  if  not  solely, 
upon  your  exertions.  In  this  connection  we  may  quote,  perhaps 
profitably,  the  words  of  Lord  Bacon :  ' '  I  hold  every  man  a  debtor  to 
his  profession,  from  the  which,  as  men,  of  course,  do  seek  to 
receive  countenance  and  profit,  so  ought  they  of  duty  to  endeavor 
themselves,  by  way  of  amends,  to  be  a  help  and  ornament  thereunto." 

I  have  sometimes  heard  it  whispered  that  the  Cuyahoga  County 
Medical  Society  was  too  conservative  to  attract  the  younger  men  of 
the  profession,  and  that  its  meetings  were  monopolized  by  the  senior 
representatives  of  our  art,  to  the  practical  exclusion  of  more  youth- 
ful blood  and  brains.  While  I  do  not  think  this  reproach  entirely 
justified  by  the  facts  of  the  case,  I  recognize  that  it  is  no  easy  task  to 
draw  out  our  young  men  in  the  presence  of  their  seniors,  and  for  this 
reason,  perhaps,  our  discussions  have  been  maintained  chiefly  by  the 
elder  members  of  the  profession.  But  the  society  is  always  ready, 
nay,  anxious,  to  hear  essays  from  its  younger  members,  and  to  all 
such  I  now  extend  a  hearty  invitation  to  prepare  papers  for  the 
consideration  of  the  society  at  its  regular  meetings.  If  they  will 
simply  announce  to  the  secretary  the  title  of  their  proposed  paper, 
with  the  time  when  they  will  be  ready  to  present  the  same,  he  will 
take  great  pleasure  in  so  arranging  our  programme  as  to  afford  them 
abundant  opportunities. 

On  the  other  hand,  the  very  useful  system  introduced  by  our 
late  excellent  president,  wherein  practical  lectures  on  practical  sub- 
jects of  interest  to  the  general  practitioner  are  given  by  men  of 
exceptional  experience  and  knowledge  in  the  different  departments 
of  our  art,  will  be  continued,  so  far  as  circumstances  will  permit, 
thus  combining,  in  some  degree,  the  advantages  of  a  medical  society 
proper  and  an  institution  for  post-graduate  instruction. 

When  to  these  we  add  the  reports  of  cases  of  exceptional  inter- 
est, and  formal  reports  upon  the  progress  made  in  special  depart- 
ments of  medicine,  prepared  by  specialists  in  each  department,  it 
would  seem  as  though  our  plan  of  administration  was  as  complete 
as  could  reasonably  be  expected  in  the  limited  time  at  our  disposal. 

The  section  of  the  society  recently  organized  for  the  cultivation 
of  the  department  of  medical  jurisprudence  has  demonstrated  the 
wisdom  of  its  formation  by  some  excellent  work,  and  its  success 
raises  the  question  whether  the  organization  of  other  sections  of  the 
society  for  the  cultivation  of  other  special  branches  of  medicine 
could  not  be  profitably  undertaken. 
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The  transfer  to  the  Cleveland  Medical  Library  Association  of 
our  library  and  journalistic  interests  has  so  altered  the  objects  and 
aims  of  the  society  in  several  particulars  of  importance,  that  a  revi- 
sion of  its  by-laws,  in  accordance  with  existing  conditions,  seems 
almost  absolutely  necessary.  I  would,  therefore,  recommend  that 
a  committee  for  this  purpose  be  speedily  appointed,  to  report  to  the 
society  as  soon  as  practicable. 

In  all  the  departments  of  our  work  we  hope  to  see  the  conserv- 
atism of  the  older  physicians  challenged  by  the  enthusiasm  of  their 
younger  colleagues,  aud  the  perhaps  over-confident  hopes  and  expec- 
tations of  the  latter  tempered  by  the  sober  judgment  and  experience 
of  their  elders.  In  this  way  only  may  we  hope  to  approach  that 
via  media,  which,  if  not  absolutely  right,  at  least  commonly  proves 
the  nearest  approximation  to  the  true  path  vouchsafed  to  fallible 
men. 

Finally,  in  the  administration  of  the  common  interests  of  the 
members  of  the  society,  I  desire  to  bespeak  in  advance  their  confi- 
dence aud  generous  forbearance,  pledging  my  faith  that  errors, 
whether  of  omission  or  commission,  will  be  always  rather  of  the 
head  than  of  the  heart. 
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TWO  DOLLARS  per  annum  in  advance. 


A  New  Volume  (Vol.  X)  commenced  with  November,  1894 ;  back  numbers 
can  be  supplied. 
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EDITORIAL. 


BALTIMORE  MEETING  OF  THE  AMERICAN* 
MEDICAL  ASSOCIATION. 
This  meeting  has  come  and  gone  and  it  remains  for  the  publi- 
cation of  its  transactions  to  establish  its  value  from  a  scientific 
standpoint.  Judging  from  the  published  programmes  of  the  various 
sections,  and  so  far  as  could  be  judged  from  personal  observation  of 
the  work  of  several  sections,  it  seems  as  though  the  work  done  was 
of  a  much  higher  character  than  ever  before.  Be  this  as  it  may, 
the  fact  remains  that  the  American  Medical  Association  is  the  only 
great  association  of  doctors  in  this  country.  Eminent  members  of 
the  profession  may  stand  aloof  here  and  there  and  criticise  its  work, 
a  few  societies  may  refuse  to  become  affiliated  with  it,  meetings  of 
specialists,  and  Pan-American  and  even  International  Congresses 
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may  be  held  now  and  then,  but  none  of  them  bring  together  such  a 
large  number  of  representative  men,  earnestly  striving  to  advance 
the  cause  of  scientific  medicine.  It  only  remains  for  the  profession 
who  are  so  deeply  interested  in  the  association's  welfare  to  take  hold 
of  the  business  and  ethical  part  of  the  work  and  revise  it  in  accord- 
ance with  the  desire  of  the  vast  majority  of  the  profession,  and  the 
association  would  immediately  spring  into  the  largest,  strongest  and 
best  medical  society  in  the  world. 

As  usual,  the  general  sessions  were  in  the  hands  of  the  medical 
politicians,  and  two  dozen  of  them  manipulated  and  run  the  machine 
at  their  own  sweet  will,  disgusting  everyone  with  their  wrangling 
and  quarrelling  over  parliamentary  questions  and  emitting  stale 
speeches,  on  the  code,  unethical  advertising  and  similar  subjects. 
The  nominating  committee,  as  usual,  proved  the  most  unsavory 
part  of  the  whole,  and  yet  they  deserved  great  credit  for  their  lau- 
dable effort  to  turn  down  the  permanent  secretary. 

The  general  addresses  were  creditable  indeed,  and  deserved  a 
much  better  hearing  than  they  were  accorded.  How  much  better 
if  they  had  been  given  in  one  or  the  other  of  the  various  sections 
to  which  they  properly  belonged,  and  had  a  much  larger  as  well  as 
appreciative  hearing. 

The  recommendation  of  the  business  committee,  doing  away 
with  the  general  meetings  on  Wednesday  and  Thursday,  thus  giving 
up  these  days  entirely  to  section  work,  should  be  adopted. 

It  is  with  great  satisfaction  we  turn  from  the  work  of  the  gen- 
eral session  to  that  of  the  sections.  The  entire  absence  of  wire  . 
pulling  and  parliamentary  sharp  practices  was  refreshing  indeed, 
the  only  object  being  that  of  furthering  the  scientific  or  practical 
aims  of  our  profession,  the  only  one  receiving  honor  he  wrho  best 
could  work.  It  reminded  one  of  a  great  post-graduate  school  in 
which  each  became  alternately  pupil  and  teacher. 

Many  of  the  sections  held  two  sessions  daily,  of  from  three  to 
four  hours  each,  and  it  is  wonderful  how  much  solid  work  was 
crowded  into  these  hours,  and  it  is  not  surprising  that  few  of  those 
who  took  an  active  part  in  the  section  work  found  but  little  time  or 
inclination  to  participate  in  the  general  meetings. 

One  of  the  most  enjoyable  features  of  the  association  is  the 
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section  dinners,  and  in  the  future  the  committee  of  arrangements 
should  leave  one  evening  open  for  these  dinners.  Dr.  Knapp's  rem- 
iniscences of  eminent  ophthalmologists,  at  the  dinner  of  the  ophthal- 
mological  section,  were  a  rare  treat  never  to  be  forgotten  by  those 
present. 

The  members  of  the  association  were  most  royally  entertained 
by  the  Baltimore  profession.  Receptions  were  tendered  by  Drs. 
Julian  J.  Chisholm,  Howard  A.  Kelly  and  Robert  W.  Johnson. 
One  evening  was  devoted  to  Johns  Hopkins  Hospital;  another  to  a 
reception  at  Music  Hall.  Various  other  receptions  and  excursions 
were  given  the  visiting  doctors  and  their  ladies. 

Dr.  Beverly  Cole,  of  San  Francisco,  was  elected  president,  and 
Atlanta,  Ga.,  selected  as  the  next  place  of  meeting.  The  follow- 
ing section  officers  were  elected: 

State  Medicine. — Dr.  Charles  H.  Shepard,  of  Brooklyn,  N.  Y., 
president;  Dr.  Albert  L.  Gihon,  U.  S.  N.,  of  Washington,  secretary. 

Dermatology. — Dr.  Duncan  Bulkley,  of  New  York,  president; 
Dr.  T.  C.  Gilchrist,  of  Baltimore,  secretary. 

Diseases  of  Children. — Dr.  A.  C.  Cotton,  of  Chicago,  president; 
Dr.  J.  A.  Work,  of  Elkhart,  Ind.,  secretary. 

Surgery  and  Anatomy. — Dr.  C.  A.  Wheaton,  of  St.  Paul,  pres- 
ident; Dr.  W.  L.  Estes,  of  South  Bethlehem,  Pa.,  secretary. 

Ophthalmology. — Dr.  Lucien  Howe,  of  Buffalo,  president;  Dr. 
Frank  Allport,  of  Minneapolis,  secretary. 

Dental  and  Oral  Surgery. — Dr.  R.  R.  Andrews,  of  Massachu- 
setts, president;  Dr.  Eugene  Talbot,  of  Chicago,  secretary. 

Neurology  and  Medical  Jurisprudence. — Dr.  T.  D.  Crothers, 
president;  Dr.  Wm.  J.  Herdman,  Milwaukee,  Wis.,  secretary. 

Materia  Medica  and  Pharmacy. — Dr.  F.  E.  Stewart,  of  New 
York,  president;  Dr.  W.  B.  Hill,  of  Milwaukee,  Wis.,  secretary. 

Obstetrics  and  Diseases  of  Women. — Dr.  Joseph  Taber  Johnston, 
of  Washington,  D.  C,  president;  Dr.  Reuben  Peterson,  of  Grand 
Rapids,  Mich.,  secretary. 

Laryngology  and  Otology. — Dr.  G.  V.  Woolen,  of  Indianapolis, 
Ind.,  president;  Dr.  M.  R.  Ward,  of  Pittsburg,  secretary. 

Practice  of  Medicine. — Dr.  William  E.  Quine,  of  Chicago, 
president;  Dr.  DeLancey  Rochester,  of  Buffalo,  secretary. 
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THE  COLLEGE  ASSOCIATION. 

Of  the  entire  group  of  societies  that  hold  their  meetings  at  the 
time  of  the  American  Medical  Association,  none  are  of  more  impor- 
tance than  that  of  the  American  Medical  College  Association.  The 
action  of  the  San  Francisco  meeting  in  extending  the  curriculum 
from  three  to  four  years  was  endorsed  by  a  vote  of  thirty-nine  to 
five,  which  was  subsequently  made  unanimous.  Almost  all  the 
southern  colleges  signified  their  willingness  to  enter  the  association 
and  applied  for  membership.  The  secretary  stated  that  only  two 
northern  colleges  would  enter  upon  less  than  a  four  years'  course 
this  winter. 

The  following  distinguished  teachers  were  elected  honorary 
members  of  the  association:  Drs.  H.  P.  Bowditch,  Surgeon-General 
Sternberge,  T.  Gaylord  Thomas,  N.  S.  Davis  and  R.  Beverly  Cole 

Dr.  Win.  Osier,  of  Baltimore,  was  elected  president  and  Dr 
Bayard  Holmes,  of  Chicago,  secretary. 


ACADEMY  OF  MEDICINE. 

The  following  officers  were  elected:  Dr.  Henry  M.  Hurd,  of 
Baltimore,  president;  Dr.  Woods  Hutchinson,  of  Des  Moines,  Iowa, 
first  vice-president;  Dr.  John  B.  Roberts,  of  Philadelphia,  second 
vice-president;  Dr.  Emma  B.  Culbertson,  of  Boston,  third  vice- 
president,  and  Dr.  W.  F.  Southard,  of  San  Francisco,  fourth  vice- 
president.  Dr.  Charles  Mclntire,  of  Easton,  Pa.,  was  re-elected 
secretary  and  treasurer,  and  Dr.  Edgar  M.  Green,  of  Easton,  Pa., 
assistant  secretary.  The  council  will  remain  as  before,  with  the 
substitution  of  Dr.  J.  McFadden  Gaston,  the  retiring  president,  in 
the  place  of  Dr.  C.  C.  Bombaugh. 

One  of  the  most  suggestive  papers  read  before  the  society  was 
that  by  Dr.  Leartus  Connor,  of  Detroit,  Mich.,  entitled  " Drifting — 
Who,  How,  Whither?"  He  said  that  in  its  very  nature,  the  med- 
ical profession  is  a  fellowship  of  competent,  honorable  persons. 
This  nature,  long  antecedent  to  the  earliest  historic  times,  compelled 
the  profession  to  scrutinize  the  credentials  of  those  seeking  member- 
ship within  its  fold,  and  to  expel  those  who  had  proved  false  to  the 
guild's  sacred  trusts.    The  present  written  law  of  the  profession  of 
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the  United  States  is  an  addition  to  this  old  historic  principle,  and 
is  of  such  recent  birth  that  many  now  living  were  present  at  its 
delivery.  The  occasion  for  it  was  born  of  the  notoriously  incompe- 
tent and  dishonorable  individuals  who  had  assumed  sectarian  titles. 
Because  of  their  character,  all  sectarians  were  placed  under  the  ban 
of  the  profession,  and  association  with  them  regarded  as  derogatory 
to  the  medical  profession.  As  time  passed  on,  many  of  these  secta- 
rians became  well  educated  and  acquired  an  honorable  reputation 
with  large  numbers  of  the  people  of  the  United  States.  It  now 
became  a  question  whether  it  was  wise  longer  to  exclude  individuals 
from  professional  fellowship  solely  on  account  of  their  sectarian 
titles,  when  these  titles  had  lost  the  flavor  of  the  ignorance  and 
incompetency  which  once  disgraced  them. 

It  is  shown  that  in  many  directions  the  profession  has  been 
drifting  from  this  modern  written  law  to  the  more  ancient  and  fun- 
damental principle  of  the  fellowship  of  honorable  persons  thoroughly 
qualified  for  practising  the  art  of  medicine.  Thus,  in  such  state 
universities  as  that  of  Michigan,  the  regular  faculty  teach  those 
whom  they  know  to  be  sectarian  medical  students;  the  New  York 
State  Medical  Society  has  thrown  aside  all  reference  to  any  written 
law  of  professional  association;  many  other  large  and  influential 
medical  societies  have  ceased  to  ask  their  members  to  conform  to 
the  written  law  of  consultations.  Large  numbers  of  the  medical 
profession  choose  their  professional  associates  without  reference  to 
their  sectarian  names.  Regulars  and  sectarians  work  side  by  side 
on  boards  of  health,  state  and  local.  Even  a  committee  of  its  own 
appointment  reported  to  the  American  Medical  Association  in  favor 
of  so  modifying  the  written  law  as  to  exclude  incompetent,  dishon- 
orable persons  without  reference  to  their  sectarian  names.  It  was 
shown  that  this  drifting  was  started  and  is  kept  moving  by  forces 
apart  from  any  set  of  men ;  that  it  is  a  part  of  the  social  develop- 
ment of  the  ninteenth  century;  and  that  it  points  toward  a  truer 
fellowship  of  the  intelligent  and  good  in  the  medical  profession; 
and  that  it  moves  toward  the  time  when  applicants  for  professional 
fellowship  will  be  judged  by  their  individual  character,  training, 
and  life,  rather  than  their  sectarian  names.  It  ir  believed  that  the 
profession  is  drifting  toward  the  adoption  'of  a  law  of  consultations 
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somewhat  as  follows:  u  Every  physician  shall  be  deemed  eligible 
for  professional  consultation  who  has  shown  that  he  has  had  such 
preliminary  training  as  enabled  him  to  comprehend  the  study  of 
medicine;  has  fully  mastered  the  elements  of  medical  science  and 
art;  has  complied  with  existing  laws  respecting  physicians,  and  who 
maintains  an  honorable  reputation  in  the  community  in  which  he 
resides."  Of  these  qualifications  the  physicians  of  his  locality  shall 
be  the  final  judges.  If  these,  who  know  him  best,  shall  indorse 
him,  then  shall  he  be  freely  admitted  to  medical  organizations  and 
be  eligible  for  consultations. 

Dr.  Connor's  paper  drew  forth  eloquent  replies  from  Drs, 
Marcy  and  Holmes,  and  others,  in  which  it  was  warmly  contended 
that  greater  ease  of  entrance  into  the  regular  profession  should  be 
provided  for  physicians  educated  and  practising  as  homoeopaths. 


THE  MEDICAL  PUBLISHERS'  ASSOCIATION. 

The  second  annual  meeting  was  held  at  the  Eutaw  House.  The 
following  editors  and  publishers  were  elected  to  membership  in  the 
association:  Drs.  S.  C.  Martin,  Jr.,  editor  of  the  Medical  Era,  St. 
Louis,  Mo.;  Albert  E.  Bulson,  Jr.,  publisher  of  the  Fort  Wayne 
Medical  Magazine,  Fort  Wayne,  Ind.;  S.  Staads,  publisher  of  the 
American  Home  Physician,  Essex,  la.;  George  H.  Haynes,  of  the 
Journal  of  Medicine  and  Science,  Portland,  Me.;  W.  C.  Abbott, 
publisher  of  the  Alhaloidal  Clinic,  Chicago,  111.;  C.  F.Taylor, 
publisher  of  the  Medical  World,  Philadelphia;  H.  W.  Pierson,  pub- 
lisher of  the  Medical  Advance,  Chicago,  111.;  John  F.  Winn,  pub- 
lisher of  the  Richmond  Journal  of  Practice,  Richmond,  Va. ;  Har- 
vey Reed,  of  the  Columbus  Medical  Journal,  Columbus,  O.,  and 
W.  B.  Saunders,  medical  publisher,  Philadelphia. 

The  members  of  the  American  Medical  Publishers'  Association 
who  were  present  at  the  meeting  were:  Miss  Dora  Jones,  of  the 
Medical  Brief,  St.  Louis;  Dr.  John  C.  Le  Grand,  the  Medical  Age, 
Anniston,  Ala. ;.  Dr.  C,  F.  Taylor,  Medical  World,  Philadelphia; 
Irving  J.  Benjamin,  American  Druggist,  New  York;  Dr.  P.  PI. 
Fairchild,  New  York;  Henry  S.  Upson,  Western  Medical  Journal, 
Cleveland,  O.;  Dr.  E.  E.  Holt,  Journal  of  Medicine  and  Science, 
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Portland,  Me.;  Dr.  L.  B.  Edwards,  Virginia  Medical  Monthly, 
Richmond,  Va.;  W.  B.  Saunders,  Philadelphia;  Dr.  I.  N.  Love,  of 
the  Medical  Mirror,  St.  Louis. 

The  officers  of  the  association  are:  Dr.  Landon  B.  Edwards,  of 
the  Virginia  Medical  Monthly,  president;  Dr.  J.  C.  Culbertson,  of 
the  Lancet-Clinic,  Cincinnati,  O.,  vice-president;  Dr.  J.  MacDon- 
aid,  Jr.,  of  the  International  Journal  of  Surgery,  New  York,  treas- 
urer, and  Dr.  Charles  Wood  Fassett,  of  the  Medical  Herald,  St. 
Joseph,  Mo.,  secretary. 


ASSOCIATION  OF  ACTING  ASSISTANT  SURGEONS. 

A  meeting  of  the  Association  of  Acting  Assistant  Surgeons  of 
the  United  States  Army  was  held  in  the  quarters  of  the  surgical 
section.  The  members  of  this  association  are  making  an  effort  to 
secure  recognition  for  those  serving  in  the  Civil  War  by  having  a 
bill  passed  by  Congress,  giving  them  the  rank  of  first  lieutenants. 
It  is  said  that  many  members  of  the  surgical  corps  were  killed, 
wounded  or  captured  during  action,  and  an  instance  was  cited  of  a 
surgeon  having  successfully  rallied  his  regiment  on  the  field  of 
battle.  Members  of  the  corps  have,  since  the  war,  become  distin- 
guished practitioners  of  medicine. 

The  officers  of  the  association  are:  Dr.  D.  S.  Lamb,  of  Wash- 
ington, president;  Dr.  J.  L.  Ord,  of  California,  Dr.  A.  L.  Comfort, 
of  Wisconsin,  Dr.  John  P.  Pratt,  of  Massachusetts,  vice-presidents; 
Dr.  W.  Thornton  Parker,  of  Massachusetts,  recorder;  Dr.  J.  S. 
McLain,  of  Washington,  registrar;  Drs.  H.  M.  Deeble,  C.  W. 
Gumpers,  Samuel  C.  Benedict,  W.  C.  Dixon,  H.  R.  Porter,  G.  L. 
M.  Gillicuddy,  W.  J.  Hoffman  and  A.  F.  Pattee,  executive  council. 

MEDICAL  TEMPERANCE. 

The  annual  meeting  of  the  American  Medical  Temperance 
Association  was  held  in  the  room  assigned  to  the  section  on  State 
Medicine.  Officers  to  serve  during  the  ensuing  year  w7ere  elected 
as  follows:  Dr.  N.  S.  Davis,  Chicago,  president;  Dr.  J.  M.  Quimby, 
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Jersey  City,  Dr.  J.  B.  Whiting,  Wisconsin,  Dr.  T.  E.  Yoakum, 
Louisiana,  Dr.  J.  Taft,  Cincinnati,  vice-presidents;  Dr.  T.  D. 
Crothers,  Hartford,  Conn.,  secretary;  Dr.  G.  W.  Webster,  Chicago, 
treasurer,  and  Dr.  J.  H.  Kellogg,  Battle  Creek,  Mich.,  correspond- 
ing secretary. 

MEDICAL  EDITORS. 

The  Association  of  American  Medical  Editors  elected  the  fol- 
lowing officers:  President,  Dr.  George  M.  Gould,  Philadelphia; 
treasurer,  Dr.  Ohman  Dumesnil,  St.  Louis;  secretary,  Dr.  H.  B. 
Ellis,  Los  Angeles,  Cal. 

The  usual  dinner  was  held  Monday  evening.  The  following 
toasts  were  off ered :  "The  Medical  Journalism  of  New  England," 
answered  by  Dr.  Henry  O.  Marcy,  of  Boston;  "The  Medical  Jour- 
nalism of  the  Interior,"  Dr.  J.  H.  Hollister,  of  Chicago;  "The 
Medical  Journalism  of  the  Pacific  Coast,"  Dr.  R.  Beverly  Cole,  of 
San  Francisco;  "The  Medical  Journalism  of  the  Gulf,"  Dr.  T.  O. 
Summers,  of  New  Orleans;  "Notes  from  Danbury,"  Dr.  Wm.  C. 
Wile,  of  Danbury;  "The  Local  Committee  of  Arrangements  of  the 
A.  M.  A.,"  Dr.  George  H.  Rohe,  of  Baltimore;  "The  Valley  of 
the  Ohio,"  Dr.  D.  S.  Reynolds,  of  Louisville;  "Green  Mountain 
Notes,"  Dr.  H.  D.  Holton,  of  Burlington,  Mass.;  "The  Journalis- 
tic Babe  Must  Have  Medicine,"  Dr.  H.  D.  Moyer,  of  Chicago. 

The  toastmaster  was  Dr.  I.  N.  Love,  of  the  Medical  Mirror, 
of  St.  Louis. 

THE  RUSH  MONUMENT. 

Dr.  Albert  L.  Gihon,  director  of  the  medical  corps  United 
States  Navy,  made  his  report  as  chairman  of  the  committee  for 
erecting  a  monument  in  Washington  to  the  memory  of  Dr.  Benja- 
min Rush.  Dr.  Gihon  made  a  stirring  and  eloquent  appeal  to  the 
members  of  the  association  tcsubscribe  to  this  fund,  which  has  been 
lagging  for  many  years.  He  did  not  spare  his  words,  and  his  earn- 
estness bore  excellent  fruit. 

Some  of  the  things  he  said  were:  "The  fund  now  amounts  to 
$3,094.39,  of  which  $3,000  is  invested  in  five  per  cent,  bonds  and 
mortgages.    The  American  Surgical  Society,  with  a  very  small 
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membership  compared  to  this,  easily  raised  the  money  necessary  to 
erect  a  monument  to  the  memory  of  Dr.  Samuel  D.  Gross,  of  Phil- 
adelphia. Benjamin  Rush  has  been  called  '  the  founder  of  scientific 
medicine  in  America;'  he  was  a  signer  of  the  Declaration  of  Inde- 
pendence and  a  member  of  the  convention  which  framed  the  United 
States  Constitution.  Where  in  the  long  line  of  our  professional 
worthies  can  you  find  one  more  worthy  of  being  portrayed  to  pos- 
terity as  the  representative  physician  of  America?  Should  it  be 
said  that  the  great  army  of  an  hundred  thousand  members  of  the 
noblest  of  the  learned  professions  was  unable  or  unwilling  to  con- 
tribute more  than  three  cents  apiece  to  honor  a  man  of  whose  like 
but  one  in  a  century  appears  in  the  history  of  a  nation?"  Dr. 
Gihon  recalled  the  fact  that  a  number  of  the  original  Rush  monu- 
ment committee,  as  well  as  the  president  who  appointed  them,  were 
dead,  and  that  the  members  must  be  up  and  doing,  or  the  rest  of 
the  committee  would  be  dead  before  the  monument  was  begun. 
His  peroration  was  a  plea  for  other  contributions  than  mere  sporadic 
ones,  due  to  personal  solicitation.  Loud,  enthusiastic  and  prolonged 
applause  followed  Dr.  Gihon's  address. 

Dr.  H.  D.  Holton,  of  Vermont,  arose  during  the  applause 
that  followed  the  reading  of  the  report,  and,  warmly  seconding  the 
sentiments  expressed  by  the  latter,  offered  himself  as  one  of  a  hun- 
dred members  of  the  association  to  subscribe  $100  each.  His  offer 
was  closely  followed  by  similar  offers  of  SI 00  each  on  the  part  of 
£r.  W.  H.  Daly,  of  Pittsburg;  Dr.  John  A.  Wyeth,  of  New  York; 
Dr.  O.  H.  Wingate,  of  Wisconsin;  Dr.  H.  O.  Marcy,  of  Boston; 
Dr.  J.  M.  Keller,  of  Arkansas;  Dr.  S.  M.  Free,  of  Pennsylvania; 
Dr.  Jerome  Cochran,  of  Alabama;  Dr.  Alonzo  Garcelon,  of  Maine; 
Dr.  J.  M.  Ridge,  of  New  Jersey;  Dr.  I.  N.  Love,  of  St.  Louis; 
Dr.  B.  D.  Evans,  of  New  Jersey;  President  Donald  Maclean,  of 
Michigan,  and  Dr.  O.  D.  Will,  of  Peoria,  111. 

Dr.  J.  M.  Reeves,  of  Chattanooga,  Tenn.,  and  Dr.  A.  C.  Cot- 
ton, of  Chicago,  gave  $50  each,  and  Dr.  Patrick  Espy,  of  Norwich, 
Conn.,  gave  $25.  Dr.  John  A.  Wyeth,  of  New  York,  offered  to 
be  one  of  six  members  to  subscribe  $500  apiece.  The  total  sub- 
scriptions received  during  the  day  amounted  to  $2,257,  including 
the  smaller  amounts  subscribed  after  the  meeting.    A  motion  was 
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passed  that  each  member  of  the  association  act  as  a  committee  of 
one  to  solicit  subscriptions  for  this  fund  from  the  whole  medical 
profession  of  the  country.  Dr.  Gihon  promised  to  secure  money 
for  a  pedestal  from  Congress  if  $10,000  were  subscribed  for  the 
statue. 

CHARGES  AGAINST  .THE  CLEVELAND 
MEDICAL  SOCIETY. 

The  following  charges  against  the  Cleveland  Medical  Society 
were  presented  at  the  Baltimore  meeting  of  the  American  Medical 
Association : 

Cleveland,  Ohio,  March  14,  1895. 
William  B.  Atkinson,  M.  D., 

Permanent  Secretary  A.  M.  A.,  Philadelphia,  Pa. 

My  Dear  Doctor: — As  a  permanent  member  of  the  American 
Medical  Association  I  enter  my  loudest  protest  against  any  member 
of  the  Cleveland  Medical  Society  being  permitted  to  register  in  the 
American  Medical  Association  as  a  delegate  or  permanent  member 
from  either  said  Cleveland  Medical  Society  or  any  other  medical 
association  or  medical  society,  for  the  following  reasons: 

First. — That  the  members  of  said  Cleveland  Medical  Society, 
by  a  large  majority  vote,  refused  to  make  the  Constitution  and  By- 
laws of  the  Cleveland  Medical  Society  conform  to  the  Constitution, 
By-laws  and  Code  of  Ethics  of  the  American  Medical  Association, 
and  thus  place  the  Cleveland  Medical  Society  in  affiliation  with  the 
American  Medical  Association. 

Second  — That  the  members  of  said  Cleveland  Medical  Society 
have  adopted  a  Constitution,  By-laws  and  Rules  which  permit  the 
members  to  consult  with  all  and  every  kind  of  irregular  practitioner^ 
and  quacks,  the  same  being  in  direct  opposition  to  the  Code  adopted 
by  the  American  Medical  Association. 

Third. — That  the  members  of  said  Cleveland  Medical  Society 
have  repeatedly  consulted  with  irregular  practitioners,  and  still 
continue  to  do  so  upon  every  opportunity  which  presents  itself. 

Fourth. — That  reporters  of  the  daily  newspapers  are  invited  to 
be  present  at  the  regular  and  special  meetings  of  the  Cleveland 
Medical  Society,  and  that  the  proceedings  of  these  meetings  are 
published  in  the  daily  press  on  the  following  morning,  thus  adver- 
tising the  members  who  participate  in  the  doings  of  the  meeting,  in 
violation  of  the  Code  of  Ethics  adopted  by  the  American  Medical 
Association. 

Fifth. — That  there  is  a  member  in  the  Cleveland  Medical 
Society,  in  good  standiug  in  said  Cleveland  Medical  Society,  who 
was  until  recently  in  partnership  with  and  assisted  one  of  the  most 


Periscope.  391 

notorious  quacks  that  ever  resided  in  the  city  of  Cleveland,  and 
there  is,  or  was,  a  case  pending  in  the  courts  between  said  partners 
for  an  accounting  for  monies  received  from  said  business  and  part- 
nership. 

Sixth. — That  there  is  a  member  in  said  Cleveland  Medical 
Society,  in  good  standing,  who,  by  his  own  written  confession, 
committed  wilful  perjury  in  a  case  at  law,  where  he  was  sued  for 
malpractice,  and  that  no  effort  has  ever  been  made  to  discipline  or 
remove  said  (said)  member  by  the  Cleveland  Medical  Society, 
although  such  letters  are  well  known  to  be  in  existence. 

All  of  Avhich  is  respectfully  submitted. 

D.  R.  Jennings. 
The  above  charges  were  referred  to  the  Judicial  Council  and 
'by  them  referred  to  the  Ohio  State  Society.  President  Kinsman, 
of  the  State  Society,  ruled  that  the  Cleveland  Medical  Society  was 
not  auxiliary  to  the  State  Society,  and  consequently  it  had  no  jur- 
isdiction in  the  case.  Some  of  the  older  members  of  the  Cuyahoga 
County  Medical  Society  will  remember  a  similar  experience  about 
twelve  years  ago,  when  Dr.  X.  C.  Scott  preferred  charges  against 
the  Cuyahoga  County  Medical  Society  which  were  referred  to  the 
State  Society,  and  nothing  more  was  heard  of  them. 


PERISCOPE. 

BY  W.  E.  LOWER,  M.  D. 


THE  HYGROMA  OF  BALLAST-LIGHTERS.  PROFESSIONAL  HYGROMA 

OF  THE  SEROUS  BURSA  OVER  THE  ACROMION  PROCESS 
IN  BALLAST- LIGHTERS. 

(Paul  Ponzet:  Archives  Provinciales  de  Chirurgie.) 

There  exists  on  the  coast  of  the  Mediterranean,  upon  the  Riv- 
iera, an  exclusive  local  profession,  followed  by  about  one  hundred 
and  fifty  to  two  hundred  individuals.  It  is  the  profession  of  ballast- 
lighters,  or  carriers  of  sand. 

The  trade  consists  in  transporting  by  boat,  to  the  ports  and 
cities  on  the  coast,  the  sand  which  is  carried  to  the  mouth  of  the 
rivers.  For  example,  the  city  of  Cannes,  at  the  mouth  of  the  Seine, 
is  one  of  the  supply  ports.  Their  labor  consists  in  loading  the 
boats  with  sand  to  be  discharged  upon  the  wharves  of  distant  ports. 
For  doing  this,  they  use  a  solid  basket  made  of  basket-rod.  The 
basket  is  cone-shaped,  a  large  base  and  a  truncated  summit.  These 
usually  hold  from  eighty  to  one  hundred  kilogrammes  of  sand. 
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When  once  filled,  a  comrade  assists  in  placing  the  basket  upon  his 
shoulder ;  the  ballast-lighter  then  holds  it  in  position  with  both 
hands  elevated  above  his  head,  and  springing  forward  runs  upon 
the  plank  leading  from  the  edge  of  the  boat  to  the  quay.  Their 
unique  costume — a  long  shirt  worn  outside  their  trousers — makes 
them  favored  objects  for  amateur  photographers;  it  is  to  them  I  am 
indebted  for  a  collection  of  photographs. 

The  ballast-lighters  carry  their  basket  upon  the  same  shoulder, 
sometimes  the  right,  sometimes  the  left ;  the  preference  is  for  the 
left,  fourteen  out  of  twenty.  They  use  nothing  to  protect  their 
shoulder.  The  skin  is  only  covered  by  the  thin  protection  of  their 
shirts.  Under  the  influence  of  this  repeated  exercise,  the  heavy 
loads  they  carry,  and  the  friction  caused  by  the  roughness  of  the 
basket,  the  serous  bursa  over  the  acromion  is  developed. 

During  the  first  days  there  is  marked  redness  of  the  skin,  gen- 
eral swelling  over  the  region,  and  great  sensitiveness  to  the  touch. 
But  after  a  short  time  the  swelling  becomes  localized  and  a  distinctly 
limited  tumor  is  formed,  slightly  adherent  to  the  bone.  When  the 
labor  is  forced,  the  tumor  augments,  becomes  tough  and  distended 
with  fluid:  Under  the  influence  of  rest,  the  tumor  becomes  quite 
soft.  After  many  years  of  such  labor,  in  some  cases,  this  hygroma 
becomes  hardened  and  gives,  on  pressure,  the  sensation  of  a  carti- 
laginous mass.  At  this  period  the  work  produces  an  inverse  phe- 
nomenon and  reduces  the  size  of  the  tumor. 

In  all  the  cases  which  we  examined  (about  a  score)  we  found 
the  serous  bursa  over  the  acromion  more  or  less  developed,  varying 
from  a  simple  induration  to  the  size  of  a  mandarin,  and  in  one  case 
it  was  as  large  as  a  fist. 

The  tumors  are  a  natural  protection  to  the  skeleton  ;  therefore 
we  have  never  advised  operative  interference,  and  especially  in 
those  cases  where  they  produce  no  annoyance.  I  have  never  known 
to  occur,  as  a  complication,  any  acute  inflammation  or  phlegmon. 
Formerly  these  hygromas  were  a  cause  for  exemption  from  service 
in  the  army;  today  these  persons  are  accepted  in  the  navy. 

These  hygromas  are  both  singular  and  interesting  from  a  med- 
ico-legal point  of  view. 


NEW  BOOKS. 

For  sale  by  L.  Leavengood  &  Co.,  609  The  Arcade,  Cleveland.  Ohio. 


Home  Treatment  for  Catarrhs  and  Colds.  A  handy  guide  for  the  pre- 
vention, care  and  treatment  of  catarrhal  troubles,  cold  in  the  head, 
sore  throat,  hay  fever,  hoarseness,  ear  affections,  etc.  Adapted  for 
use  in  the  household  and  for  vocalists,  clergymen,  lawyers,  actors, 
lecturers,  etc.  By  Leonard  A.  Dessar,  M.  D.  Published  by  Home 
Series  Publishing  Co.,  New  York,  1894. 

The  title  of  this  little  book  led  us  to  think  it  might  be  one  of 
much  value,  but  a  brief  examination  soon  shows  that  it  is  not  such 
a  book  as  should  be  placed  in  the  hands  of  the  laity.  It  is  full  of 
complicated  formula?  such  as  the  patient  should  never  use  without 
a  prescription  from  his  physician.  The  use  of  complicated  appara- 
tus— inhalers,  powder  blowers,  atomizers,  applicaters,  thermometers, 
syringes,  artificial  ear  drums,  audiphones,  trumpets,  etc., — is  rec- 
ommended ad  nauseum;  in  fact,  it  bears  the  ear-marks  of  being 
published  in  the  interests  of  an  instrument  house. 

The  International  Medical  Annual  and  Practitioners'  Index.  A 
Work  of  Reference  for  Medical  Practitioners.  Thirty-seven  editors 
and  contributors.    Published  by  E.  B.  Treat,  New  York,  1895. 

The  present  volume  is  fully  up  to  the  standard  of  the  previous 
ones.  While  the  editors  and  contributors  are  mostly  Englishmen, 
they  have  not  been  governed  by  any  consideration  of  nationality  in 
selecting  subjects  for  presentation  in  ''The  Annual."  We  speak 
for  it  a  wider  circulation  than  ever  before. 

Transactions  of  the  Antiseptic  Club.  Reported  by  Albert  Abrams,  a 
Member  of  the  San  Francisco  Medical  Profession.  Published  by  E.  B. 
Treat,  New  York,  1895. 

This  volume  comes  laden  with  sterilized  wit  and  humor.  Every 
page  is  illumined  by  the  phosphorescent  microbes  of  unalloyed  sar- 
casm, illustrating  by  pen  and  pencil  the  fads  and  foibles  of  modern 
Esculapians. 

The  social  and  club  life  of  the  graduates  of  the  cadaver  school 
are  herein  lucidly  set  forth  with  portraitures  of  the  therapeutic 
advantages  shared  by  the  recognized  knights  of  the  scalpel.  The 
seeming  perverted  use  of  medicated  pulp  and  carbolized  ink  is  not 
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always  abortive  of  beneficial  results.  Charles  Lamb  says:  "A 
laugh  is  worth  a  hundred  groans  in  any  market."  So  the  over- 
worked and  under-paid  physician,  or  perchance  those  in  quest  of  a 
case,  amid  their  vigils  or  hours  of  needed  repose  find  here  a  rest 
and  a  solace  in  the  provocative  mirth,  health-giving  cheer,  and 
exuberance  of  spirit  that  bristle  and  bubble  as  the  evervescent  tale 
is  told. 

While  the  narrative  of  these  proceedings  concerns  the  medical 
profession  and  is  written  for  their  benefit,  it  also  enables  others  to 
see  them  as  they  reflect  themselves  when  released  from  professional 
cares  and  duties. 

The  Nurse's  Dictionary  of  Medical  Terms  and  Nursing  Treatment. 
Compiled  for  the  use  of  nurses  and  containing  descriptions  of  the 
principal  medical  and  nursiDg  terms,  abbreviations,  instruments, 
drugs,  diseases,  accidents,  treatments,  physiological  names,  operations, 
foods,  appliances,  etc.,  etc.,  encountered  in  the  ward  or  sick  room. 
By  Honnor  Morton.    Published  by  W.  B.  Saunders,  Philadelphia. 

A  neat  little  book  to  be  used  by  nurses  at  the  bedside,  and 
should  be  in  the  hands  of  every  nurse. 
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Dp.  W.  T.  Barnes,  of  Fredericksburg,  died  April  30,  1895. 
Ex-Governor  Alonzo  Garcelon,  of  Maine,  who  is  one  of 

the  board  of  trustees  of  the  association  and  a  well-known  physician, 
celebrated  his  eighty-second  birthday  Monday,  May  6th,  on  board 
the  special  train  which  brought  one  huudred  aud  sixty  delegates 
from  Chicago  and  the  West.  Dr.  Garcelon  contiuues  to  do  a  large 
country  practice  and  says  he  can  make  as  many  visits  in  a  day  as  ever. 

North-Western  Ohio  Medical  Association. — The  next 
meeting  of  the  North-Western  Ohio  Medical  Association  will  be 
held  at  Findlay,  on  June  20  and  21,  1895.  The  last  meeting,  one 
of  the  most  successful  in  the  history  of  the  society,  was  made  so 
largely  by  the  general  interest  displayed  b}r  its  members,  both  in 
furnishing  papers  and  by  participating  in  the  discussions. 

The  officers  of  the  association  and  the  local  profession  at  Find- 
lay  will  spare  no  pains  to  make  the  coming  meeting  a  success,  but 
to  assure  it,  it  will  be  necessary  for  every  member  to  do  what  he 
can  to  help  in  pushing  the  good  work. 
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Dr.  R.  H.  Babcock,  a  professor  in  the  College  of  Physicians 
and  Surgeons  at  Chicago,  though  totally  blind  from  birth,  has  so 
far  mastered  this  misfortune  as  to  become  one  of  the  most  successful 
practitioners  in  diseases  of  the  chest.  When  a  young  man  at  col- 
lege he  employed  the  services  of  other  young  men  to  read  to  him 
from  medical  works,  and,  having  a  remarkable  memory,  retained 
the  precepts  of  books  aud  lectures  with  such  tenacity  as  to  pass 
many  difficult  examinations  and  graduate  among  the  foremost  of 
his  class. 

Methuselah  was  no  older  than  he  ought  to  have  been  when 
he  died,  according  to  the  calculations  of  Dr.  Samuel  Wilks.  He 
bases  this  assertion  upon  the  relative  proportion  that  is  believed  to 
exist  in  animals  between  the  duration  of  life  and  that  of  their  im- 
maturity. A  few  thousand  years  ago,  he  thinks,  it  took  much 
longer  for  a  person  to  reach  full  maturity,  as  the  patriarchs  seldom 
married  until  they  were  a  hundred  years  old  or  so.  Now,  as  it  is 
unlikely  that  they  were  waiting  for  an  increase  in  salary  before 
indulging  in  matrimony,  it  is  almost  certain  that  they  were  still 
undeveloped.  "The  principal  facts  mentioned  in  the  lives  of  the 
patriarchs,  calculated  to  guide  us,"  he  said,  "are  the  time  of  their 
marriage  and  the  birth  of  their  first  child.  Now,  if  this  be  taken 
as  the  commencement  of  manhood,  we  see  how  this  term  is  delayed, 
so  that  its  proportion  to  the  whole  duration  of  life  is  preserved. 
Thus,  Methuselah  lived  to  be  969  years  of  age,  and  his  first  child, 
Lamech,  was  born  when  he  was  187  years  of  age."  We  are  uncer- 
tain whether  Dr.  Wilks  is  trying  to  enlarge  his  talent  for  humor, 
or  whether  he  really  believes  what  he  says. — Medical  Record. 

Evils  Of  Quackery. — Q.uackery  is  medical  practice  commer- 
cialized, and  therefore  prostituted.  It  thrives  because  the  victims 
are  in  the  majority  and  are  easily  reached  by  lying  advertisements. 
"What  is  the  proportion  of  sensible  people  in  this  crowd?"  asked 
a  patent  medicine  man  of  a  physician.  1  About  one  in  ten,"  was 
the  answer.  "I  take  the  nine  and  leave  the  one  to  you,"  said  the 
quack.  This  represents  the  majority  which  helps  to  make  the 
quack  rich.  The  nostrums  cost  almost  nothing,  but  the  capital  is 
used  in  advertising;  in  making  pictures  of  the  idiots  and  feeble- 
minded who  imagine  themselves  cured;  in  placarding  fences;  in 
defacing  scenery;  in  publishing  manufactured  certificates;  in  ridi- 
culing scientific  medicine;  in  alarming  the  credulous;  in  claiming 
false  discoveries,  and  in  vaunting  impossible  results.  But  these 
are  the  men  who  make  the  money.  Medicine  to  them  is  the  nickel- 
in-the-slot-machine.  The  diagnosis  is  ready-made  to  suit  every 
need,  and  even  otherwise  sensible  people  are  being  educated  into 
quackery  and  into  the  belief  that  every  man  can  be  his  own  doctor 
and  not  have  a  fool  for  a  patient. — Dr.  George  F.  Shrady,  in 
Forum. 
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To  My  Doctor  in  Bed .*— 

With  much  regret  I  hear  it  said 
That  you,  dear  doctor,  are  in  bed, 

Quite  invalided. 
For  you  the  uninviting  fare — 
The  broth,  the  gruel,  made  with  care, 

The  milk — is  needed. 

I  mourn,  yet  grimly  chuckle,  too, 
When  thinking  that  not  I,  but  you, 

Should  be  a  fixture; 
Not  I,  but  you,  must  sadly  sip, 
With  utterly  unwilling  lip, 

Some  awful  mixture. 

Not  I,  but  you.  must  now  obey 
What  dictatorial  doctors  say, 

So  interfering ! 
I  might  perhaps  be  less  averse 
To  some  attractive  youthful  nurse, 

And  find  her  cheering. 

In  weather  such  as  we  have  had 
Your  fate  may  not  have  been  so  bad  ; 

In  bed  one  lingers 
When  blizzards  bite  the  bluish  nose, 
When  cold  half  numbs  the  tortured  toes, 

The  frozen  fingers. 

So  I,  perhaps,  should  envy  you, 
With  nothing  in  the  world  to  do 

But,  idly  dozy, 
And  disregarding  snow  and  storm, 
To  be  just  comfortably  warm 

And  snugly  cozy. 

To  pass  the  time  your  pulse  you  feel, 
And  dream  of  charms  all  ills  to  heal, 

Like  some  magician. 
In  mirrors  you  may  see  your  tongue  ; 
You  cannot  listen  to  your  lung, 

My  poor  physician. 

You  read  the  Lancet,  I  should  say, 
Or  books  on  your  complaint,  all  day, 

Stiff  bound  or  limp  tomes; 
And  when  you  put  the  volumes  by 
You  lie  and  sigh  and  try  and  di- 
agnose your  symptoms. 

— Punch. 


♦These  verses  from  Punch,  which  appeared  in  a  recent  number  of  the  News  and  Her 
aid,  elicited  the  accompanying  reply,  which  is  clipped  from  the  Leader  of  May  13th. 
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The  Doctor's  Answer.— 

Sir  Editor  : — The  other  night  I  scanned  the  News  and  chanced  to 
light  my  searching  vision,  where  one  in  Punch  quite  merry  seems,  as  in  a 
comic  way  he  limns  his  sick  physician. 

The  house  was  still,  the  hour  was  late,  I  fell  in  that  weakminded 
state,  poetic  trance,  sir ;  I  know  I  should  have  gone  to  bed,  but  I  sat  up 
and  wrote  instead, 

THE  DOCTOR'S  ANSWER. 

I  thank  you  for  the  kindly  word 
You  sent  to  me  when  first  you  heard 

That  something  ailed  me. 
I  hope  you  don't  begrudge  me  ease 
As  badly  as  you  did  my  fees 

When  your  health  failed  ye. 

You  mourn,  you  say,  yet  chuckle,  too, 
As  many  mocking  mortals  do, 

To  see  my  illness. 
I  half  believe  it  is  in  spite 
That  I  the  doctors  can  invite 

And  yet  be  bill-less. 

'Tis  only  fair  when  I  must  feel 
The  ills  that  I  am  wont  to  steal 

From  others'  anguish, 
That  I  should  know  the  sweet  relief, 
The  doctor's  potent  art  can  give, 

To  those  that  languish. 

And  when  I  go  through  wet  or  dry 
To  answer  every  wailing  cry 

Till  sickness  floors  me, 
I  think  that  you  might  do  your  best 
To  give  a  little  needed  rest 

From  all  that  bores  me. 


Don't  touch  my  bell  or  telephone, 
Go  off  and  leave  me  quite  alone 

In  my  dominion  ; 
Nor  seek  to  visit  me  in  bed, 
To  conjure  from  this  aching  head 

One  more  opinion. 

Indeed,  my  pulse  I  never  count, 
Nor  watch  my  fever  though  it  mount 

Toward  disaster. 
I  let  my  doctor  tend  to  those, 
No  one  when  sick,  whate'er  he  knows, 

Himself  can  master. 

I  call  a  trusty  friend  or  two, 

And  let  them  say  what's  best  to  do 

For  symptoms  fateful. 
And  when  they  help  me  out  of  pain, 
And  put  me  on  my  feet  again, 

I'm  duly  grateful. 
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I  never  fret  and  fume  and  stew, 
As  some  that  you  may  know  of,  do, 

But  take  my  rations. 
For  watching  long  at  cases  slow, 
And  list'ning  to  your  tales  of  woe 

Have  taught  me  patience. 

About  the  nurse  that  I  would  like, 
The  care  to  take  and  fancy  strike — 

Ah  !    There's  my  failing  ! 
A  neat,  sweet,  feat,  attractive  nurse 
I  like  no  better  and  no  worse 

Because  I'm  ailing  ! 

With  mien  serene  my  dose  I  sip, 
Then  into  "  Punch  "  I  take  a  dip 

My  ribs  to  tickle. 
Though  many  a  potent  drug  I  quaff, 
No  drug  is  better  than  the  laugh 

When  health  is  fickle. 

When  Health  or  Fortune  turn  their  backs, 
And  want  assails  or  suffering  racks 

Me  for  awhile, 
Whatever  else  I  use  as  aids 
I  joke  and  chuckle  at  the  jades 

Till  again  they  smile. 

S.  W.  Kelley,  M.  D. 

The  poultice  has  recently  been  examined  bacteriologically  by 
Dr.  B,.  W.  Lovell,  and  he  happily  finds  that  it  is  reasonably  sterile 
and  non-pathogenetic.  It  would  be.  hard,  indeed,  if  the  soulless 
searchers  after  microbes  were  to  lav  the  ban  upon  this  most  comfort- 
ing and  useful  domestic  remedy.  How  few  mortals  pass  through 
this  vale  of  tears  without  the  occasional  solace  of  hot  pultaceous 
flaxseed.  As  long  as  there  are  boils  there  will  be  poultices  to  solicit 
the  streptococci  into  gentler  activity. — Medical  Record. 

Among"  Our  Exchanges. — We  regret  that  the  continued  ill 
health  of  Dr.  Tuckerman's  family  has  prevented  him  furnishing  us 
copy  for  this  interesting  department;  but  he  hopes  to  soon  be  able 
to  resume  it. 

Ohio  State  Medical  Society. — The  semi-centennial  meeting 
proved  one  of  the  most  successful  in  the  history  of  the  society,  both 
from  a  scientific  and  numerical  standpoint.  Over  one  hundred  new 
names  were  added  to  its  membership.  Notwithstanding  newspaper 
reports  to  the  contrary,  the  meeting  was  characterized  by  great  har- 
mony. Dr.  Dan  Millikeu,  of  Hamilton,  was  elected  president; 
Dr.  W.  H.  Humiston,  of  Cleveland,  vice-president,  and  Dr.  Thos. 
Hubbard,  of  Toledo,  re-elected  secretary.  Columbus  was  selected 
as  the  next  place  of  meeting. 

Revolt  Of  Italian  Students. — The  University  of  Naples 
recently  closed  for  a  year  on  account  of  insubordination  of  the  stu- 
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dents.  Soon  after  this  a  meeting  of  Roman  students  was  called 
together  in  the  college  quadrangle  to  express  sympathy  with  their 
fellow  students  at  Naples.  This  was  so  disorderly  that  the  police 
were  called.  The  students  then  held  a  mass  meeting  in  the  Colos- 
seum, which  ended  in  a  fight  with  the  carabineri.  The  faculty 
being  unable  to  enforce  discipline,  Dr.  Baccelli,  the  Minister  of 
Public  Instruction,  closed  the  University  of  Rome  for  a  year,  as  he 
had  before  that  of  Naples.  The  other  universities  are  now  in 
trouble,  and  even  the  advanced  school  for  higher  studies  at  Florence 
is  affected. — Medical  Record, 

Alumni  Meeting",  Commencement  Exercises  and  Ban- 
quet of  the  Western  Reserve  Medical  College.— The  annual 

meeting  of  the  Alumni  Association  was  held  in  the  college  amphi- 
theatre, Wednesday  afternoon,  May  22d. 

Dr.  J.  C.  Reeve,  of  Dayton,  president  of  the  association,  took 
for  the  subject  of  his  address,  "  Women  in  Medicine."  He  spoke 
of  the  medical  education  of  women,  and  gave  an  exhaustive  histor- 
ical review  of  the  origin  and  progress  of  medical  co-education. 
America,  he  said,  has  always  led  in  this  respect,  and  of  the  first 
five  women  who  graduated  from  medical  schools  in  the  United  States, 
three  were  graduates  of  the  Western  Reserve  College.  *  That  was 
in  the  early  50's,  when  hardly  any  other  schools  would  open  their 
doors  to  young  women.  Now,  he  said,  there  are  thirty-eight  medi- 
cal colleges  in  the  country  which  afford  to  women  the  same  oppor- 
tunities that  are  afforded  to  men. 

In  answer  to  the  question  as  to  whether  the  women  graduates 
of  the  present-day  are  attaining  success  and  gaining  the  confidence 
of  their  sister  women,  he  said  he  feared  he  would  be  compelled, 
from  his  own  observation,  to  answer  in  the  negative.  This,  he 
said,  was  largely  due  to  the  fact  that  many  of  the  women  graduates 
of  this  day  seek  the  shortest  possible  preparation  for  the  medical 
schools,  and  attending  schools  which  the  doctor  pronounced  a  dis- 
grace to  the  country,  are  turned  out  as  doctors  with  but  a  meager 
knowledge  of  general  science.  Yet  the  doctor  stood  as  a  pronounced 
champion  of  co-education,  and  was  hopeful  of  more  thorough  prep- 
aration for  the  women  doctors  of  the  future. 

The  officers  elected  for  the  coming  year  are  Dr.  John  E.  Darby, 
of  Cleveland,  president;  Dr.  D.  B.  Aldrich,  of  Ashtabula,  vice- 
president;  Dr.  George  C.  Ashmun,  of  Cleveland,  secretary;  Dr.  H. 
S.  Straight,  of  Cleveland,  corresponding  secretary,  and  Dr.  E.  B. 
Lane,  of  Cleveland,  treasurer. 

At  the  meeting  of  the  trustees,  Dr.  Chas.  F.  Hoover  was 
elected  lecturer  on  physical  diagnosis;  Dr.  W.  T.  Howard  was  pro- 
moted from  an  associate  to  a  full  professorship  of  pathology,  patho- 
logical anatomy,  and  bacteriology;  Dr.  Howard  S.  Straight  was 
elected  clinical  professor  of  the  diseases  of  the  ear  and  nose;  Dr. 
Edward  F.  Cushing  was  elected  associate  professor  of  the  diseases 
of  children. 
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Commencement  exercises  were  held  in  Association  Hall.  The 
address  to  the  graduating  class  was  delivered  by  the  Rev.  Hiram 
C.  Haydn,  D.  D.,  who  said  that  this  is  an  age  of  specialties — in 
marked  contrast  to  medical  practice  of  twenty-five  years  ago.  Too 
many  specialists,  he  said,  study  their  particular  branch  without 
regard  or  relation  to  the  other  parts  of  the  body, 

"The  faculty  will  agree  with  me  that  this  is  a  species  of  quack- 
ery," said  the  doctor.  "Unity  of  the  body  should  not  be  lost 
sight  of.  As  all  roads  lead  to  Rome,  so  do  all  sincere  and  legitimate 
seekers  after  truth  finally  meet  at  one  common  place  of  unity." 

In  conclusion,  the  speaker  gave  the  young  physicians  the  fol- 
lowing advice:  "Truth  calls  for  the  highest  ideals,  and  magnificent 
ends  cannot  be  pursued  on  mean  levels;  this  doctrine  puts  an  em- 
bargo on  provincialism  and  brings  all  workers  into  fellowship.  The 
true  doctrine  emphatically  calls  on  every  man  to  know  something 
beyond  his  own  specialty;  eminent  physicians  are  those  who  have 
traveled  in  the  other  fields  of  their  profession." 

President  Thwing  presented  the  diplomas  to  the  following 
young  men:  Alf  Clifford  Bail,  Reuben  E.  Brokaw,  W.  R.  Burk- 
hart,  F.  V.  Dotterweich,  Samuel  W.  Evans,  Howard  D.  Haskins, 
Frank  H.  Honecker,  George  A.  Huntley,  David  B.  Steuer,  and 
Charles  C.  Stuart,  Cleveland;  Samuel  S.  Barrett  and  Van  F.  Bar- 
rett, Sciotoville;  Howard  B.  Buterbaugh,  of  Indiana,  Pa.;  Wm. 
O.  Cameron,  Johnstown,  Pa.;  W.  W.  Carey,  St.  Joe,  Ind. ;  C.  E. 
Case,  Ashtabula;  John  V.  Chambers,  Youngstown  ;  Henry  W. 
Cook,  Hicksville;  Jerry  M.  Garber  and  William  M.  Ridenour, 
Belleville;  E.  M.  Goodwin,  Chardon;  Delbert  E.  Hoover,  Alliance; 
Henry  D.  Kahler,  Bolivar;  William  H.  Leet,  Greenville,  Pa.;  M. 
L.  McCandless,  McCandless,  Pa.;  H.  M.  Osborne,  Andover;  N.  O. 
Paulin,  Poland;  Wm.  H.  Pollock,  Lafferty ;  Robert  Ramroth, 
Marion;  Maurice  Smith,  Massillon;  J.  S.  Zimmerman,  West  Andover. 

Dr.  Hunter  H.  Powell,  dean  of  the  medical  faculty,  addressed 
a  few  words  of  parting  to  the  class.  He  praised  them  for  the  work 
they  had  done,  for  the  plans  which  had  come  to  a  happy  close  with 
the  presentation  of  their  diplomas,  and  alluded  to  the  close  ties  of 
fraternity  which  had  bound  together  the  faculty  and  the  graduating 
class  during  the  last  year  of  their  course  in  medicine.  He  congrat- 
ulated them  upon  their  entrance  into  the  noblest  profession  in  the 
world  and  urged  upon  them  the  necessity  of  preserving  high  ideals 
through  life  and  of  continuing  diligently  in  their  studies  which  the 
nature  of  their  profession  prevented  them  from  ever  wholly  com- 
pleting. 

The  annual  banquet  was  held  at  the  Stillman.  One  of  the 
most  pleasing  features  of  the  evening  was  the  music  furnished  by 
Beck's  orchestra.  The  toastmaster  was  Dr.  J.  H.  Lowman  and  the 
list  of  toasts  was  as  follows:  "Dr.  Himes'  Life  and  Character," 
Dr.  Lowman;  "A  Word  to  the  Class,"  President  Thwing;  "The 
Medical  Faculty,"  Dr.  Hobbs;  "The  Physician  as  a  Public  Man," 
Hon.  T.  E.  Burton;  "The  University,"  Prof.  Bourne;  "The 
Class,"  Dr.  Kahler;  "The  College  and  Alumni,"  Dr.  Powell. 
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Dp.  M.  L.  Brooks,  Jr.,  died  May  23,  1895,  as  the  result  of 
an  injury  received  a  few  days  previously  wheu  alighting  from  a 
street  car.  His  foot  caught  in  the  step  and  he  was  thrown  violently 
to  the  pavement,  sustaining  fracture  of  the  scull. 

Dr.  IJrooks  has  for  many  years  been  an  active  and  respected 
citizen  of  Newburg.  He  wTas  fifty-three  years  old  at  the  time  of 
his  death.  He  came  to  Cleveland  to  study  medicine  when  a  young 
man,  but  when  the  war  broke  out  he  enlisted  with  his  entire  class, 
all  going  as  army  surgeons.  On  his  return  he  resumed  his  study, 
and  afterward  located  in  Newburg.  He  belonged  to  the  Masons, 
the  Loyal  Legion  and  the  Miles  Park  Presbyterian  church.  He 
has  been  for  many  years  surgeon  for  the  Cleveland  Polling  Mill 
Company. 

Dr.  Harlan  P.  Allen,  of  Columbus,  died  May  2,  1895,  at  the 
Roosevelt  Hospital,  New  York,  from  suppurative  appendicitis.  Dr. 
Allen  was  born  near  Springfield,  Mass.,  in  1856;  graduated  from 
the  College  of  Physicians  and  Surgeons,  New  York,  in  1879;  was 
house  surgeon  at  Blackwell's  Island,  after  which  for  three  years  he 
was  connected  with  the  New  York  Eye  and  Ear  Hospital.  He 
located  in  Columbus  in  1883,  limiting  his  practice  to  the  diseases  of 
the  eye  and  ear.  He  had  established  a  large  and  lucrative  practice 
and  was  highly  respected  by  the  profession  of  that  city,  as  well  as 
by  numerous  members  of  the  profession  throughout  the  state  who 
knew  him.    He  leaves  a  wife,  but  no  children,  to  mourn  his  loss. 

Ohio  State  Pediatric  Society,  First  Annual  Meeting. — 

The  first  annual  meeting  of  the  Ohio  State  Pediatric  Society  was 
held  May  15,  1895,  at  the  Neil  House,  Columbus.  Dr.  S.  L.  Mc- 
Curdy,  of  Dennison,  presided.    Order  called  at  9:30  a.  m. 

Committee  on  Constitution  and  By-laws  reported  its  labors  in 
the  form  of  a  printed  pamphlet.  Accepted.  The  new  officers  were 
made  a  committee  to  revise  the  report  by  next  meeting. 

The  following  officers  were  elected  for  the  ensuing  year:  Pres- 
ident, S.  W.  Kelley,  of  Cleveland;  vice-president,  J.  P.  West,  of 
Bellaire;  secretary  and  treasurer,  G.  M.  Clouse,  of  Columbus;  coun- 
cil, J.  M.  Dunh  am,  J.  E.  Beery,  G.  S.  Stein,  D.  L.  Moore,  all  of 
Columbus,  and  H.  S.  Straight,  of  Cleveland. 

Time  and  place  of  next  meeting  is  Columbus,  May  27,  1896, 
at  9  o'clock  a.  m. 

The  president's  address  was  next  in  the  "order  of  proceedings." 
It  was  well  received.    Discussed  by  Dr.  Kelley. 

Dr.  J.  P.  West  read  the  next  paper,  entitled  "Masturbation." 
Discussed  by  Drs.  Dunham,  Kelley,  and  others. 

Dr.  T.  V.  Fitzpatrick's  paper,  title,  "The  Care  of  the  Ear  in 
Acute  Infectious  Diseases  of  Childhood,"  was  read  by  title.  Also 
Dr.  R.  Harvey  Reed's  paper,  title,  "Calcarious  Degeneration  of 
the  Smegma  Preputium." 

Dr.  G.  M.  Clouse  read  paper,  title,  "Societies  of  Medical  De- 
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partments."  Discussed  by  Drs.  Dunham,  Meaus,  Kelley,  Brown, 
and  others. 

These  papers  and  the  discussions  following  each  will  be  printed 
in  Cleveland  Medical  Gazette. 

Profs.  J.  Lewis  Smith  and  A.  Jacobi,  of  New  York,  and  Prof. 
T.  M.  Rotch,  of  Boston,  were  elected  to  honorary  membership. 
Dr.  D.  L.  Moore,  of  Columbus,  was  elected  a  member. 

The  dues  are  one  dollar  instead  of  two,  as  in  the  pamphlet. 

In  the  discussion  of  Dr.  Clouse's  paper  it  was  revealed  that 
the  society  thought  it  could  live  and  thrive  and  grow  to  great 
strength  without  any  connections.  But  some  time,  if  sections  are 
formed  in  the  State  Medical  Society,  it  would  then  consider  the 
advisability  of  merging. 

The  attendance  was  reasonably  large.  Thus  the  new  society 
started  off  with  a  successful  meeting  and  prospects  of  greater  things 
to  come.  Geo.  M.  Clouse,  Secretary. 

The  Proceeding's  of  the  Ohio  State  Pediatric  Society 

were  received  too  late  for  publication  in  their  proper  place  in  this 
issue  with  those  of  the  other  societies  which  meet  annually  in  the 
month  of  May. 

The  Future  of  the  American  Medical  Association.— 

The  Philadelphia  Polyclinic  says:  "Those  who  have  found  the 
course  of  the  American  Medical  Association  in  the  past  to  be  objec- 
tionable, and  for  that  reason  have  held  aloof  from  its  meetings  and 
its  membership,  must  now  return  to  strengthen  the  hands  of  those 
who  had,  despite  the  unfavorable  outlook,  remained  within  the 
association,  working  for  its  reform.  To  stand  outside  and  make 
faces  will  accomplish  nothing.  Either  the  national  and  representa- 
tive association  of  the  physicians  of  America  must  be  sustained  by 
the  active  and  unremitting  efforts  of  those  who  desire  to  make  and 
keep  its  standards  high,  or  it  will  inevitably  fall  back  to  the  unfor- 
tunate position  from  which  it  has  been  but  partially  extricated.  On 
the  other  hand,  if  those  who  have  begun  the  good  work  will  proceed 
without  faltering,  and  those  whose  sympathy  has  been  with  them 
will  now  become  active  coadjutors,  there  is  every  reason  to  believe 
that  in  the  course  of  a  decade,  or  perhaps  even  sooner,  the  associa- 
tion will  be  in  its  aims,  its  methods  and  the  personnel  of  its  officers 
what  it  was  at  first,  and  what  its  best  friends  hope  again  to  see  it." 

Death  From  Cocaine  Poisoning". — Dr.  Scott,  in  the  Aus- 
tralasian Medical  Gazette,  reports  the  death  of  a  medical  practitioner 
from  an  overdose  of  cocaine.  He  says:  "No  doubt,  in  this  case, 
deceased  had  become  habituated  to  the  use  of  the  drug  to  a  great 
extent,  but  from  evidence  he  had  at  least  injected  grs.  xxx  between 
midday  on  Sunday  and  the  time  of  his  death,  early  on  Monday. 
The  dose  of  C.  is  put  down  as  one-fifth  to  one  grain,  but,  so  far  as 
I  can  learn,  no  lethal  dose  is  given.    Evidently  deceased  had  stim- 
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ulated  himself  by  smaller  injections  at  first,  but  unfortunately  over- 
stepped the  bounds,  when  stimulation  ends  and  depression  begins, 
for  death  in  this  case  was  undoubtedly  due  to  paralysis  of  the  vagus, 
and  probably  the  phrenic  causing  asphyxia. 

"Another  point  of  interest  in  connection  with  cocaine  is  the  fact 
that  so  many  become  cocama*niacs  after  beginning  with  alcohol  and 
then  abusing  morphia.  I  fancy  the  explanation  must  lie  in  the 
antagonism  between  the  drugs,  and  probably  in  the  first  place  cocaine 
is  taken  as  a  stimulant  against  the  depression  following  morphia, 
just  as  morphia  is  taken  to  counteract  the  depressing  after-effects  of 
alcohol." 

MyfcPa  He's  1st  a  Docker-man.— 

My  pa  he's  ist  a  docker-man  ; 

An'  my  ma  said  to  me  one  day: 
"Your  pa  has  goned  an'  tooked  a  bran' 

New  baby  boy  acrost  the  way 
To  Mrs.  Giles.    An'  maybe,  dear, 

If  you  be  good,  an'  ast  him  to, 
He'll  bring  a  re'ly  baby  here — 

A  little  bruzzer  boy  for  you  !  "  ' 

Well,  when  my  pa  corned  home  at  night, 

An'  put  his  slippers  on,  and  said 
He  guessed  he'd  haf  to  go  an'  write 

A  letter  'fore  he  went  to  bed, 
I  climbed  upon  his  knee,  an'  'en 

I  hugged  an'  kissed  him  two  or  free, 
An'  ast  him  if  he  wouldn't  sen' 

An'  git  a  bruzzer  boy  for  me. 

He  said  he  would;  an'  'en  he  winked 

His  eye  at  ma,  an'  coughed  an'  smiled, 
An'  said  he  kind  o?  somehow  finked 

He  wouldn't  diserpoint  the  child. 
I  don't  know  what  he  meant;  but  ma 

Ist  clapped  her  han's,  an'  'en  she  said 
It  was  a  splendid  joke  on  pa— 

An'  'en  they  sent  me  off  to  bed. 

Well,  when  the  baby  corned,  you  know, 

'Twas  ist  a  nuzzer  girl,  an'  ma 
Was  ist  heart-sick  about  it,  so 

She  had  to  stay  in  bed :  an'  pa 
He  'lowed  the  folks  in  babylan' 

Was  out  o'  boys  and  so  they  sent 
A  girl — or  didn't  un'erstan' 

The  kind  o'  baby  that  he  meant ! 

Diphtheria  Antitoxine  at  the  German  Congress  of 

Internal  Medicine. — At  the  conclusion  of  the  discussion  on  the 
value  of  the  serum  therapy  of  diphtheria  the  following  resolution 
was  adopted:  "That  this  meeting  is  of  opinion  that  no  harm  had 
been  done  to  the  patients  by  the  antitoxine  treatment,  that  the 
majority  of  observers  had  seen  good  results,  and  that  the  experi- 
ments concerning  immunization  were  not  yet  sufficient  and  should 
be  continued." 
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Did  Poe  Know  of  Helium  ? — The  London  Chemist  and 
Druggist  asks  the  question.  It  says  :  An  ingenious  Frenchman 
has  found  a  passage  in  one  of  Edgar  Allan  Poe's  "  Tales  of  Mystery 
and  Imagination,"  in  the  course  of  which  oue  character  says  : — "  I 
then  took  opportunities  of  conveying  *  *  *  a  quantity  of  a  partic- 
ular metallic  substance  or  semi-metal,  which  I  shall  not  name,  and 
a  dozen  demijohns  of  a  very  common  acid.  The  gas  to  be  formed 
from  these  latter  materials  is  a  gas  never  yet  generated  by  any  other 
person  than  myself — or  at  least  applied  to  any  similar  purpose.  I 
can  only  venture  to  say  here  that  it  is  a  constituent  of  azote,  so  long 
considered  irreducible,  and  that  its  density  is  about  37.4  times  less 
than  that  of  hydrogen.  It  is  tasteless,  but  not  odorless;  burns, 
when  pure,  with  a  greenish  flame,  and  is  instantaneously  fatal  to 
animal  life."  Now,  that  looks  more  like  helium  than  argon,  which 
the  Westminster  Gazette  thinks  it  is,  and  we  want  to  know  if  we  are 
to  take  it  seriously.  If  so,  the  proper  course  is  for  the  shade  of  Poe 
to  come  forward  and  claim  priority. — The  American  Therapist. 

Paying"  the  Penalty. — Dr.  Probst,  secretary  Ohio  State 
Board  of  Health,  received  a  letter  recently  from  General  Manager 
A.  M.  Tucker,  of  the  Chicago  &  Erie  Railroad  Company,  inform- 
ing him  that  the  conductor,  baggagemaster  and  station  baggagemas- 
ter  who  handled  the  corpse  of  a  child  which  died  of  diphtheria, 
bringing-dt  from  Hammond,  Ind.,  to  Spencerville,  Ohio,  via  Lima, 
had  all  been  suspended  ten  days  without  pay.  The  punishment  is 
severe,  but  it  will  serve  as  a  valuable  example  to  the  railroad  men 
of  the  state.  The  rules  of  the  Ohio  State  Board  of  Health  prohibit 
the  shipment  of  the  remains  of  persons  who  die  of  contagious  dis- 
eases, and  the  railroads  of  the  state  have  generally  adopted  the 
same  regulation  as  part  of  their  rules  of  discipline.  The  men  in 
question  were  suspended  for  disobeying  the  rules  of  the  railway 
company.  In  this  connection  a  very  interesting  decision  has 
recently  been  made  by  the  Illinois  courts.  An  Illinois  railway 
company  refused  to  carry  the  remains  of  a  child  that  had  died  from 
diphtheria.  The  parents  sued  the  company  for  damages,  alleging 
that  the  State  Board  of  Health  of  Illinois  had  no  rule  to  prohibit 
such  shipment.  The  company  set  up  in  defense  that  the  regulation 
was  justifiable  and  reasonable,  nevertheless,  and  quoted  the  rules  of 
the  Ohio  and  Indiana  State  Boards  of  Health.  The  court  held 
that  the  regulation  was  reasonable  and  that  the  railway  company 
was  not  liable  for  damages. — Ohio  State  Journal. 
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PERVERTED  MANIFESTATIONS  IN  DISEASES 

OF  CHILDREN.* 

BY  STEWART  LeROY  McCURDY,  A.  M.,  M.  D. , 
PITTSBURG,  PA. 

Professor  Orthopedic  Surgery,  Ohio  Medical  University;  Orthopedic  Sur- 
geon Protestant  Hospital,  Columbus,  Ohio;  Member  American 
Orthopedic  Association,  Member  American  Medical  Asso- 
ciation, Ohio  State  Medical  Society;  President 
Ohio  Pediatric  Society,  etc.,  etc. 

Subjective  symptoms  are  of  very  little  value  in  making  a  diag- 
nosis in  diseases  of  children.  Under  the  age  of  two  they  are  of  no 
value,  and  up  to  four  they  are  of  little  value ;  but  from  the  latter 
age  to  eight,  consideration  must  be  given  to  the  plaints,  as  they 
may  first  appear  to  us.  It  is  not  unusual  for  one  child  to  create 
the  impression  that  serious  disease  exists  when  slight  pathological 
change  is  found,  while  another  makes  little  ado  about  serious 
inflammatory  conditions.  Symptoms  cannot  be  taken  as  evidence, 
as  is  done  in  estimating  disease  in  adults.    More  particularly  is  this 

*Address  of  President  of  the  Ohio  Pediatric  Society,  Columbus,  Ohio,  May  15,  1895. 
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true  with  subjective  symptoms.  They  are  least  valuable,  and  are 
misleading  rather  than  a  guide.  Objective  symptoms  are  just  as 
misleading  unless  based  upon  sound  scientific  principles  and  experi- 
ence resultiug  from  broad  observation. 

Many  things  enter  as  factors  in  perverting  symptoms'  The 
temperament  of  one  child  will  magnify  the  pain  associated  with 
colic  so  as  to  make  you  suspect  peritonitis,  while  the  reverse  is  as 
often  correct  in  another.  The  reflexes  have  much  to  do  with  per- 
verting the  true  manifestations  in  many  diseases.  Most  markedly 
is  this  shown  in  bone  and  joint  diseases.  A  consideration  of  the 
reflex  manifestations  of  pain  affords  us  many  illustrations  of  how 
easily  we  may  be  deceived  if  a  knowledge  of  the  nervous  system  be 
not  taken  into  account.  The  dimples,  folds  of  skin,  tension  of 
muscles,  position  of  extremities,  general  attitude  of  the  head  and 
body,  the  color  of  parts,  tumefaction,  or  atrophy,  are  to  be  taken 
into  account  in  making  a  study  of  children  in  health  and  disease. 

No  one  portion  of  the  human  anatomy  affords  such  an  instruct- 
ive field  for  study  as  the  face.  It  is  an  index  of  the  entire  being. 
It  shows  pain  or  pleasure,  sorrow  or  joy,  hope  or  fear,  faith  or  dis- 
trust. The  eye  appears  dull  or  bright,  heavy  or  clear,  shut  or  open, 
fixed  or  oscillating,  sunken  or  protruded,  fiery  or  lethargic,  staring 
or  twinkling,  anxious  or  contented,  all  of  which  conditions  make 
varied  impressions  upon  the  observant  physician.  The  pupil  itself 
is  dilated  as  an  evidence  of  exhaustion,  or  of  having  taken  bella- 
donna, or  of  serious  brain  lesion,  or  contracted  for  other  reasons,  or 
it  may  be  irregular,  or  it  may  fail  to  respond  to  light,  all  evidences 
of  serious  lesions  of  the  brain  or  nervous  system. 

The  nose  may  be  pugged  as  an  hereditary  trait,  or  the  same 
peculiarity  might  be  evidence  of  a  constitutional  taint,  especially  if 
associated  with  "snuffles."  The  alee  nasi  might  vibrate  with  res- 
piration, showing  signs  of  respiratory  disease;  or  the  nose  may  have 
a  pinched  appearance,  showing  destruction  of  vital  forces. 

The  chin  shows  character  and  lends  to  a  consideration  of  just 
how  much  dependence  to  be  given  answers  to  our  queries. 

The  teeth  may  be  large  or  small,  regular  or  irregular,  denoting 
rather  strikingly  the  ancestry;  or  they  may  have  the  Hutchinson 
notches,  denoting  hereditary  syphilis. 
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The  ear  is  used  by  Darwin  to  prove  his  theory  of  evolution, 
and  is  of  value  as  an  indication  of  character. 

Fothergill  says  of  the  forehead:  "When  well  vaulted  it  forms 
a  part  of  the  nervous  diathesis.  When  broad  and  rather  low,  it 
usually  goes  with  a  stalwart  frame  and  a  bulky  body.  The  lofty 
brow  is  usually  accompanied  by  a  thin  flank  and  a  '  weasel  belly' — 
indeed,  with  small  digestive  viscera  and  a  liability  to  indigestion; 
the  broad,  low  brow  goes  usually  with  a  square  abdomen,  large 
digestive  organs  and  good  assimilation — with  gout  looming  in  the 
distance,  or  even  actually  present.  It  may  be  protuberant  from 
excessive  ossification  of  the  centers  of  the  frontal  bones,  and  this  is 
apt  to  be  found  with  defective  development  of  the  rest  of  the  bones 
and  wide  fontanelles,  as  seen  in  hydrocephalic  infants.  It  is  also 
seen  in  the  rachitic  forehead.  The  head  of  the  child  in  rickets  is 
generally  large,  the  vertex  flattened  and  the  forehead  prominent, 
broad  and  square,  with  considerable  expansion  at  the  centres  of  the 
parietal  bones.  Sometimes  the  sutures  remain  open;  at  other  times 
they  are  closed  prematurely,  and  then  the  growth  of  the  cranium  is 
arrested  and  the  child  remains  a  child  in  intellect,  or  is  a  cretin,  or 
an  idiot.  Imbecility,  however,  is  not  always  accompanied  by  a 
small  cranium.  In  strumous  children  with  a  syphilitic  taint  the 
forehead  may  become  protuberant  and  project  in  front  of  the  face. 
Here  the  arrested  development  of  the  facial  bones  intensifies  the 
deformity.  In  some  cases  the  forehead  carries  with  it  a  moral  sig- 
nificance. There  is  the  broad,  eburnated  forehead,  the  forehead 
Jeremiah  recognized  when  he  said,  'Thou  hadst  a  whore's  forehead, 
thou  refusedest  to  be  ashamed.'  The  woman  with  this  forehead 
will  deny  pregnancy  with  the  most  unblushing  effrontery,  and  is 
utterly  untruthful  when  anything  connected  with  morals  is  involved. 
Then  the  forehead  may  manifest  one  single  copper-colored  spot, 
pathognomonic  of  syphilis.  Ulceration  of  the  forehead  is  always 
syphilitic,  except  when  the  result  of  a  wound.  The  scars  are 
equally  significant  and  suggestive." 

The  general  lines  of  the  face  as  formed  by  the  contraction  or 
relaxation  of  muscles  or  sets  of  muscles  are  of  great  value  in  deter- 
mining diseases  that  may  exist  inside  the  body.  Ranney  says  that 
the  wrinkles  of  the  face  may  be  classified  into  six  groups,  as  follows: 
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First.  The  Transverse  Ruga?.— These  are  situated  upon  the 
forehead,  and  are  formed  by  the  action  of  the  occipito-frontalis 
muscle.  They  are  thought  to  be  expressive  of  an  extreme  amount 
of  pain,  arising  from  causes  outside  the  cavities  of  the  body. 


J- TITANS VE^,5E  F^uq^e: 

"Second.  The  Oculo-frontal  Rugod. — These  extend  vertically 
from  the  forehead  to  the  root  of  the  nose,  and  are  formed  by  the 


2.-  OCULO-  FRONTAu  F?ug-/e: 


corrugator  supercilii  muscles.  They  are  thought  to  express  distress, 
anxiety,  anguish,  and  excessive  pain  from  some  internal  cause.  It 
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is  said  that  they  furthermore  indicate  an  imperfect  or  false  crisis; 
and  that,  in  attacks  of  acute  disease,  an  impending  efflorescence  and 
sometimes  a  fatal  termination  may  be  indicated  by  their  occurrence. 
In  those  types  of  headache  where  the  pain  is  very  excessive,  these 
ruga?  may  exist  simultaneously  with  the  ones  previously  described. 
It  is  stated  that  when  the  former  rugse  meet  the  latter  abruptly, 
during  the  course  of  an  acute  disease,  some  serious  lesion  of  the 
brain,  or  its  coverings,  is  developing. 

Third.  The  Linea  Oeulo-zygomatica. — This  line  (the  line  of 
Jadelot)  extends  from  the  inner  angle  of  the  eye  downward  and 
outward,  passing  across  the  face  below  the  malar  bone.  It  is  said 
to  indicate,  in  children,  a  cerebral  or  nervous  affection,  and,  in 
adults,  some  disease  of  the  genital  organs,  masturbation  or  venereal 
excess. 


o>  -    L'NETA  OCULO-ZYGOMATICA 

Fourth.  The  Linea  Nasalis  {line  of  DeSalle). — This  line  ex- 
tends from  the  upper  border  of  the  alse  nasi  downward,  in  a  direc- 
tion more  or  less  curved,  to  the  outer  edge  of  the  orbicularis  mus- 
cle. This  line  is  said  to  be  strongly  marked  in  phthisis  and  in 
atrophy.  Its  upper  half  (the  linea  nasalis  proper)  is  thought  to  be 
a  reliable  indication  of  intestinal  disease,  if  extensively  developed 
and  prominent;  the  lower  half  (the  linea  buccalis)  is  supposed  to 
indicate  the  existence  of  some  disease  affecting  the  stomach.  It  is 
claimed  by  Peiper  that,  when  this  line  appears  conjointly  with  the 
line  of  Jadelot,  it  may  be  regarded  as  a  positive  indication  of  worms 
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in  children,  if  a  peculiar  fixed  condition  of  the  eye  exists  and  pallor 
of  the  face  be  present. 


4-  -  Li^ea  Na$auo 

Fifth.  The  Linea  Labialis. — This  line  extends  downward  from 
the  angle  of  the  mouth  till  it  becomes  lost  in  the  lower  portion  of 


5-  L'Ni&A  Labialis 
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the  face.  It  is  usually  developed  iu  connection  with  those  diseases 
which  render  breathing  laborious  or  painful,  and  is  more  common 
in  children  than  in  adults  as  a  sign  of  diagnostic  value. 

Sixth.  The  Linea  Collateralis  Nasi. — This  line  extends  from 
the  nose  downward  to  the  chin,  in  a  semicircular  direction.  It  lies 
outside  the  linea  buccalis,  the  linea  nasalis,  and  the  linea  labialis. 
It  is  thought  to  be  a  reliable  guide  to  diseases  of  the  thoracic  and 
abdominal  viscera. 


t5  -LlNEAC0LLArE(?AL|S-  NASI 

Seventh.  Shows  the  Relationship  Existing  Between  the  Linea 
Nasalis,  Linea  Buccalis  and  Linea  Collateralis  Nasi. — When  these 
lines  are  associated  they  indicate  tuberculosis  of  the  intestines  or  of 
the  mesentery. 


LinG^a  C OLL.ATtix'Au.s  Nasi 
7-L'N/ea  Nasalis 
LjnEa  Buccals 
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Pain  cannot  be  measured  in  a  litre,  neither  can  its  severity  be 
determined  by  a  mathematical  calculation.  As  a  subjective  symp- 
tom its  actual  intensity  is  a  relative  rather  than  an  absolute  quan- 
tity. Pain  that  would  require  anodynes  in  one  individual  is  borne 
by  another  without  even  mention.  A  toothache  in  one  case  is 
almost  death,  that  another  considers  trivial.  One  individual  will 
go  to  bed  for  a  week  with  a  boil,  and  another  may  have  a  crop  of  a 
dozen  and  continue  at  his  daily  avocation.  It  must  be  remembered 
that  the  sense  of  pain  is  a  faculty  differing  from  the  tactile  sense 
or  sensation  of  temperature.  One  may  have  complete  destruction 
of  one  or  two  of  these  faculties  and  the  other  continue  to  perform 
its  function  normally.  The  antero-lateral  ascending  tract  of  the 
spinal  cord  is  the  pain-conducting  tract,  while  the  sense  of  touch  is 
conducted  along  the  posterior  median  column  and  the  sense  of  tem- 
perature near  that  of  pain. 

I  have  in  charge  a  case  of  suspected  central  ostitis  of  the 
humerus;  a  girl,  aged  sixteen,  of  a  highly  sensitive  nature  and  a 
keen  appreciation  of  external  influences,  who  suffered  so  greatly 
that,  so  far  as  I  could  determine,  an  operation  was  demanded;  but 
drilling  the  humerus  did  not  strike  a  pus  cavity  or  any  form  of 
bone  disease.  This  girl  suffers  most  intensely,  and  has  suffered  for 
years,  and  will  continue  to  suffer,  but  there  is  not  one  objective 
symptom  to  be  found  and  no  subjective  disturbance  that  can  be 
found  with  instruments  of  precision. 

Pain  is  an  important  factor  as  a  means  of  diagnosis.  The  gen- 
eral law  that  peripheral  pain  is  evidence  of  central  disease,  if 
observed,  will  be  of  value.  The  most  conspicuous  examples  of  this 
rule  are  shown  in  tubercular  bone  disease.  The  pain  of  Pott's 
disease  is  almost  invariably  over  the  abdomen,  and  the  pain  of  hip- 
joint  disease  in  the  knee.  I  saw  a  case  recently  in  which  there  was 
pain  in  the  stomach  and  bowels  which  the  attendant  had  thought 
due  to  worms,  indigestion,  enteritis,  etc.  After  the  little  fellow 
had  suffered  for  about  one  year  he  fell  into  competent  hands,  and 
the  true  nature  of  the  disease  was  made  out.  At  this  time  there 
was  quite  a  prominent  kyphose  over  the  dorso -lumbar  vertebras. 
Under  proper  mechanical  treatment  the  pain  disappeared  and  the 
suspected  innumerable  morbid  disturbances  of  the  abdominal  organs 
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vanished  like  magic.  I  call  to  mind  another  case  of  cervical  caries 
in  which  all  forms  of  morbid  changes  of  the  upper  thoracic  region 
were  suspected,  and  I  have  under  treatment  now  a  case  of  hip-joint 
disease  which  was  treated  for  knee  disease,  i.  e.,  rheumatism  of 
that  joint,  and  redness,  etc.,  was  observed,  or  at  least  thought  to 
have  been  observed,  but  no  disease  of  the  knee  existed. 

If  you  will  allow  me,  I  may' say  that  knowledge  of  objective 
symptoms,  as  it  may  be  acquired  by  years  of  practice,  is  of  great 
value  to  one  possessing  it,  but  the  study  of  the  reflexes  and 
external  manifestations  of  internal  disease,  as  we  find  them  upon 
the  face,  or  in  one  portion  of  the  body  with  the  lesion  in  another, 
basing  such  study  upon  true  physiological  and  pathological  laws, 
opens  up  avenues  of  knowledge,  and  floods  us  with  light  of  incal- 
culable value.  Indeed,  it  may  be  said  that  one  who  neglects  these 
sources  of  knowledge  is  crippled  beyond  measure. 

I  have  thus  far  departed  from  what  might  have  been  expected 
of  me  as  president  of  this  most  important  branch  of  general  medi- 
cine. I  must,  however,  before  closing,  call  your  attention  to  some 
features  of  pediatrics,  in  order  that  the  importance  of  this  growing 
specialty  may  have  proper  recognition. 

The  health  of  an  individual  greatly  depends  upon  the  manner 
in  which  he  is  reared  during  infancy  and  early  childhood,  and  in 
this  process,  healthy  food,  hygienic  surroundings  and  moral  influ- 
ences are  controlling  factors.  Parents  with  tubercular  history,  his- 
tory of  cancer,  perversions  of  development,  constitutional  taint,  etc., 
cannot  beget  healthy  children.  Society  demands  nothing  from  the 
parents  of  the  future  generations.  Love  makes  the  laws  of  heredity 
vanish  away  as  a  thistle  blossom  in  a  May  breeze,  and  as  a  result  of 
thoughtless  union,  a  gonococcus  is  injected  into  a  staphylococcus 
aureus,  and  a  weazen  kid  is  introduced  into  the  world  and  asked  to 
compete  with  children  of  healthy  parents.  „ 

We  breed  game  cocks,  horses  and  dogs,  and  the  dams  and  sires 
of  these  creatures  of  the  brute  creation  must  be  of  a  lineage  of 
many  generations,  and  the  blood  must  be  of  an  azure  tint,  or  they 
are  valueless.  To  develop  a  more  fragrant  or  beautiful  flower,  a 
more  luscious  apple  or  a  richer  cereal,  much  time  and  money  is 
consumed. 
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I  would  ask  the  members  here,  the  profession  at  large,  and,  in 
fact,  this  nation,  whether  as  much  attention  is  given  to  the  breeding 
of  men  as  of  dogs? 

Cranky  notions  of  a  profession  or  the  notions  of  an  enthusiast 
in  any  direction  are  not  to  transplant  love,  in  its  pure  and  most 
holy  sense,  but  we  should  stop  a  little  to  consider  this  most  impor- 
tant subject.  In  the  history  of  nations  and  people  we  find  evidences 
of  such  things,  and  we  have  not  forgotten  the  methods  practiced 
during  slavery  in  our  own  fair  land.  What  we  now  wrant  is  a 
revival  of  the  intimation  in  this  direction,  given  us  by  heathen  and 
slaves,  basing  such  revival  upon  more  advanced  civilization  and 
knowledge  of  hygiene,  physiology  and  pathology. 

Allow  me  to  insist  that  parents  with  healthy  bodies  and  healthy 
minds  must  exist  in  order  that  healthy  children  may  be  developed. 
If  we  are  to  take  as  literal  the  language  of  the  prophet,  even  then 
the  sins  shall  be  visited  upon  three  or  four  generations  yet  to  be 
born.  Since  we  are  to  live  in  the  present  generation,  during  which 
period  we  are  to  make  an  effort  to  influence  future  generations,  we 
are  called  upon  to  treat  children  with  inherited  diseases.  While 
we  do  not  find  conditions  as  severe  as  Boccaccio  describes,  in  the 
"DeCameron,"  where  he  intimates  that  his  countrymen  were  suffer- 
ing from  sores,  boils  and  glandular  enlargements  of  various  sizes, 
and  wrhile  we  do  not  think,  that  the  late  Prof.  Gross  was  strictly 
correct  when  he  said  that  the  offspring  of  all  soldiers  of  the  late 
war  inherited  syphilis,  nevertheless  children  suffering  with  eczema, 
purulent  ophthalmia,  chronic  coughs,  catarrhs,  diarrheas,  constipa- 
tion, acne,  skin  ulcerations,  joint  and  bone  diseases,  are  often 
greatly  benefited  and  very  frequently  promptly  cured  by  the  vigor- 
ous administration  of  mercury  and  the  iodides.  Indeed,  I  could 
report  cases  of  serious  disease  of  the  hip  and  other  joints,  which 
promptly  recovered  under  the  iodides.  Cholera  infantum  and  so- 
caljed  summer  diarrheas  in  children  with  a  known  hereditary  his- 
tory, recover  under  calomel  and  iodide.  Many  cases,  with  deaths 
that  could  have  been  prevented  by  the  timely  administration  of 
proper  remedies,  could  be  appended. 

Time  will  not  allow  a  consideration  of  the  innumerable  sequelae 
of  heraditary  diseases,  neither  will  I  have  time  to  call  your  atteu- 
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tion  to  the  many  diseases  peculiar  to  childhood.  The  contagious 
and  eruptive  diseases,  nervous  affections,  inflammations,  rickets  in 
all  its  forms,  traumatisms,  etc.,  etc.,  and  pathological  conditions 
peculiar  to  infancy  and  childhood,  must  not  escape  your  observa- 
tion if  you  would  prepare  yourself  thoroughly  for  the  practice  of 
pediatrics. 

MASTURBATION  IN  EARLY  CHILDHOOD.* 

BY  J.  P.  WEST,  M.  D. ,  BELLAIRE,  OHIO. 

The  practice  and  results  of  masturbation  in  older  children  and 
adults  are  too  well  known  to  require  any  mention  at  this  time.  The 
subject  of  masturbation  in  early  childhood  has  not,  it  seems  to  me, 
received  the  attention  it  deserves.  The  practice  of  this  habit  in 
children  of  this  age  differs  so  much  from  that  in  older  children, 
causing  such  a  puzzling  chain  of  symptoms  and  such  dire  results, 
that  it  should,  I  believe,  receive  a  place  in  every  book  devoted  to 
the  diseases  of  children.  The  fact  that  children  under  two  years  of 
age  can  and  do  frequently  contract  the  habit  of  masturbation  is  a 
revelation  to  many  physicians.  This  is  not  so  much  to  be  wondered  at 
when  we  consider  the  lack  of  literature  on  the  subject.  Other  than 
the  excellent  articles  by  Dr.  A.  Jacobi  in  The  American  Journalof  Ob- 
stetrics and  Diseases  of  Women  and  Children  for  February  and  June, 
1876,  and  in  The  Archives  of  Pediatrics  for  April,  1890,  I  have  been 
unable  to  find  anything  satisfactory.  Quain's  Dictionary  mentions 
it  and  Vogel  questions  the  diagnosis  in  a  case  quoted  from  Krafft, 
in  a  girl  eleven  months  old.  The  article  in  Keating's  Cyclopedia 
refers  almost  wholly  to  boys.  Thigh-rubbing  is  referred  to  by  some 
authors,  and  nearly  all  give  masturbation  as  a  cause  of  different  dis- 
eases in  older  children;  but  no  succinct  account  of  the  symptoms  of 
this  habit  in  the  very  young  is  contained  in  any  other  work  at  my 
com  maud. 

It  is  not  with  the  intention  of  adding  anything  new  that  these 
cases  are  reported  today,  but  only  to  again  call  attention  to  this 
neglected  subject,  with  the  hope  that  a  better  knowledge  of  the 
prevalence  of  this  habit  and  the  means  for  its  cure  may  become 
more  widely  disseminated. 

*Reacl  before  the  Ohio  State  Pediatric  Society,  Columbus,  May  15,  1895. 
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Case  1.  E.  M.,  female,  dovv  five  and  a  half  years  old;  has 
always  been  pale  and  undersized,  although  a  good-sized  babe  at 
birth;  is  obstinate  and  easily  provoked  ;  was  very  slow  learning  to 
talk  and  still  talks  imperfectly.  She  had  not  until  this  winter 
required  any  medical  attention,  except  for  this  habit,  and,  on  four 
or  five  occasions,  for  convulsions.  No  satisfactory  cause  was  found 
for  these  convulsions,  except  once,  when  they  were  thought  due  to 
fruit  rind.  The  mother  is  not  positive  whether  the  child  was  six  or 
nine  months  old  when  it  was  noticed  that  frequently  when  sitting 
in  her  high  chair  she  would  grasp  the  handles,  stiffen  herself,  and 
stare.  The  grandfather,  seeing  one  of  these  performances  when  she 
was  two  and  a  half  years  old,  decided  it  was  petit  mal,  and  my 
attention  was  called  to  it.  This  was  all  the  mother  could  tell  me. 
She  was  directed  to  watch  the  child  and  report  later.  In  a  few 
days  she  returned  with  the  information  that  in  these  acts,  in  addi- 
tion to  the  stiffening  and  staring,  she  would  rub  her  thighs  quickly 
together  several  times,  come  to  herself  with  a  sigh,  tired,  relaxed 
and  sweating.  This  would  occupy  one  to  two  minutes.  These 
seizures  never  occurred  during  sleep  nor  before  the  father,  and 
if  the  mother  saw  her  begin  the  act  a  sharp  word  would  stop 
it,  but  if  once  begun  it  would  be  carried  through.  Later  the 
mother  told  me  that  since  this  began  there  would  occasionally, 
be  periods  from  two  to  four  weeks  without  any,  or  very  few,  of 
these  acts,  then  for  about  the  same  period  they  would  be  repeated 
from  ten  to  fifteen  times  a  day.  For  the  next  year  and  a  half 
the  mother's  vigilance  was  not  relaxed,  but  with  the  utmost 
care  she  would  still,  after  longer  and  longer  intervals,  detect 
the  child  in  the  act.  Diligent  search  for  the  cause  in  this  case 
led  me  to  conclude  it  was  the  improperly  arranged  clothing  ;  no 
other  cause  could  be  found.  The  mother  had  always  taken  care  of 
her.  There  had  never  been  any  genito -urinary  or  intestinal  trouble, 
and  until  after  the  habit  began  she  had  been  nursed  exclusively. 
The  backward  development,  the  late  and  imperfect  talking,  the 
pale  and  bloated  face,  and  the  convulsions  were  due,  in  my  opinion, 
to  this  habit.  So  far  as  the  parents  knew  she  had  not  practiced 
the  habit  for  over  a  year.  During  the  Christmas  holidays  I  intu- 
bated this  child  for  membranous  croup,  and  consequently  saw  a 
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great  deal  of  her  for  a  week.  After  two  or  three  days  she  was  fre- 
quently noticed  putting  her  hands  to  her  vulva,  and  it  was  only  by 
threatening  punishment  and  close  watching  she  was  kept  from  mastur- 
bating with  her  hands.  No  attempt  was  made  at  the  former  thigh- 
rubbing.  After  I  had  examined  this  child's  vulva  and  was  satisfied 
as  to  the  nature  of  the  trouble,  I  examined  her  four  times  afterward 
while  she  was  asleep  so  as  not  to  attract  her  attention  to  the  sexual 
organs.  At  each  examination,  when  she  had  been  masturbatiug, 
the  parts  were  very  red  and  moist,  the  clitoris  very  prominent,  the 
labia  large  and  swollen.  Twice,  when  she  had  not  been  masturbat- 
ing, there  was  but  little  moisture,  no  increase  in  the  redness,  but 
there  was  always  some  swelling,  particularly  of  the  clitoris  and 
labia  minora. 

Case  2.  Ralph  H.,  male,  now  three  and  a  half  years  old;  was 
thought  to  have  stomach  trouble  on  account  of  his  rubbing  his 
stomach  so  much  and  complaining  of  its  hurting  him.  His  first 
year  had  been  a  stormy  one  on  account  of  his  mother's  inability  to 
nurse  him.  The  family  moving  to  a  distant  town,  I  saw  nothing 
of  him  during  his  second  year.  When  just  past  two  I  was  consulted 
for  the  supposed  stomach  trouble  and  for  extreme  nervousness. 
The  boy  was  small,  had  a  scowl  on  his  face,  looked  wearied  and 
bloated;  was  nervous  and  fretful,  a  poor  eater  and  a  very  poor 
sleeper.  I  suspected  this  habit  but  could  elicit  no  symptoms  of  it, 
except  that  he  formerly  handled  his  penis  a  great  deal  but  had 
been  easily  broken  of  this.  Examination  did  not  reveal  any  dis- 
ease of  the  stomach.  A  touch  of  the  penis  caused  an  erection. 
This  organ  was  large  for  a  child  of  his  size  and  age,  the  preputial 
orifice  narrow,  and  the  prepuce  tightly  adherent  to  the  glans.  This 
was  loosened  under  chloroform,  quite  an  amount  of  smegma  removed, 
a  tonic  ordered,  and  I  felt  the  boy  would  improve.  This  he  did  for 
a  time.  In  a  few  months  he  was  brought  again  with  much  the  same 
symptoms,  was  very  costive,  very  nervous,  and  the  stomach  trouble 
still  uppermost  in  the  parents'  minds.  The  prepuce  was  not  adhe- 
rent but  swollen.  While  the  mother  was  talking  to  me,  the  boy, 
looking  out  of  a  window,  began  to  rub  his  stomach.  This  rub- 
bing, as  I  quickly  saw,  consisted  in  his  grasping  his  clothes  over 
the  lower  abdomen  and  pulling  them  so  as  to  rub  his  penis,  at  the 
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same  time  contracting  his  abdominal  muscles  and  drawing  up  one 
leg;  after  this  a  sigh  and  a  flushed  face.  This  was  the  rubbing 
that  had  drawn  attention  to  his  stomach,  and  the  idea  of  pain  was 
a  suggestion  of  the  parents.  His  diet  was  regulated,  he  was  given 
a  mild  laxative  for  his  constipation,  and  a  half-grain  of  monobro- 
mide  of  camphor  four  times  a  day.  The  habit  was  fully  under- 
stood by  the  parents,  and  since  they  have  completely  broken  him  of 
it  there  has  been  a  most  marked  change.  The  practice  in  this 
child,  which  began  when  he  was  but  little  over  a  year  old,  was  due 
in  the  first  place  to  the  condition  of  the  prepuce,  and  later  kept  up 
by  the  severe  constipation  from  which  he  suffered. 

Case  3.  Female,  eighteen  months  old.  This  child  had  had 
great  trouble  with  pin  worms,  and  several  of  thjese  unwelcome  guests 
had  at  one  time  found  lodgment  in  her  vulva.  The  irritation  from 
the  worms  first  started  the  habit,  which  was  practiced  by  rubbing 
the  vulva  with  the  hand,  and  continued  after  the  removal  of  the 
worms.  It  was  with  comparative  ease  the  rubbing  with  the  hands 
was  broken  up,  but  soon  after  she  wras  noticed  performing  the  same 
act  by  thigh  rubbing.  This  had  not  progressed  far  and  was  soon 
stopped. 

That  these  children  became  masturbators  without  a  teacher  is 
beyond  doubt.  I  have  seen  quite  a  number  of  children  between 
one  and  five  years  of  age  with  this  habit,  and  in  almost  every  instance 
have  been  able  to  trace  the  cause  to  some  irritation  of  the  genito- 
urinary organs  or  to  the  lower  intestinal  tract.  My  first  case  was 
due  to  the  irritation  of  improperly  arranged  clothing;  the  second  to 
the  condition  of  the  prepuce  and  later  kept  up  by  severe  constipa- 
tion; the  third  case  to  pin  worms.  This  local  irritation  to  these 
organs  is  so  important  and  so  well  stated  by  Dr.  Jacobi  in  the  arti- 
cles mentioned  that  I  quote  from  him.  He  says:  "All  causes  re- 
sulting in  direct  or  indirect  irritation  of  the  nerves  of  the  genito- 
urinary organs  are  apt  to  give  rise  to  masturbation  in  the  young." 
Again  he  states:  "The  intimate  correlation  of  the  branches  of  the 
pudendal  plexus  explains  why  abnormal  conditions  of  the  lower 
portions  of  the  intestinal  tract  are  amongst  the  frequent  causes  of 
genito-urinary  irritations." 

The  two  most  important  means  to  be  used  in  breaking  up  this 
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habit  are  the  removal  of  all  sources  of  local  irritation  and  extreme 
watchfulness.  The  bowels  must  be  kept  regular.  Worms,  fissures,  • 
etc.,  examined  for  and  removed  if  present.  The  condition  of  the 
urine  ascertained  and  kept  unirritating.  The  prepuce  and  clitoris 
freed  from  adhesions.  Frequent  examinations  of  the  genital  organs 
are  not  wise,  but  one  should  be  sure  of  the  removal  of  all  local 
trouble  that  there  may  be  no  reason  for  the  continuance  of  the 
habit.  If  the  child  is  not  put  to  bed  asleep  it  should  be  watched 
asleep,  and  taken  up  when  first  awake.  Featherbeds  will  have  the 
same  effect  as  in  the  adult.  The  moral  nature  of  these  children  is 
early  changed  and  their  little  tricks  to  gratify  the  habit  must  be 
circumvented.  At  no  time  while  there  is  doubt  about  the  habit 
being  practiced  should  the  child  be  out  of  sight  for  a  minute.  In 
some  of  the  cases  I  have  treated  there  have  been  periods  when  the 
desire  to  gratify  the  habit  seems  to  take  complete  control  of  the 
child,  and  it  was  only  by  extreme  care  and  severe  measures  that 
any  check  was  kept  on  it  at  these  times.  If  the  child  be  detected 
in  the  act  every  means  should  be  used  to  prevent  it;  separating  the 
thighs,  a  sharp  word,  a  dash  of  cold  water,  and  a  punishment  after- 
ward. The  offender  should  early  learn  that  each  repetition  of  the 
act  would  surely  be  followed  by  a  punishment,  and  corporal  pun- 
ishment is  certainly  in  place  here. 

As  to  drugs,  my  preference  has  been  for  monobromide  of  cam- 
phor, from  two  to  eight  grains  daily,  this  drug  seeming  to  exert  a 
control  without  the  deleterious  effects  caused  by  continued  use  of 
the  bromides.  Occasional  use  was  made  of  the  bromide  of  potash, 
and  always  during  those  periods  when  the  patient  seems  almost 
beyond  control  thirty  to  sixty  grains  daily  were  given  for  a  few  days 
with  good  effect.  As  a  rule,  atonic  treatment  will  be  necessary; 
but  care  must  be  taken  in  beginning  the  use  of  drugs  of  this  nature, 
particularly  with  strychnia,  as  they  over-stimulate  and  cause  a 
return  of  the  practice. 


SOCIETIES  OF  MEDICAL  DEPARTMENTS  * 


BY  GEO.  M.  CLOUSE,  M.  D. ,  COLUMBUS,  OHIO. 
Secretary  Ohio  State  Pediatric  Society. 

Since  our  observations  have  been  directed  toward  medical  soci- 
eties for  the  past  few  years,  we  have  noticed  the  following  classes 
in  the  medical  profession: 

First. — Those  who  do  not  believe  in  multiplicity  of  societies. 

Second. — Those  who  do  not  believe  in  sections  of  medical 
societies. 

Third. — Those  who  believe  in  any  number  of  societies  under 
the  proper  conditions. 

Fourth. — Those  who  are  careless  and  beloDg  to  no  medical 
society. 

I  do  not  know  whether  the  first  class  objects  to  department 
societies,  or  to  the  duplication  of  societies.^  If  it  objects  because  a 
society  is  unnecessarily  duplicated,  or  through  strife,  egotism  or  in 
any  other  way  created,  then  I  would  also  forever  object.  But  if 
the  objection  is  against  the  departments  of  medicine  and  surgery 
having  societies  or  sections  which  have  for  their  purpose  a  more 
undivided  study  and  higher  attainments  of  a  bounded  portion  of 
the  boundless  field  of  medicine,  then  I  can  see  no  reason  why  that 
class  should  exist.  If  it  objects  to  simply  the  number  of  societies, 
without  first  throwing  the  search-light  along  the  pathways  to  see 
the  purposes  and  possible  good  that  science,  art  and  the  laity  may 
derive  therefrom,  then  it  stands  in  its  own  liglit,  and  to  that  degree 
is  a  barrier  to  the  profession. 

Considering  the  fact  that  this  is  an  age  of  organization  and  of 
progress,  when  speed,  accuracy  and  proficiency  are  demanded  in 
every  vocation,  would  it  be  wise  to  have  only  one  medical  society 
and  one  medical  college?  Why  could  not  one  professor,  with  satis- 
faction to  all,  teach  the  entire  curriculum?  We  may  look  no  far- 
ther than  commerce  to  see  the  systematic  workings  of  the  superin- 
tendents, managers,  foremen  and  subforemen,  how  they  are  organ- 
ized; each  a  special  part  to  perform  and  each  part,  like  the  building 
of  a  house,  fits  its  intended  place,  until  there  is  a  powerful  and 

*An  address  delivered  May  15,  1895,  at  the  first  annual  meeting  of  the  Ohio  State 
Pediatric  Society. 
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substantial  combination.  We  must  not  forget  that  the  higher  a 
gland  is  organized,  the  more  useful  and  important  it  is;  and  the 
finer  a  thing  is  sifted  and  purified,  the  more  valuable  is  the  product. 

If  the  second  class  objects  to  the  sections  of  a  society  because 
of  the  presumed  danger  of  detraction  from  the  parent  society  and 
losing  its  general  relationship,  or  if  only  to  adhere  to  the  good  old 
maxim,  ''Be  broad-minded  in  all  opinions,"  then  it  seems  to  me 
that  class  two  would  be  most  too  general  for  any  special  good  to  the 
laity  or  profession,  and  it* only  proves  its  own  narrow-mindedness. 

The  third  class  are  those  who  do  not  see  why  there  should  not 
exist  medical  societies  and  sections  which  may  be  capable  of  doing 
much  good,  and  which  adhere  to  the  established  code  of  ethics;  and 
which  are  free  from  all  motives  other  than  to  elevate  its  own  domain. 

The  fourth  class  are  those  who  do  not  belong  to  any  medical 
society,  through  lapses  or  other  ill  reasons.  The  Mephisto  of  med- 
icine may  at  any  time  lead  this  class  into  a  medical  abyss,  where 
everything  more  naturally  corresponds.  May  the  god  of  medicine 
direct  it  into  paths  of  medical  societies,  where  advice  and  encour- 
agement are  welcome  to  all  their  active  members. 

I  believe  that  the  parent  society,  with  all  its  sections  and  the 
various  department  societies,  is  aiding  in  automatically  adjusting 
the  dilemma  of  the  excessive  number  of  the  annual  out-put  of  so- 
called  M.  D.'s.  They  impress  on  the  young  the  truths  in  a  differ- 
ent way,  or  even  failed  to  be  mentioned  in  the  college.  They  cul- 
tivate ability  to  think,  talk  and  write  upon  medical  topics  that  best 
suit  them — everything  helping  to  make  better  qualified  their  mem- 
bers. This  automatic  adjustment  or  equalization  is  but  a  natural 
ordination  and  can  be  seen  in  the  history  of  all  ages  and  in  all 
vocations. 

It  only  requires  the  occasional  upheavals  of  encouragements 
and  the  constant  knocks  of  discouragements  of  the  first  few  years 
of  general  practice,  to  precipitate  our  actions  to  some  one  or  more 
parts  of  the  human  body;  and  this  again  is  but  a  natural  law  in 
consequence  of  friction  (perhaps  against  our  opponent);  or  of  the 
natural  adaptation  of  our  disposition  and  circumstance;  or  of  the 
proficiency  demanded  by  the  laity.  In  other  words,  if  we  are  hon- 
est to  our  conscience  and  not  too  greedy  after  monetary  gains,  we 
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will  plainly  see  that  the  fields  of  medicine  and  surgery  are  Vastly 
too  broad  and  deep  and  high  to  be  encompassed  by  any  one  mind  in 
the  ordinary  life-time.  Hence  the  wisdom  in  choosing  some  one  of 
the  various  departments  of  medicine  or  surgery,  and  making  an 
honest  and  continued  effort  to  advance  the  chosen  department,  that 
humanity  might  receive  the  direct  and  the  department  the  indirect 
benefits  of  its  labors.  There  are  everlasting  rewards  awaiting  those 
who  lift  science  and  art  higher  and  still  higher;  and  this  can  be 
done  only  by  a  concentration  of  persistent  thought,  by  ceaseless 
toil  and  through  love  of  the  work.  Think  of  small-pox,  fractures, 
gynecology,  pediatrics,  etc.,  and  you  will  think  of  the  genius  of 
Jenner,  of  Gross,  of  Sims,  and  of  Smith,  Jacobi,  Rotch,  Henoch 
and  others;  and  so  on  through  all  the  other  departments. 

Who  but  the  studious  and  honest  specialists  have  advanced 
their  loved  little  sections  of  the  field  of  medicine  to  the  present  high 
standard,  helping  to  make  the  subject  of  medicine  a  grand  scientific 
structure  never  to  decay  as  centuries  come  and  go?  From  whom 
else  are  we  to  look  for  advanced  knowledge  in  his  department?  We 
do  not  mean  to  advocate  the  idea  that  the  general  practitioners  are 
of  no  importance,  for  they  bear  the  same  relation  to  medical  science 
and  art  as  water  does  to  steam. 

I  would  no  more  think  of  going  to  a  dentist  to  have  a  limb 
amputated  than  I  would  go  to  a  surgeon  to  have  a  tooth  crowned  or 
extracted;  and  the  analogy  could  be  carried  throughout  the  whole 
subject  of  medicine.  Therefore  I  have  at  different  times  asserted 
that  those  who  treat  the  diseases  of  children  with  only  the  idea  aud 
knowledge  that  a  proportional  dose  is  all  that  is  required,  not  only 
fail  to  do  the  greatest  good  in  the  least  time  for  their  little  patient, 
but  even  may  jeopardize  its  future  health,  if  not  its  life.  The 
symptomatology  of  infants,  with  their  anatomical,  physiological 
and  therapeutical  differences,  necessarily  differs  to  some  degree 
from  that  of  adults.  Infants  have  an  instinctive  sign-language 
capable  of  a  worthy  interpretation,  also  idiosyncrasies  of  their  own; 
and  all  things  taken  together  make  pediatrics  a  well-defined  and 
important  department  of  medicine. 

What  does  the  term  pediatrics  mean?    Many  college  students 
seem  to  have  never  heard  of  the  word,  and  there  are  a  few  physi- 
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cians  who  do  not  fully  understand  the  term.  If  you  please,  I  will 
explain.  The  word  is  derived  from  two  Greek  words,  pades  mean- 
ing children,  and  iatreia  meaning  medical  treatment.  The  term 
pediatrics,  preferably  written  pediatrics,  is  used  to  mean  not  only 
the  "diseases  of  children"  but  the  anatomy,  physiology,  pathology 
and  therapeutics  of  infants  and  children. 

Pediatrics  has  been  a  much-neglected  branch  of  medicine;  and 
it  is  ODly  within  the  last  fifteen  years  that  any  importance  at  all 
was  attached  to  it.  Europe  has  perhaps  made  more  achievements, 
but  America  is  now  her  equal  if  not  her  superior. 

It  is  estimated  that  about  one-fourth  of  the  population  die 
before  the  age  of  five  years.  In  New  York  City  one-third  of  all 
infants  born  die  before  they  reach  the  age  of  five  years,  and  53  per 
cent,  of  all  deaths  are  infants  and  children.  For  the  fiscal  year 
ending  November,  1893,  there  were  32,983  deaths  in  Ohio.  Of 
this  amount  12,614  deaths,  or  38.24  per  cent.,  were  infants  and 
children. 

Do  you  believe  a  state  pediatric  society  should  exist?  With 
the  highest  sense  of  right  and  duty,  I  say,  yes  !  The  following  are 
a  few  reasons  why  such  a  society  should  exist  and  flourish : 

•  First. — It  is  a  distinct  and  important  department  of  medicine. 

Second. — It  has  been  sadly  neglected  and  is  capable  of  infinite 
good. 

Third. — The  high  mortality  appeals  to  our  mercy  and  duty. 

Fourth. — Many  causes  of  death  among  children  would  be  pre- 
vented if  the  knowledge  was  general  among  practitioners. 

Fifth. — There  is  no  such  society  in  Ohio  except  this  one. 

Sixth. — It  is  necessary  that  such  societies  should  be  established 
in  order  that  the  infantile  population  may  have  imparted  to  it  men- 
tal and  physical  strength,  thereby  causing  a  high  resisting  power  to 
disease.  The  world  is  to  be  replenished  by  these  tender  elements 
of  humanity,  and  if  these  frail  little  twigs  are  not  timely  and  cor- 
rectly cared  for  the  following  generations  will  not  have  a  hardy 
human  forest  that  ought  to  stand  the  storms  of  many  a  disease. 
How  unsightly  and  unprofitable  would  a  dwarfed,  scrawny  and 
deformed  forest  be !    And  yet  humanity  is  no  less  analogous. 

When  I  think  of  the  above  facts,  and  then  a  man  asserts  that 
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he  sees  no  necessity  for  the  existence  of  such  a  society,  I  get  impa- 
tient with  him.  Hearken  to  what  some  of  our  very  best  authors 
say  in  reference  to  our  State  Pediatric  Society: 

Prof.  J.  Lewis  Smith,  of  New  York:  "Allow me  to  congrat- 
ulate those  associated  in  the  formation  of  the  Ohio  State  Pediatric 
Society.  H  is  to  be  hoped  that  the  physicians  of  other  states  will 
follow  your  example,  for  there  is  no  branch  of  medicine,  in  my 
opinion,  more  important  than  that  of  pediatrics." 

Prof.  A.  Jacobi,  of  New  York:  "It  is  a  source  of  great  sat- 
isfaction to  me  to  know  that  the  interest  in  the  special  study  of  the 
diseases  of  children  is  steadily  growing  in  our  country.  The  honor 
of  a  membership  will  be  highly  appreciated  by  me." 

Prof.  T.  M.  Rotch,  of  Boston:  "It  will  give  me  much  plea- 
sure to  become  an  honorary  member  of  the  Ohio  State  Pediatric 
Society." 

Prof.  S.  W.  Kelley,  of  Cleveland:  "I  know  of  no  reason 
why  there  should  not  be  a  State  Pediatric  Society,  and  I  will  assist 
in  its  formation." 

Prof.  Dillon  Brown,  of  New  York:  "  I  think  it  is  a  step  in 
the  right  direction,  and  I  sincerely  and  heartily  wish  the  Ohio 
State  Pediatric  Society  success.  I  wrould  like  to  publish  some  of 
its  papers  in  the  Archives  of  Pediatrics .' " 

(You  will  remember  that  the  Archives  of  Pediatrics  is  the  lead- 
ing journal  of  the  world  on  that  subject.) 

Prof.  Starling  Loving,  of  Columbus:  "The  Ohio  State 
Pediatric  Society  is  bound  to  go  on  to  success." 

Prof.  T.  V.  Fitzpatrick,  of  Cincinnati:  "  I  heartily  approve 
of  the  plans  and  purposes  of  the  Ohio  State  Pediatric  Society,  and 
am  very  happy  to  be  one  of  its  members." 

"It  is  a  step  forward  for  Ohio,"  "A  great  field  for  good  work," 
"A  much  neglected  but  needed  work,"  and  many  other  such  words 
of  encouragement  from  various  parts  of  the  state  have  been  received. 

The  object  of  this  Pediatric  Society  is  to  organize  the  regular 
physicians  of  the  state  of  Ohio  for  the  special  purpose  of  studying 
the  natural  and  unnatural  conditions  of  infancy  and  childhood;  to 
encourage  concert  of  action ;  to  facilitate  and  foster  friendship 
among  its  members,  and  to  elevate  the  character  and  honor  of  the 
medical  profession.    It  is  not  so  much  the  number  as  it  is  the  qual- 
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ity  of  membership  that  we  want.  I  believe  many  of  the  depart- 
ments of  medicine  should  be  represented  in  order  to  carry  on,  to 
the  farthest  extent,  our  researches. 

Ohio  may  well  boast  of  her  Pediatric  Society  and  be  proud  of 
it.  You  and  I  will  thank  it,  when  we  see  it  is  instrumental  in 
taking  our  children  and  our  children's  children  by  the  hand  and 
gently  leading  them  safely  through  many  dangerous  diseases  which 
at  one  time  have  walked  hand  in  hand  with  Death. 

I  do  not  care  whether  the  Ohio  State  Pediatric  Society  exists 
as  an  independent  society,  or  whether  it  merges  into  a  pediatric 
section  of  our  State  Medical  Society,  the  effect  is  the  same;  but  I  do 
pray  that  a  half  century  hence  will  see  a  flourishing  society  or  sec- 
tion on  pediatrics  in  Ohio,  and  then  the  on-coming  profession, 
from  decade  to  decade,  will  have  less  than  we  of  the  kind  of  doctors 
Sir  Andrew  Clarke  mentions.  He  says:  "For  one  competent  and 
conscientious  worker  there  are  ten  who  are  incompetent  and  uncon- 
scientious, and  who,  in  divers  ways,  hinder  our  progress  and  spoil 
our  present  possessions.  Intolerant  of  the  patient  and  painful  toil 
of  the  true  worker;  acute  in  the  power  of  superficial  observation; 
gifted  with  a  certain  showy  versatility;  quick  at  catching  hold  of 
new  ideas;  ingenious  in  guessing;  crude  in  experiment;  loose  in 
therapeutic  trials;  hasty  in  speculation;  strong  in  dogmatic  asser- 
tions; accomplished  in  the  transfiguration  and  use  of  other  men's 
work;  finding  what  they  want  wherever  they  seek  it;  unhindered 
by  difficulties ;  facile  in  speech ;  ready  in  writing ;  thirsty  for 
notice — such  men  now,  alas,  not  uncommon  in  medicine,  beget 
papers  so  quickly  they  have  no  necessary  relation  to  time,  observa- 
tion or  thought,  and  flood  our  literature  with  their  unworthy  if 
not  unveracious  lucubrations.  The  favorite  hunting-ground  of 
such  men  is  therapeutics,  and  their  favorite  sport  is  the  catching  of 
remedies,  the  putting  of  them  to- new  uses,  and  the  setting  forth 
of  their  successful  results.  These  men  discern  no  difficulties,  have 
no  failures;  they  can  illustrate  their  success  by  scores  of  cases,  and 
explain  them  by  the  most  ingenious  theories.  There  is  scarcely 
any  limit  to  the  extent  and  variety  of  their  achievements,  and  as 
they  flaunt  along  in  the  fullness  of  self-satisfaction,  they  look  down 
with  pitying  condescension  upon  those  who,  in  the  straight  and 
narrow  way,  conscientiously  toil  with  small  success  in  seeking  after 
truth,  and  find  strength  and  solace  in  their  chosen  task." 


EPILEPSY  IN  ITS  RELATION  TO  INSANITY  * 


BY  B.  W.  HOLLIDAY,  A.  B.,  M.  D. , 
CLEVELAND,  OHIO. 

By  insanity  we  understand  unsoundness  of  mind.  It  is  an 
exclusive  psychological  variation  from  the  indefinite  yet  recogniza- 
ble normal  behavior.  I  use  the  word  behavior  as  "an  expression  of 
knowledge,  taste  and  feeling,  in  combination,"  suggested  in  Hamer- 
ton's  "Intellectual  Life"  (article  "Aristocracy  and  Democracy"), 
for  this  combination  is  really  the  basis  of  all  human  action.  I 
employ  the  term  exclusive,  for  the  definitive  circle  of  sanity  includes 
closely  related  conditions,  which  for  obvious  reasons  pertaining  to 
the  factors  of  time,  causation,  custom,  etc.,  must  be  jealously 
shielded  from  an  opprobrious  misnomer;  such,  for  instance,  as  the 
deliriums  of  dreamland,  fever,  and  other  toxsemise;  much  more,  the 
paranoiac  beliefs  of  sects — political,  religious,  or  otherwise.  In 
short,  sanity  is  to  insanity  as  Milton's  "hidden  soul  of  harmony" 
is  to  Virgil's  "maddening  discord." 

"A  lawyer,  when  speaking  of  insanity,"  said  Sir  James 
Stephan  ("History  Criminal  Law  in  England"),  "means  conduct 
of  a  certain  character;  a  physician  means  a  certain  disease  one  of 
the  effects  of  which  is  to  produce  such  conduct."  As  Dr.  Sibbald 
puts  it  (Quain's  Die),  "The  lawyer  has  to  deal  with  the  nature  or 
quality  of  certain  acts,  while  the  physician  has  to  deal  with  the 
condition  of  certain  persons;"  and  that  "no  satisfactory  general 
definition  of  legal  insanity  has  been  given."  From  a  medical 
standpoint,  probably  the  old  definition  of  Esquirol  has  never  been 
improved  upon:  "A  cerebral  affection,  ordinarily  chronic,  without 
fever,  characterized  by  disorders  of  the  sensibility,  of  the  intelli- 
gence, and  of  the  will"  (Regis).  The  difficulty  in  any  definition 
is  to  locate  the  point  of  aberration  from  the  normal. 

Epileptic  insanity  is  predominantly  of  the  impulsive  type.  It 
is  often  and  pre-eminently  one  of  homicidal  tendency.  Hence  its 
importance  from  a  medico-legal  consideration.  It  has  been  a  bone 
of  contention  and  compromise  between  the  two  professions  from 
the  time  of  Justice  Tracey's  dictum  (1723)  that  to  find  favor  with 

*Read  before  the  Medico-Legal  Section  of  the  Cuyahoga  County  Medical  Society , 
May  16,  1895. 
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the  law,  a  criminal  must  not  know  what  he  is  doing  "no  more  than 
an  infant,  a  brute  or  a  wild  beast"  (the  old  "beastly  test"  of  our 
forefathers).  Of  the  ultimate  tendency  of  epilepsy  toward  indispu- 
table dementia  there  is  probably  not  much  need  of  argument.  But 
this  end  is  more  often  than  not  afar  off,  and  frequently  escaped. 
There  remains  the  more  dangerous  period  antecedent,  involving  all 
shades  of  mania  and  melancholia;  and,  still  more  important,  that 
entire  and  often  doubtful  borderland  of  insanity,  the  intermittent 
period  where  the  convulsive  energy  is  manifested  in  mental  as  well 
as  muscular  action.  Even  here  I  believe  there  is  now  a  pretty  gen- 
eral consensus  of  opinion,  written  or  unwritten,  among  advanced 
lawyers  and  physicians  as  to  the  most  essential  facts  known  regard- 
ing this  protean  disease.  Granted  this,  there  is  much  yet  to  be 
known.  The  reiteration  of  what  is  trite  to  many  cannot  be  too 
frequent  or  too  forcible  for  most  of  us  regarding  this  vastly  impor- 
tant subject. 

The  limited  time  at  my  disposal,  both  in  the  way  of  prepara- 
tion and  recital,  precludes  anything  further  than  a  superficial  con- 
sideration of  some  of  its  phases.  What  is  its  essential  nature  or 
pathology?  Of  what  importance  its  known  or  unknown  causation? 
Can  we  always  recognize  it  or  make  a  reliable  diagnosis?  Of  what 
importance  sociologically  are  the  prognosis  and  treatment? 

Many  years  ago  I  was  startled  at  the  enforced  reflections  fol- 
lowing the  observation  of  several  cases  of  alcoholism,  manifesting 
epileptic  and  epileptiform  attacks.  Of  course  I  knew  there  was 
nothing  original  about  this  observation.  It  was,  perhaps,  as  old  as 
medical  literature.  But  the  frequent  toxemic  origin  of  epilepsy 
was  more  strongly  impressed  upon  my  miud  than  hitherto,  notwith- 
standing the  numerous  cases  of  infantile  convulsions  I  had  witnessed 
initiating  the  septic  fevers,  especially  the  eruptive  forms.  The 
studies  of:  the  physical  changes  observed  and  reported  in  more 
recent  times  in  connection  with  the  neuroses  (Bevan  Lewis  et  al), 
still  further,  favorable  reports  of  treatment  by  strict  dietary  methods, 
upon  the  line  of  a  ptomaine  hypothesis,  have  together  forced  upon 
me  the  conclusion  that  there  may  be  a  more  remarkable  parallel 
between  the  degeneracies  of  alcoholism  and  epilepsy  than  is  usually 
drawn,  and  that  this  parallel  may  be  of  considerable  medico-legal 
importance. 
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I  have  always  been  suspicious  of  the  historical  rumors  regard- 
ing the  epilepsy  attributed  to  certain  great  military  heroes,  and 
even  that  of  the  saintly  ones.  Shakespeare's  Cassius  says  that  he 
once  fished  "tired  Csesar"  out  of  the  Tiber,  and  that 

"He  had  a  fever  when  he  was  in  Spain, 

And  when  the  fit  was  on  him  I  did  mark 

How  he  did  shake;  'tis  true  this  god  did  shake  : 

His  coward  lips  did  from  their  color  fly, 

And  that  same  eye  whose  bend  doth  awe  the  world 

Did  lose  his  luster." — Julius  Ccesar,  Act     Scene  2. 

Now,  Cassius  does  not  say  whether  the  fever  was  due  to  Spanish 
malaria  or  Spanish  wine.  The  most  saintly  of  heroes  once  said: 
"I  am  not  mad,  most  noble  Festus ;  but  speak  forth  the  words  of 
truth  and  soberness.'" — Acts  26:25. 

It  is  pleasant  to  have  recorded  also  that  after  three  days  "the 
scales  did  fall  from  his  eyes."  Mohammed  was  epileptic,  in  all 
probability,  if  history  can  be  trusted.  It  has  always  struck  me  as 
peculiarly  significant  that  the  heroic  epilepsies  up  to  and  including 
Napoleon's  time  have  generally,  if  not  always,  occurred  in  most 
excellent  wine-producing  'districts ! 

That  storehouse  of  medical  lore  to  which  we  all  go  for  our 
coaching  and  poaching  on  the  subject  of  epilepsy  ("Trousseau's 
Clinical  Lectures")  says  that  many  victims  of  the  latter  in  their 
manias  "  constantly  see  luminous  objects,  flames,  fiery  circles.'"  It 
does  not  require  any  miraculous  "stroke  of  lightning"  to  explain 
the  "visions"  and  "inspirations"  of  many  of  our  great  and  even 
exemplary  reformers.  Every  alienist  of  experience  is  familiar  with 
the  bombastic  reformation  and  salvation  enthusiasm  of  epileptic 
maniacs.  Their  parallel  is  approached  only  by  an  occasional  alco- 
holic or  hysterical  neurasthenic.  Epilepsy,  hysteria  and  alcoholism 
form  the  veriest  tripod  of  the  credo-egoism  (if  I  may  coin  the  word). 
They  are  literally  blood  related,  the  triplet  offspring  of  eastern 
luxury,  southern  clime,  and  royal  paternity  of  the  most  ancient 
house — that  of  his  Satanic  Majesty  himself.  They  are  great  pre- 
rogative usurpers  also,  very  especially  the  epileptic  branch  of  the 
family.  No  lunatic  asylum  of  prominence  is  free  from  its  quota  of 
from  one  to  a  score  of  Christs.  Yet  from  a  historical  point  of 
view,  cursed  tho'  be  the  name  of  epilepsy,  the  question  is  not  with- 
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out  pith  if  it  be  asked,  What  would  have  been  the  history  of  the 
world  without  it?  Though  the  execution  of  its  edicts  has  been  by 
fire  and  sword,  it  has  clothed  and  fired  the  spirit  of  many  a  benefi- 
cent genius.  Many  a  hater  of  the  Koran  worships  at  some  corner 
of  its  shrine  in  spite  of  himself.  When  the  scales  did  fall  from 
Mahomet's  eyes  he  essayed  to  do  good.  If  jealous  bigotry  had  not 
provoked  him  to  the  sword  practice,  who  can  say  he  would  not 
have  done  better?  He  knew,  at  least,  the  relation  between  alcohol 
and  epilepsy  and  its  kindred,  and  did  more  than  ever  man  did 
before  or  since  to  annul  that  effect.  Even  a  Hogarth's  picture  of 
"Gin  Lane"  is  not  painted  sad  enough  to  portray  the  root  of  this 
subject. 

Epilepsy,  like  wine,  then,  is  as  old  as  history,  and  they  are 
practically  bed-fellows,  either  directly  or  by  heredity.  Pathologic- 
ally the  fellowship  is  just  as  constant — hallucinations,  illusions, 
delusions,  impulsive,  crazy  emotions,  in  various  degrees,  now  shaded 
in  melancholia,  now  lighted  up  into  violent  mania,  but  ever  drift- 
ing with  varying  speed  of  current  toward  that  common  reservoir  of 
nothingness  called  dementia.  And,  after  all,  what  means  this  com- 
plex picture?  Simply  mal-nutrition  of  the  brain  cell  or  neuron, 
and  mal-exercise  of  the  sensation  reflexes.  The  day  is  past  when 
we  need  to  conjure  up  hobgoblins  for  propitiation,  or  teleological 
explanations  of  these  e very-day  diseased  processes.  We  are  getting 
at  the  bottom  fact  of  a  real,  visible,  tangible,  abused  nerve  cell  at 
the  beginning  of  this  business — a  cell  badly  born,  badly  fed,  badly 
groomed  or  "most  foully  murdered."  Paget  long  ago  taught  us 
what  everybody  knew,  or  should  have  known,  that  nutrition  is 
dependent  upon  a  proper  condition  of  a  circulating  blood,  a  proper 
condition  of  a  stimulating  nerve,  and  a  proper  condition  of  the 
thing  to  be  nourished  and  stimulated.  But  it  was  in  this  case  the 
old  story  of  the  cook's  recipe  for  an  excellent  hare  dinner — we 
didn't  quite  have  the  hare.  We  think  we  are  in  good  square  grab- 
bing distance  of  him  now.  And  the  other  evening  Dr.  Starr,  by 
a  series  of  beautiful  strategies,  succeeded  in  holding  the  interesting 
little  fellow  by  the  tail  long  enough  to  give  us  a  fair  glimpse  of 
him  (see  Western  Reserve  Medical  Journal,  May,  '95).  I  clip  and 
quote  briefly:    "When  a  neuron  is  made  to  work  it  undergoes  cer- 
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tain  manifest  changes  (Hodge) — alterations  in  the  form  and  appear- 
ance of  the  cell  and  its  nucleus  consequent  upon  its  activity.  There 
is  a  general  diminution  in  the  size  of  a  cell,  a  lessened  power  to 
absorb  staining  substances,  which  may  be  taken  as  an  evidence  of 
imperfect  power  of  assimilation  and  nutrition,  vacuolation,  which 
may  be  taken  as  a  proof  of  the  using  up  of  its  own  substance  and 
also  changes  of  the  appearance  of  the  nucleus,  which  is  decreased  in 
size  and  changes  from  a  smooth  and  rounded  to  a  jagged  and  irreg- 
ular outline.  As  the  cell  becomes  changed  in  its  structure  by  con- 
stant work,  it  becomes  more  and  more  exhausted,  so  that  finally 
there  comes  a  time  when  it  is  no  longer  capable  of  sending  out 
impulses  and  requires  a  period  of  rest  to  make  up  what  it  has  lost 
of  form  and  to  regain  a  store  of  energy.  *  *  *  Functional 
activity  of  the  cell  is  accompanied  by  an  increase  in  the  size,  due 
to  imbibition  of  the  lymph  lying  in  the  cavity  about  the  cell,  so 
that  the  cell  at  work  fills  up  the  cavity  in  which  it  lies  (Mann)." 
*  *  *  And  in  concluding  he  says,  "I  think  it  may  be  stated 
that  the  essential  lesion  in  functional  and  organic  diseases  of  the 
nervous  system  is  a  change  temporary  or  permanent  in  the  chemical 
and  physical  condition  of  the  neuron.  This  change  is  the  same  in 
kind  whatever  the  cause.  Such  a  change  may  be  produced  by  over- 
work, by  imperfect  nutrition  or  by  active  poisoning  from  toxic 
agents  of  an  inorganic  or  organic  type  received  from  without,  the 
last-named  being  in  many  cases  germs  or  their  products." 

Still  there  is  a  perplexity  in  our  case.  The  primary  mechan- 
ism of  this  epileptic  spasm  is  said  to  be  a  sudden,  sometimes  tremen- 
dous discharge  of  nervous  energy  on  the  part  of  the  cortical  gray 
cells.  This  would  seem  to  imply  an  increased  manifestation  of 
power.  How  can  deficient  or  vitiated  nutrition  increase  power? 
Gowers  answers  this  very  well  by  saying  that  the  internal  resistance 
to  action  is  a  higher  function  of  the  cells  than  the  production  of 
force.  There  we  have  it.  It  is  not  tumultuous  display  of  energy 
we  want  but  equilibrium,  or  nerve  tension,  as  it  is  called.  Boiled 
down,  then,  our  epileptic  insanity  becomes  simply  a  lack  of  equi- 
librium between  action  and  inhibition  on  the  part  of  a  variable 
number  of  surface  brain  cells,  due  to  deficient  or  perverted  nutri- 
tion.   Someone  has  illustrated  this  by  the  resistance  stored  up  in  a 
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coiled  watch-spring.  Would  the  sudden  letting  go  of  that  stored 
energy  be  as  praiseworthy  as  the  more  moderate  and  silent  loss  in 
ticking  accurately  the  time  of  twenty-four  hours?  The  tremors, 
the  twitchings,  the  devilishness  of  alcoholism,  chorea  and  hysteria 
have  a  parallel  mechanism  to  that  of  epilepsy.  "  When  the  brain 
discharges  its  accumulated  force  like  a  Leyden  jar  instead  of  like 
an  ordinary  battery  by  continuous  flow,  the  brain  produces  an  epi- 
lepsy instead  of  producing  healthy  mental  or  muscular  action,"  says 
Balfour  Brown — suggested,  I  think,  by  Hulings  Jackson.  "A 
sneeze  is  a  sort  of  healthy  epilepsy,"  said  the  latter.  " Symptoms 
of  instability  in  disease  are  an  exaggeration  with  caricature  of  the 
effects  of  healthy  discharges"  (lb.).  "Free  energy  runs  in  accus- 
tomed channels,"  says  Herbert  Spencer  on  "Laughter."  So  these 
impish  neuroses  are  ever  repeating  their  varied  actions;  and  we  in 
our  "accustomed  channels"  go  on  pitying,  enduring,  and  alas!  too 
often  embracing. 

The  epileptic  maniac,  like  the  dipsomaniac,  is,  in  slang  par- 
lance, a  "periodical  cuss,"  and  that  periodicity  infinitely  variable. 
His  "dram  of  poison"  may  be  emptied  annually  or  semi-annually, 
ditto  monthly,  weekly,  or  like  the  Dutchman's  ideal  of  beer  sobriety, 
"only  twenty  or  thirty  glasses  a  day."  He  is  irritable,  often  sus- 
picious and  irascible,  moody,  cranky,  explosively  violent,  or  an 
impenetrable  plotting  devil;  a  scintillating  saintly  genius,  or  a  mon- 
ster representative  of  every  monomania  known,  from  kleptomania 
to  homicidal  mania.  Sometimes  his  life  is  a  simple  calculable  one, 
but  more  often  he  is  a  living  paradox,  it  may  be  an  enthusiastic 
religionist  "taking  out  his  heredity  in  immorality,"  as  Clouston 
would  express  it.  He  is  a  tragic  impersonator  of  every  phase  of 
inebriety;  nor  is  he  a  stranger  to  comedy  and  pantomime.  He  is 
often  the  double  of  the  somnambulist.  The  stimulant  craving  of 
his  prototype  and  analogue  is  easily  aroused  by  his  emotional  exist- 
ence; but  he  has  the  advantage  of  enjoying  the  inherited  phantasmic 
intoxication  from  his  ancestors.  He  is  more  selfish  thereupon,  and 
takes  to  homicide  more  readily  than  suicide,  except  where  the  latter 
is  the- result  of  a  delusional  command.  His  convulsive  mentality 
may  assume  the  typical  characters  of  either  the  petit  mal  or  grand 
mal.    And  as  in  these  motor  phenomena,  if  he  be  not  a  simulator, 
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he  is  generally  unconscious  of  his  absurdities  or  his  crimes,  and  has 
usually  no  memory  of  them  thereafter — which  facts  constitute  the 
essential  diagnostic  key  for  the  detection  of  these  unfortunate 
existences. 

We  have  the  authority  of  Hamilton  for  saying  that  "states  of 
double  consciousness  occur  in  epileptics  not  unlike  the  case  of  Dr. 
Jekyll  and  Mr.  Hyde."  And  that  there  is  often  difficulty  in  prov- 
ing epilepsy,  "for  in  nine  cases  out  of  ten  the  diagnosis  rests  on 
hearsay  evidence." 

I  have  in  mind  now  a  boy  fourteen  or  fifteen  years  old,  who 
has  been  under  my  observation  for  years.  He  is  in  a  condition  of 
hopeless  and  "speechless  idiocy;"  has  had,  upon  the  statement  of 
his  intelligent  and  excellent  family,  as  high  as  thirty  or  forty  fits 
in  one  day  (and  night),  and  yet  I  never  could  get  to  the  house 
quick  enough  to  see  him  in  one;  but  the  sequel-evidence  was  plain 
enough.  His  mother  is  now  in  a  public  institution  for  treatment, 
and  is  showing  encouraging  improvement  by  a  rigid  surveillance 
which  could  not  be  carried  out  at  home;  and  but  for  reasons  of  del- 
icacy and  time  I  might  illustrate  some  points  already  hinted  at. 
Curiously,  she  never  manifested  any  positive  symptoms  of  epilepsy 
till  long  after  they  had  developed  in  the  child. 

I  know  a  painter  who  suffered  with  recurrent  severe  convulsions 
for  several  years,  and  an  exceptionally  gentle  and  affectionate  dis- 
positioned  person,  who  by  total  abstinence  from  alcohol  and,  in  a 
measure,  lead  poison,  by  strict  outdoor  employment,  aided  by  mild 
bromism  at  first,  has  apparently,  by  lapse  of  time,  been  entirely 
relieved. 

"Epileptic  mania  forms  the  bete  noir  of  the  asylum  physician," 
says  Dr.  Brush  ("Kef.  Hand-book  Med.  Sci.").  "No  other  cases 
give  him  so  much  anxiety,  none  need  so  much  watchful  care,  and 
none  are  so  hopeless."  In  dealing  with  patients  of  this  class  he 
feels  that  he  is  handling  an  infernal  machine,  liable  at  any  moment 
to  an  explosion  with  homicidal  or  suicidal  attempts  and  a  paroxysm 
of  mania  so  fierce  that  it  can  be  compared  to  nothing. 

I  must  purposely  omit  any  detail  of  illustrative  cases,  of  /which 
the  literature  is  full  enough,  typifying  almost  every  phase  of  this 
baneful  accompaniment  of  civilization;  also  any  extended  statistics 
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of  analysis.  And  if  one  were  to  stop  for  that  one  possible  compli- 
cation, that  complex  and  perplexing  condition  called  aphasia,  he 
might  spend  weeks  of  study  for  its  up-to-date  comprehension  and  a 
whole  evening  for  its  elucidation. 

There  is  a  difference  of  opinion  as  to  the  relation  between  the 
mental  disturbances  and  the  seizures.  Gowers  is  more  affirmative 
than  Ziemmsen.  The  latter  quotes  Reynolds,  who  cites  eleven  cases 
averaging  two  thousand  seizures  without  a  single  mental  disturbance 
having  followed.  On  the  other  side,  says  Z.,  such  a  change  has 
been  observed  after  no  more  than  from  six  to  twenty  paroxysms. 
Reynolds  is  of  opinion  that  at  least  one-third  of  the  epileptics  pass 
through  life  without  mental  disturbances  ("Ref.  Hand-book  Med. 
Sci.").  Bucknill  and  Tuke  calculate  epilepsy  to  be  the  cause  in 
about  six  per  cent,  of  the  cases  admitted  to  asylums.  "Epilepsy 
is  uncommonly  frequent  in  criminals,"  says  Hamilton,  "from 
heredity,  alcoholism,  and  injuries  of  the  head."  Lombroso  records 
that  of  297  epileptic  prisoners,  76  were  imprisoned  for  murder.  (76.) 

As  to  the  present  management  and  future  outlook,  it  can  be 
briefly  summed  in  inverse  ratio  to  the  importance  of  the  subject. 
Clouston's  experience  warrants  him  in  saying,  "Give  the  bromides 
regularly  and  steadily  as  you  give  food  to  your  epileptics."  "Any 
physician  to  an  asylum,"  says  he,  "who  does  not  keep  most  of  his 
epileptic  patients  continuously  under  the  influence  of  the  bromides, 
disregards  one  of  the  best  therapeutic  facts,  for  I  have  proved  by 
experiment  that  he  can  reduce  the  fits  to  one-sixth,  taking  all  the 
epileptics  in  an  asylum  together,  and  practically  cure  some  cases, 
while  most  are  improved  mentally." 

There  are  some  cures  on  record  of  a  singular  nature,  by  what 
might  be  called  natural  revulsion  or  substitution,  where,  for  instance, 
consumption  has  intervened  and  entirely  supplanted  the  epilepsy. 
In  a  similar  way  severe  burns  have  suspended  the  seizures  for  a 
long  time.  Bacteriologists  might  take  the  hint  (whether  they  have 
or  not  I  am  ignorant)  by  inoculating  germs  of  erysipelas,  or  the 
like.  The  most  curious  case  I  can  recall  is  that  reported  by  Mr. 
Whitcombe  and  quoted  by  Blandford:  "A  woman  was  admitted  to 
Birmingham  Borough  Asylum  in  1860,  with  total  imbecility, 
unconsciousness  of  everything  about  her.    She  was  then  thirty 
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years  of  age;  had  fits  for  nine  years,  was  insane  at  twenty-three 
years.  Acute  rheumatism  attacked  her  in  1872  (twelve  years  after 
admission,  mark  you),  necessitating  amputation  of  the  left  leg. 
From  June,  1872,  no  fits,  and  in  November,  1875,  was  bright, 
cheerful  and  happy,  rational  in  conversation  and  constantly  em- 
ployed, her  mind  and  memory  fully  restored."  Moral — for  our 
Hahnemannian  friends:  As  rheumatism  has  been  known  to  both 
cause  and  cure  epilepsy,  prescribe  lactic  acid.-f  If  this  fail,  ampu- 
tate, particularly  the  left  leg ! 

Epilepsy  is  no  respector  of  caste  or  persons.  The  "intellect- 
ual aura"  (Trousseau)  has  humiliated  the  dignified  judge,  states- 
man and  general,  as  well  as  the  humblest  peasant.  Its  "flame" 
and  "balls  of  fire,"  its  delusions,  illusions,  and  its  hallucinations 
have  confused  some  of  the  greatest  intellects  of  history  and  fooled 
their  admirers — may  be  doing  so  today.  There  is  respectable 
authority  for  including  in  the  list  of  notable  epileptics,  Mozart, 
Handel,  Balzac,  Moliere,  Pascal,  Schiller  and  Richelieu.  Socrates 
and  Dr.  Samuel  Johnson  were  entertained  by  St.  Vitas'  dance. 
Cowper  and  John  Stuart  Mill  had  to  fight  suicidal  mania.  Luther, 
John  Bunyan  and  Ignatius  de  Loyola  were  paranoiacs  manifestly,  in 
the  opinion  of  some  good  judges.  Add  to  these  statements  the 
well-known  cognate  frailties  of  Alexander,  Tasso,  Shakespeare, 
Ben  Jonson,  Coleridge,  Lamb,  DeQuincy,  and  it  will  be  but  para- 
phrasing mildly  to  say  that  genius  is  not  inclined  to  water,  like 
ducks. 

[Some  of  the  less  known  and  vouched  for  statements  just  made 
have  been  iterated  by  a  prominent  medical  journal  and  quoted 
without  dispute  in  the  last  number — May  18,  '95 — of  the  Literary 
Digest.]  If  anyone  is  curious  enough  to  make  a  diagnosis  for  him- 
self as  to  Swedenborg,  let  him  read  that 'interesting  book  of  Ire- 
land's called  "Through  the  Ivory  Gate." 

Whatever  our  ideas  as  to  some  future  "Utopian  island"  for 
these  unfortunates  and  their  progenitors,  to  be  ruled  by  wise  states- 
men, we  may  be  sure  that  every  future  permanent  discovery  of 

fJoking  aside,  I  will  not  deny  the  possibility  of  this  acid  being  of  individual  service 
now  and  then  in  epilepsy.  Its  solvent  action  (on  phosphatic  deposits  and  fibrinous 
membranes,  especially)  and  its  mild  germicidal  action  are  well  recognized.  And  Lander 
Brunton  places  it  at  the  bottom  of  his  list  of  "chief  hypnotics."  I  cheerfully  tender  my 
"friends"  the  opportune  glory  of  experimenting  accordingly. 
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beneficent  application  will  be  in  line  with  the  doctrine  of  "  conser- 
vation of  energy."  We  may  then  again  call  the  name  of  Helm- 
holtz  blessed  for  teaching  us  that  vitalistic  dogmas  are  less  useful 
to  us  than  the  fact  that,  as  Mr.  Martin  truly  says  (March  Century), 
"The  body  is  a  converter  of  energy,  like  a  tree  or  a  steam  engine, 
and  not  a  thing  apart  from  the  rest  of  creation,  a  law  unto  itself." 

I  cannot  close  this  paper  without  feeling  reminded  that  Epi- 
lepsy is  Society's  "poor  relation" — a  la  Charles  Lamb.  Let  me 
quote  his  brief  (?)  satirical  opening  sentence:  "A  poor  relation  is 
the  most  irrelevant  thing  in  nature,  a  piece  of  impertinent  corres- 
pondency, an  odious  approximation,  a  haunting  conscience,  a  pre- 
posterous shadow  lengthening  in  the  noontide  of  your  prosperity, 
an  unwelcome  remembrancer,  a  perpetually  recurring  mortification, 
a  drain  on  your  purse,  a  more  intolerable  dun  on  your  pride,  a 
drawback  upon  success,  a  rebuke  to  your  rising,  a  stain  in  your 
blood,  a  blot  on  your  scutcheon,  a  rent  in  your  garment,  a  death's- 
head  at  your  banquet,  Agathocles's  pot,  a  Mordecai  in  your  gate, 
a  Lazarus  at  your  door,  a  lion  in  your  path,  a  frog  in  your  cham- 
ber, a  fly  in  your  ointment,  a  mote  in  your  eye,  a  triumph  to  your 
enemies,  an  apology  to  your  friends,  the  one  thing  not  needful,  the 
hail  in  harvest,  the  ounce  of  sour  in  a  pound  of  sweet." 

CORRESPONDENCE. 


"DRIFTING— WHO,  HOW,  WHITHER?" 

Editors  Cleveland  Medical  Gazette: 

Dear  Sirs  : — I  desire  to  make  a  few  extracts  from  different 
sources  as  to  "Drifting — Who,  How,  Whither?"  of  Dr.  Leartus 
Connor.  He  said  that  "In  its  very  nature  the  medical  profession 
is  a  fellowship  of  competent,  honorable  p'ersons.  This  nature,  long 
antecedent  to  the  earliest  historic  times,  compelled  the  profession  to 
scrutinize  the  credentials  of  those  seeking  membership,  and  to  expel 
those  who  had  proved  false  to  the  guild's  sacred  trust."  *  *  * 
"The  present  written  law  of  the  profession,  the  occasion  for  it,  was 
born  of  the  notoriously  incompetent  and  dishonorable  individuals 
who  had  assumed  sectarian  titles.  *  *  *  Because  of  their  char- 
acter all  sectarians  were  placed  under  the  ban  of  the  profession.  As 
time  passed  on,  many  of  these  sectarians  became  well  educated." 
(I  would  say,  better  educated.)    "*    *    It  now  becomes  a  question 
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whether  it  is  wise  longer  to  exclude  individuals  from  professional 
fellowship,  solely  on  account  of  their  sectarian  titles,  when  those 
titles  have  lost  the  flavor  of  ignorance  and  incompetency  which  once 
disgraced  them."  (Cleveland  Medical  Gazette,  June,  1895.) 
Now,  as  to  the  old  rancor,  of  isms,  sisms,  or  as  the  Doctor  has  it, 
sectarians,  is  directed  against  the  medical  profession.  In  the 
American  Medical  Journal  of  St,  Louis,  for  March,  1895:  "Don't 
believe  him.  He  is  a  humbug,  a  rank  allopath."  "The  people 
would  think  that  the  old  Eclectic  Medical  Institute  had  run  out  of 
a  surgeon,  because  acquainted  with  the  only  true  eclecticism." 

The  New  York  Medical  Abstract,  May,  1895:  "From  the  same 
source  we  learu  that  a  homoeopathic  druggist  advertises  moonshine 
for  sale,  all  bottled  and  corked,  for  lunatics."  "Dr.  Dewey,  in 
the  " Essentials  of  Homoeopathic  Therapeutics,"  says  stramonium 
produces  visions  of  animals  coming  from  every  corner;  thuja  pro- 
duces chronic  diarrhoea;  nitric  acid  is  said  to  produce  a  desire  to 
swear." 

"Hie  populus  vult,  decipi,  decipiatur  nomine  diabole." 

In  the  price  list  of  the  Chicago  Honueopathic  Pharmacy,  1895, 
we  read:  "The  lx  and  30 x  potencies  and  of  2x  more  costly  ingre- 
dients." And  for  some  of  the  wonderful  advertisements  they  have 
I  must  refer  to  Pratt's  Orificial  Surgery.  They  say,  "Under  the 
skillful  dilatation  of  the  rectum,  the  wavering  spirit  may  often  be 
brought  back  from  the  very  threshold  of  death,  whether  from  anaes- 
thetics, narcotics,  poisons,  drowning,  or  heart  failure,"  Oh! 
"Also  rheumatism,  lumbago,  neuralgia,  locomotor  ataxia,  partial 
paralysis,  gout,  sciatica,  dyspepsia,  sick  headache,  biliousness,  ver- 
tigo, nervousness,  asthma,  difficult  breathing,  angina  pectoris, 
phthisis,  hysteria,  insomnia,  hypochondria,  and  insanity."  Oh, 
my!  Enough. 

The  Western  Reserve  Medical  Journal,  March,  '95:  "The 
above  recorded  action  is  respectfully  commended  to  the  American 
Medical  Association,  as  a  model  for  its  future  guidance."  "To  the 
young  men  in  the  profession,  and  those  not  blinded  by  prejudice,  it 
is  clear  that  the  Code  (ah,  that's  the  rub!)  does  not  make  gentle- 
men of  men  who  are  not  already  such."  (Very  curious.)  Then 
we  have  expressed  the  opinion,  "  The  days  of  hard  and  fast  creeds 
and  codes  and  formulas  are  gone  forever."  But  "By  all  means 
let  medical  students  be  taught  medical  ethics." 

In  the  name  of  common  sense,  "Where  are  we  at?"  It  is 
true,  as  the  Doctor  has  said,  forty  or  fifty  years  ago  the  sectarians 
were  ignorant  and  unqualified  to  practice  medicine — the  men  who, 
as  I  do  truly  know,  bought  Thompson's  book  and  with  it  the  right 
to  practice  medicine  by  it.  And  the  infinitesimalists  bought  a  little 
box  of  pellets  and  a  book  of  symptoms,  and  were  equipped  for  prac- 
tice. Now,  I  know  there  are  very  great  changes  in  these  classes  of 
men.  If  they  have  become  educated,  why  stick  to  the  old  trade 
marks — as  may  be  seen  from  their  writings?    And  why  physicians 
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cut  loose  from  rules  which  were' intended  to  correct  many  evils 
which  were  suffered  in  those  times?  But  our  editor  says,  ''By  all 
means  let  medical  students  be  taught  medical  ethics."  He  is  a  no 
code  man;  but  I  suppose  he  can  see  that  it  may  be  possible  for  a 
medical  man  to  have  some  rules  of  conduct  during  his  life.  So  he 
will  make  a  little  code  of  his  own,  which  will  make  gentlemen  of 
all  who  may  receive  these  ethics.  It  is  the  wayward  and  the  trans- 
gressor for  whom  the  law  is  necessary.  What  shall  we  say  of  those 
who  believe  in  moonshine  bottled  for  use,  or  those  who  believe  in 
the  thirtieth  potentization  of  remedies — which  is  no  better  than 
moonshine?  What  of  those  who  teach  that  all  the  ills  of  humanity 
may  be  remedied  by  stretching  the  sphincter  ani? 

W.  J.  Scott,  M.  D. 


MEDiqAL  SOCIETY  REPORTS. 

OHIO  STATE  PEDIATRIC  SOCIETY. 
Discussion  on  Dr.  S.  L.  McCurdy's  Paper. 

Dr.  Kelley. — I  would  like  to  ask  to  what  the  Doctor  alludes 
as  the  "methods  practiced  during  slavery." 

Dr.  McCurdy. — I  have  been  told  by  good  authority  that  it 
was  customary  for  a  planter  to  select  a  big  buck  negro  who  had  the 
best  health,  strength  and  size,  and  other  good  qualities,  and  use 
him  for  breeding  purposes  among  the  negresses,  much  as  one  would 
breed  a  horse  to  improve  the  stock. 

Dr.  Kelley. — It  was  a  theory  among  some  of  the  older  pa- 
thologists, before  the  signs  of  hereditary  syphilis  were  so  well  under- 
stood and  before  the  role  of  the  tubercle  bacillus  had  been  studied, 
to  attribute  what  others  called  strumous  manifestations  to  syphilis 
— attenuated  through  several  generations.  Are  we  to  understand 
that  the  Doctor  adheres  to  this  theory?  And  does  he  think  that 
because  mercury  and  iodides  help  the  child  that  some  of  its  grand- 
parents had  syphilis? 

Dr.  McCurdy. — I  could  best  answer  that  by  illustration  of 
cases.  I  have  in  mind  now  several  cases  that  had  been  treated  for 
various  troubles,  and  when  put  on  anti-syphilitic  medication  began 
to  improve  and  in  six  months  were  well.  Some  of  these  cases  pre- 
sented symptoms  that  would  be  misleading  in  the  diagnosis  of  syph- 
ilis; but  I  happened  to  be  cognizant  of  the  syphilitic  condition  of 
the  parents.  I  mostly  use  the  syrup  of  iodide  of  iron,  ahd  I  believe 
it  is  good  treatment  to  put  these  obscure  cases  on  anti-syphilitic 
treatment,  and  often  you  will  be  surprised  at  the  rapid  improvement. 

Discussion  on  Dr.  J.  P.  West's  Paper. 

Dr.  Dunham. — This  is  often  the  most  perplexing  thing  a  phy- 
sician comes  across,  and  requires  careful  and  constant  watching  on 
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the  part  of  both  the  parents  and  physician.  I  use  about  the  same 
medication  as  was  mentioned  by  the  essayist,  and  always  recommend 
a  cold  bath  every  night  before  going  to  bed  and  have  the  child  sleep 
upon  a  hard  bed.  All  clothing  that  tends  to  cause  irritation  and 
great  heat  should  always  be  removed,  and  have  plenty  of  fresh  air 
in  the  room,  and  then  watch  the  child  until  it  is  asleep,  also  as  soon 
as  awake. 

Worms  are  often  the  predisposing  cause  of  masturbation ;  also 
smegma  around  the  gland  penis  and  a  long  prepuce.  In  case  of  a 
long  prepuce,  of  course  I  circumcise,  always  telling  him  the  opera- 
tion is  in  consequence  of  his  practice,  and  it  so  frightens  him  that 
it  is  never  forgotten,  and  thus  serves  a  great  purpose  to  bring  about 
a  complete  cure.  I  think  about  seventy-five  per  cent,  of  my  cases 
were  caused  by  a  long  prepuce.  I  have  had  children  brought  to 
me  who  had  been  treated  by  other  physicians  for  amemia,  nervous- 
ness, and  all  sorts  of  diseases.  I  at  once  look''  for  masturbation  in 
all  such  cases,  and  am  not  often  mistaken. 

Dr.  Morehouse. — Is  it  the  escape  of  seminal  fluid  at  that  age 
that  would  cause  exhaustion  sufficient  to  bring  about  ansemia? 

Dr.  Dunham. — It  is  mostly  the  shock  produced  on  the  nerv- 
ous system. 

Dr.  Moore. — There  is  another  cause  that  has  not  yet  been 
mentioned  and  that  prevails  in  the  best  families,  i.  e.}  the  nurse  in 
manipulating  the  child  to  quiet  it  learns  that  by  rubbing  the  geni- 
tals or  thereabout  it  will  cease  fretting.  She  perhaps  is  unconscious 
at  first  of  the  bad  effect  it  will  lead  to;  but  often  she  is  too  unscru- 
pulous to  stop  the  practice  when  aware  that  the  habit  of  masturba- 
tion is  being  formed. 

Dr.  Kelley. — I  have  been  much  interested  in  Dr.  West's 
excellent  paper,  and  shall  take  the  present  opportunity  to  pursue  a 
little  inquiry  I  have  had  in  hand  for  some  time.  Have  any  of  the 
gentlemen  present  any  experience  in  castration  as  a  remedy  for 
masturbation?  When  I  read  the  programme  for  today  I  put  in  my 
pocket  some  letters  and  a  fewr  notes  on  the  subject  which,  with  your 
permission,  I  will  present.  Some  time  ago  I  received  a  letter  from 
Dr.  C.  T.  Wilbur,  who  was  formerly  superintendent  of  the  Illinois 
State  Institution  for  the  Feeble  Minded,  and  who  now  conducts  a 
private  home  and  school  of  a  similar  kind  at  Kalamazoo,  Mich. 
Dr.  Wilbur  requested  my  opinion  on  the  following,  which  he 
enclosed : 

•  Winfield,  Kan.,  August  10,  1894. 

Dr.  C.  T.  Wilbur,  Superintendent,  Kalamazoo,  Mich. 

Dear  Sir: — The  Kansas  State  Asylum  for  the  Idiotic  and 
Imbecile  Youth  is  located  in  this  city.  It  has  recently  come  to  my 
knowledge  that  the  superintendent  in  charge  of  this  institution  has 
castrated  eleven  of  the  boys,  ranging  in  ages  from  eighteen  to 
twenty-one  years,  and  inmates  of  such  institution.    He  claims  such 
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castration  was  necessary  to  prevent  the  boys  from  practicing  self- 
abuse. 

In  conversation  with  Dr.  C.  K.  Wiles,  the  former  superintend- 
ent of  this  institution,  we  learn  that  the  most  of  these  boys  were 
inmates  during  his  superintendency,  and  that  he  found  no  difficulty 
in  repressing  such  inclinations  of  self-abuse  by  putting  them  in 
charge  of  proper  attendants  and  using  other  methods  known  to  the 
profession. 

I  wish  you  would  write  me  a  letter  stating  whether  you  ever 
found  it  necessary  to  resort  to  castration,  and  whether,  in  your 
opinion,  it  is  necessary,  and  what  your  views  are  regarding  it. 

In  the  opinion  of  the  people  of  this  community  and  the  state 
at  large  this  procedure  on  the  part  of  the  superintendent  is  most 
atrocious,  and,  as  an  expert  on  the  subject,  I  request  your  opinion 
for  publication  in  an  article  I  am  preparing  relative  to  this  matter. 

Yours  very  truly, 

E.  P.  Greer, 

Editor  Courier'. 

My  first  thought  was,  "Why  didn't  he  cut  off  their  hands  or 
their  heads?  "  but  on  second  thought  I  began  to  look  through  what 
books  I  had  at  hand.  These  yielded  nothing  till  I  came  to  Holmes's 
"System  of  Surgery "  (edition  of  1864,  page  606).  There  in  an 
article  by  George  Murray  Humphrey,  under  the  subject  of  "The 
Treatment  of  Spermatorrhoea,"  occurs  the  following  footnote: 

"Castration  in  Erotomania. — The  following  note  from  Dr. 
Bell  upon  this  subject  in  the  Boston  Medical  Journal,  Vol.  LXI, 
page  166,  and  Medical  Times  and  Gazette,  gives  a  just  estimate  of 
the  effect  of  the  operation  in  these  and  allied  cases  for  which  it  has 
been  proposed.  It  is  occasionally  successful,  but  often  does  no 
good.  1 1  have  often  been  consulted  as  to  tying  the  spermatic  arte- 
ries, the  vasa  deferentia,  and  removal  of  the  testes,  in  the  forms  of 
insanity  connected  wTith  spermatorrhoea.  I  have  known  it  done 
repeatedly.  In  one  case,  Dr.  — ■ —  castrated  a  clean  gone  onanist, 
who  subsequently  rallied,  became  an  active  man;  and  the  Doctor 
told  me  that  he  never  met  him  that  he  did  not  receive  his  blessing 
for  the  great  favor  that  he  had  conferred  on  him.  In  another  case 
of  self-perpetrated  castration  under  a  similar  state  of  mind,  entire 
restoration  to  peace  of  mind  and  energy  w^as  produced.  On  the 
other  hand,  in  all  the  lunatic  hospital  cases  where  I  have  known  it 
done  no  valuable  results  followed.  At  the  Ohio  Hospital,  some 
years  ago,  it  was  tried  on  quite  an  extensive  scale.  No  case  of 
improvement  followed;  indeed,  Dr.  Awl  told  me  that  in  one  patient 
who  was  previously  quiet  and  contented  a  permanent  and  dangerous 
condition  of  irritability  followed.  These  remarks  correspond  with 
the  result  of  Mr.  Holthouse's  case  read  before  the  Medico-Chirur- 
gical  Society,  March  22,  1859.  In  that  case  the  epileptic  seizures 
returned  as  before  the  castration.' 
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"It  should  be  remembered  with  reference  to  the  operation  in 
these  and  similar  cases,  that  the  fluid  emitted  is  not  formed  alto- 
gether, by  any  means,  by  the  testes,  but  merely  acquires  its  fecun- 
dating qualities  from  'the  secretion  of  the  testes,  and  that,  therefore, 
the  immediate  object  iutended  by  the  operation — the  prevention  of 
emissions — really  is  not  effected  in  many  instances — at  any  rate  for 
some  time  after  the  operation.  The  emissions  are  not  dependent 
upon  the  testes,  but  upon  an  irritable  state  of  the  genital  organs; 
and  they  may  continue,  and  be  as  prejudicial,  although  there  be 
little  or  no  semen  in  the  fluid  evacuated. 

"Mr.  Chapman  (Medical  Times  and  Gazette,  Vol.  XVIII,  page 
377)  gives  the  case  of  a  great  sufferer  from  seminal  emissions,  with 
failing  health,  palpitations,  dimness  of  vision,  etc.,  who  had  one 
testicle  removed  in  1840,  and  the  spermatic  artery  of  the  other  side 
died  and  divided,  and  more  than  an  inch  of  the  vas  deferens  re- 
moved in  1841  without  benefit.  Three  months  after  the  last  opera- 
tion the  remaining  testicle  was  removed.  In  1848  he  felt  himself 
far  better  in  all  respects  than  before  the  operation.  His  eyesight 
wras  excellent;  but  he  still  was  feeble,  had  weakness  in  the  loins 
and  was  a  great  sufferer  from  indigestion  and  low  spirits." 

After  reading  this  note  I  made  inquiry  of  a  number  of  gentle- 
men in  regard  to  their  experience  with  castration  -as  a  remedy  for 
masturbation,  or  knowledge  of  its  having  been  used  in  Ohio  insti- 
tutions. Dr.  G.  A.  Doren,  superintendent  of  the  Ohio  Institution 
for  Feeble-minded  Youth,  than  whom  I  presume  there  is  no  better 
authority  on  the  management  of  this  class  of  defectives  in  this  or 
any  other  country,  tells  me  that  castration  has  never  been  done  in 
the  institution  under  his  care,  though  he  has  seen  cases  where  he 
thought  it  might  have  been  useful,  or  at  least  justifiable  in  the  hope 
of  benefit.  Although  the  feeble-minded  were  so  prone  to  be 
addicted  to  this  habit,  the  percentage  of  hopeless  cases  that  could 
not  be  sufficiently  controlled  by  the  usual  means,  especially  by  con- 
stant watchfulness  of  attendants,  was  very  small. 

From  Dr.  H.  C.  Eyman,  superintendent  Northern  Ohio  State 
Hospital,  and  also  professor  of  mental  and  nervous  diseases  in  the 
Medical  Department  of  the  University  of  Wooster,  came  the  follow- 
ing reply: 

Cleveland,  Ohio,  September  5,  1894. 

Dr.  S.  W.  Kelley,  City. 

Dear  Doctor: — In  response  to  your  inquiry  concerning  my 
observations  of  the  effect  of  castration  on  the  masturbating  insane, 
would  say  that  personally  I  have  never  seen  the  experiment  tried. 
I  do  not  believe,  however,  that  any  good  results  can  be  obtained  by 
that  method.  I  do  not  know  of  the  experiment  having  been  exten- 
sively tried  in  any  Ohio  Hospital,  certainly  not  one  of  the  State 
Hospitals  for  the  Insane.  I  have  consulted  Dr.  Richardson,  super- 
intendent State  Hospital  at  Columbus,  Ohio,  who  has  been  con- 
nected with  the  State  Hospitals  for  the  past  seventeen  years,  and  if 
such  an  experiment  had  been  made  within  that  time  would  certainly 


Medical  Society  Reports. 


441 


have  been  cognizant  of  it,  and  who  disclaims  any  knowledge  of  such, 
and  in  no  case  does  he  believe  it  to  be  a  justifiable  procedure.  I 
have  had  under  my  treatment  two  cases  of  self -castration,  and  in 
both  of  them  the  erotomania  continued,  and  efforts  at  masturbation 
were  of  frequent  occurrence,  though  of  course  aspermatism  was 
absent.  In  a  great  many  cases  masturbation  is  a  result  of  diseased 
conditions,  not  a  cause,  consequently  castration  could  not  be  of  any 
benefit.  In  cases  where  the  propensity  cannot  be  controlled  by 
ordinary  methods,  I  have  found  that  extraordinary  methods  were 
of  little  avail.  I  am  firmly  of  the  opinion  that  such  wholesale 
experimenting  as  that  to  which  you  refer  is  not  only  reprehensible 
but  criminal.  Perhaps  asexualization  is  justifiable  in  criminal  cases, 
but  it  surely  is  not  our  province  to  mutilate  our  fellow  mortals 
merely  because  they  have,  by  the  results  of  disease,  become  the 
slaves  of  a  habit,  which  we  are  all  inclined  to  condemn  as  a  fault 
and  never  condone  as  a  misfortune,  the  result  of  disease. 

Very  truly  yours, 

H.  C.  Eyman. 

I  also  had  a  conversation  with  the  late  Dr.  Jam  in  Strong,  of 
Cleveland,  a  short  time  before  his  death,  in  reference  to  this  subject. 
He  had  no  knowledge  of  castration  ever  having  been  done  for  mas- 
turbation in  any  Ohio  Insane  Hospital.  He  referred  the  analogy 
of  this  operation  to  that  of  oophorectomy  in  the  female,  which  had 
been  so  freely  and  frequently  practiced  of  late  years.  Dr.  Strong 
thought  that  in  those  confirmed  and  inveterate  cases  of  masturba- 
tion that  could  not  be  controlled  by  the  ordinary  means,  the  trouble 
was  in  the  central  nervous  system;  even  if  it  had  started  in  a  periph- 
eral irritation  it  afterward  had  become  central,  and  removing  the 
testicles  or  ovaries,  or  anything  else,  would  not  stop  it. 

The  opinion  of  Dr.  C.  T.  Wilbur,  as  expressed  in  his  reply  to 
Editor  Greer,  was  in  substance  that  the  man  who  would  perpetrate 
such  general  atrocity  should  be  sent  to  the  penitentiary  as  soon  as 
possible  for  life  and  be  treated  in  the  same  manner.  He  also 
thought  that  the  individual  who  professed  to  be  able  to  prevent 
masturbation  altogether  among  the  inmates  would  either  be  igno- 
rant of  what  was  going  on  in  the  institution  or  be  the  most  accom- 
plished of  superintendents. 

Thus  far,  gentlemen,  I  have  proceeded  with  my  little  investi- 
gation of  this  subject,  and  shall  be  glad  if  any  of  you  will  Ifelp  me 
along  with  it. 

After  Dr.  Dunham  had  introduced  Dr.  Darby  as  the  state 
superintendent  of  Children's  Home  Society,  and  requested  him  to 
make  a  few  remarks,  Dr.  Darby  said:  "I  have  seen  a  few  cases  of 
masturbation,  and  have  treated  them  about  as  has  been  mentioned 
before.  Now,  while  I  have  the  floor  and  a  good  opportunity,  I 
will  mention  to  you  the  great  need  of  a  hospital  for  crippled  chil- 
dren in  Ohio.  In  my  travels  over  the  state  I  find  a  greater  num- 
ber of  such  children  than  one  would  suppose,  and  especially  among 
the  homeless  ones,  who  are  not  wanted  by  anybody  or  at  any  insti- 
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tution,  and  who  could  be  made  souud  aud  well  if  the  proper  med- 
ical and  surgical  attention  could  be  given  at  the  proper  time.  This 
worthy  and  much  needed  society  could  be  instrumental  in  bringing 
about  such  an  institution  as  a  State  Hospital  for  Crippled  Children. 

Discussion  on  Dr.  Clouse's  Paper. 

Dr.  Means. — Surely  there  is  not  one  of  us  who  could  gainsay 
a  thing  the  Doctor  has  said  in  his  paper.  I  remember  one  year  ago 
at  Zanesville  a  few  of  us  met  and  talked  about  a  Section  of  Pedia- 
trics in  the  State  Medical  Society  and  an  independent  society  on 
that  subject;  but  we  decided  to  start  off  as  an  independent  society. 
I  believe  a  section  could  accomplish  more  for  us,  but  I  am  in  favor 
of  working  as  we  are  until  a  section  is  formed. 

Dr.  Brown. — While  I  believe  iu  department  societies,  yet  I 
believe  if  sections  of  all  departments  of  medicine  and  surgery  were 
formed  iu  our  State  Medical  Society  it  would  be  better.  We,  the 
ophthalmologists,  have  tried  as  other  departments  have  tried  to  get 
a  section,  and  all  have  failed.  The  time  is  not  yet  ripe  for  sections 
to  be  formed  in  the  State  Society,  and  until  such  time  comes,  as  it 
surely  will,  we  can  continue  as  an  independent  society,  and  by  that 
time  we  may  not  care  to  become  a  section.  I  am  in  favor  of  this 
society  going  on  as  it  is.  I  am  only  an  oculist,  but  a  large  per 
cent,  of  our  work  is  among  children. 

Dr.  Dunham. — We  can  live  and  grow  and  do  good  work  as 
an  independent  society,  and  I  am  in  favor  of  going  on  just  as  we 
have  started.  It  may  soon  be  that  we  would  not  care  to  merge 
into  a  section. 

Dr.  Kelley. — The  subject  of  sections  might  have  been  more 
properly  discussed  one  year  ago  than  now.  We  are  organized  now 
and  have  passed  through  our  hardest  struggle,  and  from  now  on  we 
can  exist  as  an  independent  society.  If  the  State  Medical  Society 
ever  sees  proper  to  form  sections,  we  may  consider  the  advisability 
of  merging  into  that  section  at  that  time;  but  we  can  nourish  as  we 
are  and  do  good  work.  I  am  favorably  impressed  with  the  mem- 
bers I  have  met  and  with  the  way  the  new  society  is  starting  off, 
and  I  believe  it  is  destined  to  do  much  good  work. 

Dr.  Clouse. — I  have  repeatedly  said  that  as  far  as  I  am  per- 
sonally concerned  it  matters  but  little  with  me  whether  an  inde- 
pendent society  or  a  section  is  prolonged,  but  this  state  needs  one 
or  the  other.  Perhaps  a  larger  attendance  could  be  had  by  forming 
a  section,  but  not  necessarily  any  better  work  done.  We  must  not 
measure  our  success  by  the  number  of  members  enrolled  or  present; 
of  course  we  want  both,  but  we  prefer  quality  instead  of  quantity 
in  the  membership.  The  American  Pediatric  Society  made  sixty 
as  a  limit  to  its  membership;  and  there  is  no  better  society  of  its 
kind  in  existence,  including  the  Sections  in  Pediatrics  in  the  various 
medical  societies.  The  success  of  this  or  any  other  society  or  sec- 
tion will  depend  on  the  interest  and  activity  of  each  member,  re- 
gardless of  the  enrollment. 
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EDITORIAL. 


MEDICAL  LEGISLATION  IN  OHIO. 

A  meeting,  called  by  Dr.  N.  R.  Coleman,  was  held  at  the  Neil 
House,  Columbus,  O.,  June  11,  consisting  of  the  Executive  Com- 
mittee of  the  Ohio  State  Medical  Society  and  the  representatives  of 
the  Homeopathic  and  Eclectic  schools.  The  purpose  of  this  meet- 
ing was  to  see  whether  these  schools  would  unite  in  securing  the 
enactment  of  the  Mosgrove  Bill,  and  to  determine  upon  a  plan  of 
combined  action. 

Present,  Dr.  N.  R.  Coleman,  Columbus,  chairman  Executive 
Committee  ;  N.  P.  Dandridge,  Cincinnati,  secretary  ;  Dr.  H.  M. 
Brown,  Hillsboro  ;  Dr.  S.  S.  Halderman,  Portsmouth  ;  Dr.  J.  C. 
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Culbertson,  Cincinnati,  chairman  Legislative  Committee  ;  Dr. 
Kimmel,  Findlay,  secretary  Legislative  Committee. 

The  above  represented  the  Regular  school. 

Representing  the  Homeopathic  school  were  :  Drs.  Beebe,  Sid- 
ney ;  House,  Russell  and  Miller,  Springfield  ;  and  Rosenberg, 
Covington. 

Representing  the  Eclectic  school  were  :  Drs.  Williams,  Klem- 
mer  and  McMillan,  Columbus. 

Dr.  Coleman  stated  the  object  of  the  meeting  and  was  followed 
by  Drs.  Culbertson,  Dandridge,  Beebe  and  Williams. 

It  was  found  that  the  unanimous  opinion  was  that  we  should 
all  unite  upon  the  Mosgrove  Bill,  and  by  united  effort  endeavor  to 
secure  its  passage. 

Dr.  Dandridge  then  outlined  the  plan  proposed  by  the  Execu- 
tive Committee  for  the  Ohio  State  Society  : 

1.  To  send  to  every  doctor  in  the  state  a  copy  of  the  Mosgrove 

Bill. 

2.  To  send  a  circular  letter  to  each  physician,  asking  him  to 
use  his  influence  in  electirig  members  to  the  coming  legislature  who 
will  vote  for  it,  aud,  if  possible,  pledge  them  beforehand. 

3.  To  send  a  circular  letter  to  each  member  of  the  Legislative 
Committee  asking  them  to  organize  their  respective  counties. 

Drafts  of  these  letters  were  read. 

It  was  further  determined  that  early  in  October  a  committee 
should  wait  on  the  candidates  for  governor  and  urge  the  importance 
of  the  "measure  proposed. 

To  carry  out  these  plans  it  was  determined  to  print  20,000 
copies  of  the  Mosgrove  Bill,  10,000  copies  of  circular  letters  to 
physicians,  and  a  sufficient  number  of  copies  of  the  letter  to  the 
Legislative  Committee. 

We  hope  every  reader  of  the  Gazette  will  lend  his  personal 
aid  in  securing  the  passage  of  this  bill. 


PERISCOPE 
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ANTIPYRINE  IN  CERTAIN  DIARRHOEAS  OF  CHILDREN. 

(Saint-Philippi :  Acad,  de  Med.) 

M.  Saint-Philippi  (of  Bordeaux),  read  a  paper  in  which  he 
praised  antipyrine  in  the  gastro-intestinal  troubles  of  nursliugs, 
either  at  the  breast  or  on  the  bottle,  especially  in  those  digestive 
troubles  accompanied  by  slight  febrile  reaction.  In  treating  chil- 
dren, the  speaker  stated  it  would  be  best  to  commence  by  the  admin- 
istration of  calomel  ;  afterward  he  would  institute  a  severe  dietetic 
course  on  the  absolute  milk  regime,  and  follow  by  administering 
antipyrine,  which   he  sometimes  alternated   with  benzonaphthol. 

The  antipyrine  agreed  especially  in  those  cases  of  gastro-intes- 
tinal trouble  which  occurred  at  the  time  of  dentition.  The  diarrhoeas 
of  the  hot  summer  months  are  equally  amenable  to  this  treatment. 
The  dose  of  antipyrine  which  agrees  in  nearly  all  cases  is  50  centig. 
dissolved  in  50  grammes  of  syrup  of  orange  flower  and  50  grammes 
of  lime  water.  Give  one  teaspoonful  of  this  potion  every  two 
hours,  a  little  before  nursing  or  before  meals — from  five  to  eight 
teaspoonfuls  in  twenty-four  hours.  Where  the  children  are  more 
than  a  year  old  the  dose  can  be  doubled. 

How  does  the  antipyrine  check  the  diarrhoea  ?  Probably  by 
virtue  of  its  "  microbicidal  "  properties,  by  its  antipyretic  and  anal- 
gesic action,  and  finally,  by  the  property  it  possesses  of  lessening  the 
intestinal  contraction  and  mucous  secretion. 

Antipyrine  does  not  agree  in  the  grave  diseases  of  the  digestive 
tract  due  to  infection  and  auto-intoxication,  and  less  in  the  first 
period.  It  is  contra-indicated,  also,  in  the  diarrhoeas  accompanied 
by  hyperpyrexia. 

DIAGNOSIS  AND  TREATMENT  OF  TUBERCULOSIS 
OF  THE  PROSTATE. 

(Desnos  :    Revue  de  Therapeutique  Medico-Chirurgicale.) 

The  invasion  of  a  blennorrhagic  urethra  by  tubercle  bacilli  is 
quite  common.  When  a  bacteriological  examination  gives  negative 
results  and  there  is  doubt  as  to  the  existence  of  tuberculosis,  there 
are  other  means  of  making  an  early  diagnosis.  This  can  be  done  by 
an  examination  of  the  prostate.  It  is  estimated  that  nearly  one- 
third  of  the  chronic  blennorrhagic  cases  are  affected  by  tuberculosis. 
The  blennorrhagic  prostate  presents  two  principal  forms  :  The  first 
is  characterized  by  a  diffuse  perineal  sensation,  by  the  expulsion  of 
a  whitish  and  sticky  discharge  at  the  moment  of  defecation;  by  the 
rectal  touch  one  feels  a  general  tumefaction,  a  large  lump  more  or 
less  flabby. 
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The  second  form  is  more  frequent,  but  less  well  known,  and 
rarely  described.  It  gives  rise  to  functional  symptoms  not  well 
marked  and  generally  confounded  with  urethritis  ;  by  the  rectal 
touch  one  finds  the  gland  little  augmented  in  volume,  sometimes 
very  atrophied  and  sensitive  on  pressure.  The  surface  is  smooth  in 
the  center,  quite  in  contrast  with  the  periphery,  where  there  is  con- 
stantly an  induration  and  a  protuberance  marking  the  contour  of 
the  prostate.  This  is  known  as  dry  blennorrhagic  prostatitis  and  is 
recognized  by  the  chronic  condition  and  the  length  of  time  required 
for  a  cure. 

The  tubercular  prostatitis  is  accompanied  more  often  by  inflam- 
mation of  the  bladder.  The  points  of  induration  disseminated 
irregularly,  occupying  especially  the  center  or  upper  border  of  the 
prostate,  quite  limited,  clearly  indurated,  and  does  not  give  as  dis- 
tinct an  aspect  nor  as  angular  an  outline  as  dry  blennorrhagic  pros- 
tatitis. 

The  general  treatment  for  tuberculosis  is  instituted,  creosote 
(2  to  4  gr.  per  day),  administered  especially  by  injections,  has  given 
excellent  results  by  the  author.  As  a  local  treatment  it  is  the 
corrosive  sublimate  instillations  which  give  the  most  success, 
beginning  with  a  solution  of  1-2000  and  increasing  gradually  until 
the  strength  of  1-500  can  be  used. 

The  administration  of  antiseptics  by  the  rectum  is  useful  ; 
suppositories  of  iodoform  or  ichthyol  with  morphine  and  belladonna 
are  often  employed  advantageously.  If  abscesses  form  they  must 
be  opened  and  contents  evacuated,  and  if  fistulse  exist,  a  perineal 
incision  should  be  made,  and  followed  by  curetting,  cauterizing  and 
draining. 


BY  HUNTER  ROBB,  M.  D . 

Lennander  of  Upsala,  in  the  Centralblatt  fur  Gynakologie  of 
February  9th,  reports  a  case  of  myoma  of  the  body  of  the  uterus, 
with  separation  of  the  cervix  from  the  body. 

The  patient  was  a  single  woman  aged  forty-nine.  Menstruation 
had  been  regular  up  to  the  thirtieth  year.  Since  then ,  after  exertion , 
she  had  often  complained  of  pain  in  the  lower  portion  of  the  abdo- 
men. The  menstrual  flow  became  increased  in  amount  until  the 
menopause,  which  came  about  when  the  patient  was  forty-five  years 
old.  Four  or  five  years  after  she  had  first  noticed  the  pain  she 
observed  a  swelling  in  the  lower  portion  of  the  abdomen,  which 
gradually  increased  in  size.  In  the  two  last  years  the  patient  had 
suffered  a  great  deal  of  pain  and  complained  of  marked  loss  of 
strength. 

On  admission,  a  large  tumor  was  found  coming  from  the  pelvis 
and  invading  the  abdomen,  more  apparent  on  the  left  side,  reaching 
the  edge  of  the  thorax  in  the  mammary  line  and  extending  8  cm. 
above  the  umbilicus  in  the  median  line.    The  uterus  was  enlarged 
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and  antefiexed.  The  sound  penetrated  only  4  cm.  The  connection 
between  the  uterus  and  the  tumor  could  not  be  made  out  on  account 
of  the  narrowness  of  the  nulliparous  vagina.  Laparotomy  was  per- 
formed and  the  body  of  the  uterus  with  the  tubes  and  ovaries  was 
taken  away.  The  patient  at  first  did  well,  but  died  on  the  ninth 
day,  with  symptoms  of  peritonitis. 

The  autopsy  showed  as  the  cause  of  the  peritonitis  an  old  peri- 
typhlic abscess  on  the  outer  side  of  the  coecum.  At  the  same 
time  it  was  noticed  that  the  portion  of  the  cervix  left  behind  ended 
in  a  cul-de-sac,  the  canal  being  obstructed  by  firm  fibrous  tissue. 

It  was  noticed  at  the  operation  that  the  cavity  of  the  uterus 
was  closed,  and  it  was  found  filled  with  a  chocolate-brown,  thickish 
fluid,  which  extended  to  the  tubes.  Further  examination  showed 
that  the  myoma  sprang  with  a  broad  pedicle  from  the  upper  anterior 
wall  of  the  uterus.  The  body  of  the  uterus,  as  has  been  said,  was 
closed  and  had  somewhat  the  appearance  of  an  hour-glass.  The 
narrowest  spot  corresponded,  probably,  to  the  position  of  the  os 
internum. 

The  remaining  part  of  the  cervical  canal  obtained  at  autopsy 
was  about  5  cm.  long.  The  canal  ended  in  a  cul-de-sac.  The  upper 
portion  of  it  was  surrounded  by  thick,  fibrous  tissue,  which  showed, 
on  microscopical  examination,  a  fibrillary  structure,  being  poor  in 
cells  ;  through  this  there  were  no  signs  of  a  canal. 

A  few  cases  of  obliteration  of  the  cervical  canal  by  tension 
caused  by  a  subserous  myoma,  appear  in  the  literature.  Rokitansky, 
however,  as  early  as  1842,  wrote  as  follows  in  the  chapter  on  sub- 
serous myomata  of  the  uterus  :  ''In  rare  cases,  the  atrophy  of  the 
cervix  is  such  that  both  cervix  and  corpus  are  connected  only  by  a 
band  of  cellulo-fibrous  tissue."  Virchow  and  Times  report  similar 
cases.  Kiister  in  one  case  found  the  cervix  to  be  10  cm.  long,  and 
drawn  out  into  a  fibrous  cord  ;  but  a  very  narrow  canal  was  found. 

ABSTRACT  OF  A  CASE  OF  DECIDUOMA  MALIGNUM. 

Whitridge  Williams,  at  a  meeting  of  the  Johns  Hopkins  Med- 
ical Society,  November  5,  1894,  exhibited  specimens  from  a  case 
of  deciduoma  malignum.  The  patient,  aged  thirty-five  years,  was 
a  full-blooded  negress.  She  was  delivered  of  a  dead  child  on  the 
fifteenth  of  April,  1894  ;  the  labor  lasted  thirty  hours,  although  the 
presentation  was  normal.  She  lost  a  great  deal  of  blood  during  the 
third  stage,  but  there  was  no  hemorrhage  after  the  expulsion  of  the 
placenta.  During  the  puerperium,  the  patient  was  very  weak  and 
had  some  fever.  Two  weeks  later,  there  appeared  a  painful  tumor 
about  the  size  of  a  pea  on  the  right  labium  majus  ;  a  week  later,  the 
physician  was  called  and  found  the  right  labium  swollen  to  about  the 
size  of  a  hen's  egg  and  very  painful ;  in  it  was  a  bright  red  tumor 
the  size  of  a  walnut, which  grew  rapidly  and  soon  ulcerated  ;  a  month 
after  labor  the  tumor  was  the  size  of  a  hen's  egg.    It  was  markedly 
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necrotic  ou  its  surface,  and  the  patient  suffered  from  a  hemorrhagic 
and  foul-smelling  discharge.  A  diagnosis  of  sloughing  hematoma 
of  the  vulva  was  made  by  the  attending  physician,  and  the  patient 
died  from  exhaustion  July  13,  1894,  three  months  after  the  birth 
of  her  child. 

At  the  autopsy,  the  entrance  of  the  vulva  was  found  to  be  sur- 
rounded by  a  large,  irregular  mass,  10  cm.  in  diameter,  which  ex- 
tended up  into  the  vagina  and  had  ulcerated  through  into  the 
rectum  ;  from  the  posterior  wall  of  the  uterus,  which  was  about 
twice  the  normal  size,  was  found  a  mass  2.5  x  1.5  cm.,  projecting 
1  cm.  into  the  uterine  cavity.  Its  exterior  was  grayish  and  necrotic, 
but  on  section  it  presented  a  reddish-brown,  spongy  appearance 
somewhat  suggestive  of  placental  tissue.  There  was  also  a  small 
tumor  of  the  same  character  in  the  fundus.  In  the  vagina,  between 
the  cervix  and  the  growth  at  the  vulva,  there  was  a  round  ulcer- 
ation 1.5  to  2  cm.  in  diameter.  The  growth  at  the  vulva  presented 
a  very  marked  sloughing  appearance.  The  uterine  tumors  were 
very  small,  but  the  occurrence  of  metastases  in  other  organs  dem- 
onstrated their  malignant  character.  These  metastases  all  pre- 
sented a  sponge-like  structure  and  were  externally  suggestive  of 
placental  tissue.  Many  were  found  in  both  lungs,  especially  in 
their  peripheral  portions,  and  some  in  the  liver,  kidneys  and  spleen; 
there  was  one  at  the  hilum  of  the  right  ovary  the  size  of  a  hazel- 
nut. Williams  says  that  the  interesting  feature  of  the  case  was  the 
very  rapid  course  of  the  disease,  the  uterine  tumors  apparently 
developing  after  the  birth  of  the  last  child,  and  causing  death  from 
sepsis  and  the  formation  of  metastases  in  less  than  three  months. 

Microscopically,  the  tumors  as  well  as  the  metastases  were 
found  to  consist  of  a  mesh-work  of  tissue  with  the  meshes  filled  with 
blood,  the  tissue  itself  being  composed  of  large,  irregular  shaped 
cells  with  variously  shaped  nuclei  which  stained  very  deeply. 
Closer  study  showed  that  these  cells,  which  at  first  sight  resembled 
epithelial  cells,  were  identical  with  the  cells  of  the  decidua. 
Williams  classes  the  case  as  one  of  hemorrhagic  sarcoma  arising  from 
the  cells  of  the  decidua,  or  in  other  words,  as  a  deciduoma  malig- 
num.    He  promises  further  details  at  a  later  date. 


NEW  BOOKS. 

For  sale  by  L.  Leavengood  &  Co.,  609  The  Arcade,  Cleveland.  Ohio. 


The  Principles  of  Surgery  and  Surgical  Pathology.  General  rules 
governing  operations  and  the  application  of  dressing.  By  Dr.  Her- 
mann Tillman  n,  Professor  in  the  University  of  Leipzig.  Translated 
from  the  third  German  edition  by  John  Rogers,  M.  D.,  New  York, 
and  Benjamin  Tilton,  M.  D.,  New  York.  Edited  by  Lewis  A.  Stim- 
son,  M.  D.,  Prof  of  Surgery  in  the  University  of  the  City  of  New  York, 
Medical  Department.  With  441  illustrations.  New  York  :  D.  Apple- 
ton  &  Company,  1895. 

We  cannot  better  introduce  this  work  to  our  readers  than  by- 
quoting  the  translators'  preface: 

"The  great  advances  that  have  been  made  in  recent  years  in 
our  knowledge  of  the  minute  processes  and  tissue  changes  in  dis- 
ease, of  the  causes  that  underlie  them,  and  of  the  principles  of 
repair  have  established  the  practice  of  surgery  upon  a  much  broader 
and  more  scientific  foundation  than  it  formerly  had;  and  the  surgeon 
of  today  who  wishes  his  work  to  be  thorough,  intelligent  and  fruit- 
ful of  good  results  must  make  this  knowledge  all  his  own  and  must 
build  upon  this  foundation.  Nowhere  is  this  need  more  keenly 
appreciated  than  in  our  medical  schools,  where  it  has  long  been 
recognized  that  the  student  must  gain  a  thorough  knowledge  of  sur- 
gical pathology  before  he  can  listen  with  advantage  to  didactic  and 
clinical  lectures  upon  special  forms  of  surgical  disease  and  injury. 

"The  makers  of  even  the  most  recent  surgical  text-books  in 
the  English  language  have  adhered,  in  the  main,  to  the  old  division 
and  arrangement  of  their  subjects,  and  instead  of  adding  to  the 
general  group  of  inflammations,  surgical  complications,  and  general 
surgical  diseases,  the  kindred  subjects  of  the  general  surgical 
injuries  and  diseases  of  the  various  tissues,  they  have  separated  the 
latter  and  combined  them  with  the  study  of  their  numerous  and 
varied  local  forms  in  regional  surgery.  Moreover,  the  general 
need  of  keeping  the  work  within  relatively  narrow  limits  has  led  to 
a  correspondingly  concise  and  restricted  presentation  of  the  general 
pathology  of  each  subject,  one  unsuited  to  the  needs  of  both  the 
beginner  and  the  practitioner  who  is  in  search  of  detailed  information. 

"On  the  other  hand,  the  Germans,  and  to  some  extent  the 
French,  have  divided  their  text-books  into  two  distinct  parts,  the 
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'general'  and  the  'special,'  including  in  the  former  not  only  the 
general  affections  and  pathology,  but  .also  the  pathology  and  prin- 
ciples of  treatment  of  the  injuries  and  diseases  of  the  various  tissues, 
and  confining  the  latter  to  the  consideration  of  their  local  manifes- 
tations in  regional  surgery;  and  the  space  given  to  general  surgery 
in  their  best-known  text-books  is  nearly  or  quite  equal  to  that  given 
to  both  subjects  in  ours. 

"A  consideration  of  these  facts  and  of  the  special  needs  of 
their  students  led  some  of  the  professors  of  surgery  in  New  York  to 
suggest  the  present  translation,  and  as  the  project  met  with  the 
approval  of  others  similarly  concerned  with  medical  education,  it 
was  undertaken. 

"  'Tillmann's  Surgery'  was  selected  as  the  one  best  suited  for 
the  purpose,  and  it  is  hoped  that  it  will  receive  in  its  present  form 
the  favor  it  has  so  widely  enjoyed  in  the  original." 

The  Care  of  the  Baby.  By  J.  P.  Crozer  Griffith,  M.  D.,  Clinical  Pro- 
fessor of  Diseases  of  Children  and  Instructor  in  Clinical  Medicine, 
Medical  Department,  University  of  Pennsylvania  ;  Physician  to  St. 
Agnes,  Howard,  St.  Clement's,  and  the  Children's  Hospitals,  Phila- 
delphia, etc.   Richly  illustrated  .'."•W.  B.  Saunders,  Philadelphia,  1895. 

Without  question  the  great  mortality  during  juvenile  life  is 
largely  traceable  to  gross  ignorance  on  the  part  of  parents  ;  such 
being  the  case,  it  is  certainly  incumbent  on  the  medical  profession 
to  enlighten  those  who  have  the  care  and  raising  of  children  as  to 
their  responsibility  toward  them.  It  can  with  much  truth  be  said 
that  the  hygiene  of  pregnancy  and  of  infancy  and  childhood  go 
hand  in  hand,  for  if  the  mother  ignore  the  important  laws  govern- 
ing her  6*wn  health — as  many  mothers  do — during  gestation,  the 
foundation  on  which  the  life  of  her  new-born  is  to  be  reared,  has, 
in  all  probability,  received  a  most  vital  set-back.  In  the  opening 
chapter  to  this  useful  book,  this  matter  is  forcibly  presented. 

In  this  manual,  written,  as  we  are  informed  in  the  preface, 
chiefly  for  the  instruction  of  mothers  and  nurses,  we  have  explained 
in  language  clearly  understood,  yet  scientifically  accurate,  just  such 
information  as  everyone  should  possess.  The  book  is  divided  into 
eleven  chapters,  as  follows:  "Before  the  Baby  Comes,"  "The 
Baby,"  "The  Baby's  Growth,"  "The  Baby's  Toilet,"  "The 
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Baby's  Clothes,"  "  Sleep,"  ''Exercise  and  Training — Physical, 
Mental  and  Moral;"  "The  Baby's  Nurses,"  "The  Baby's  Room," 
"The  Sick  Baby,"  from  which  it  will  be  seen  that  no  subject 
worthy  of  consideration  has  been  omitted.  There  has  also  been 
added  an  appendix  giving  methods  for  the  preparation  of  foods, 
baths,  disinfectants,  poultices,  etc.;  also  proper  proportionate  doses 
of  remedies  for  different  ages,  and  a  table  of  poisons  and  antidotes. 

One  noteworthy  feature  of  the  book  is  that  the  author  does  not 
presuppose  too  much  medical  knowledge  on  the  part  of  the  reader, 
as  has  been  the  case  with  several  similar  works  heretofore  published  ; 
but  on  the  contrary  repeatedly  shows  the  necessity  of  promptly 
calling  in  the  medical  advisor.  To  medical  students  and  practi- 
tioners whose  opportunities  for  observing  children  have  been  limited, 
this  manual  will  prove  of  incalculable  aid. 

Would  that  every  mother  in  the  land  could  possess  a  copy  of 
this  book  and  profit  by  its  teachings. 

A  Handbook  on  the  Diseases  of  the  Eye  and  Their  Treatment. 
By  Henry  R.  Swanzy,  A.  M.,  M.  B.,  F.  R.  C.  S.  I.  Fourth  edition. 
Illustrated.    P.  Blakiston,  Son  &  Co.,  Philadelphia,  1892. 

Although  a  little  late  in  noticing  the  appearance  of  this  revised 
edition,  we  take  pleasure  in  doing  so,  as  we  have  always  looked 
upon  Swanzy 's  little  book  as  one  of  the  best  in  the  English  language. 
We  know  of  no  book  that  covers  the  entire  subject  of  eye  diseases 
so  thoroughly  and  yet  so  tersely.  The  author's  perspective  is  good. 
He  does  not  magnify  one  subject  at  the  expense  of  another.  His 
style  is  clear,  concise,  and  his  pathology  and  treatment  up  to  date. 
The  illustrations  are  numerous  and  excellent. 


NOTES  AND  COMMENTS. 


Dp.  J.  S.  Henry,  of  Ironton,  Ohio,  died  May  2,  1895.  Dr. 
Henry  was  born  in  Ironton  in  1834.  He  was  a  graduate  of  the 
Miami  Medical  College,  of  Cincinnati.  He  served  as  hospital  steward 
in  a  Kentucky  regiment  during  the  war,  and  at  the  close  of  which 
he  settled  in  Ironton,  where  he  continued  the  practice  of  medicine 
until  the  hour  of  his  death.  He  served  several  times  as  coroner  of 
Lawrence  county.  He  was  a  man  of  quiet  and  unassuming  manner, 
and  was  held  in  the  highest  respect  and  esteem  by  all  the  citizens  of 
his  native  town  and  country.  He  leaves  a  wife  and  an  adopted 
daughter,  Mrs.  Chas.  Hartman,  to  mourn  his  loss. 
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The  New  York  County  Medical  Society  has  had  a  wrangle 

at  its  last  meeting  regarding  the  alleged  unethical  advertisements 
that  appear  in  that  society's  yearly  Register.  An  optician  takes  a 
half-page  space  in  which  to  make  known  how  he  can  cure  headache, 
nervousness,  neuralgia,  sore  eyes  and  the  like  by  the  adaptation  of 
spectacles.  Dr.  Van  Leer  moved  that  the  editor  of  the  Register  be 
directed  to  strike  out  the  advertisement  or  buy  off  the  advertiser, 
on  the  ground  that  the  claim  of  these  sorts  of  advertising  opticians 
was  an  infringement  of  the  law  against  the  unqualified  practice  of 
medicine,  i.  e.,  quackery.  Such  advertisements  are  bad  enough  in 
the  papers  throughout  the  country,  he  averred,  but  even  worse  in 
the  organ  of  an  influential  medical  society.  Dr.  Lewis,  one  of  the 
editors,  took  the  ground  that  the  advertisement  should  be  allowed 
to  remain,  first,  because  the  Register  had  a  contract  with  the  alleged 
offender,  and  second,  because  the  statements  of  the  optician  were 
true  ones  and  great  credit  was  due  the  optician  who  was  capable  of 
doing  much  good.  This  statement  is  alleged  to  have  staggered  the 
audience. — Journal  American  Medical  Association. 

The  late  Dr.  Yandell  (Vis  Medicatrix)  was  fond  of  telling 
the  following  joke  :  A  lady  patient  one  morning  greeted  him  with 
the  remark  :  "  Doctor,  I  had  such  a  singular  dream  about  you  last 
-  night."  "  Indeed!  What  was  it?"  "  Why,  I  dreamed  that  I 
died  and  went  to  heaven.  I  knocked  at  the  Golden  Gate,  and  was 
answered  by  Peter,  who  asked  my  name  and  address,  and  told  the 
recording  angel  to  bring  his  book.  He  had  considerable  difficulty 
in  finding  my  name,  and  hesitated  so  long  over  the  entry  when  he 
did  find  it  that  I  was  terribly  afraid  that  something  was  wrong  ;  but 
he  suddenly  looked  up  and  asked  :  '  What  did  you  say  your  name 
was?  '  I  told  him  again.  '  Why,'  said  he,  'you  have  no  business 
here.  You're  not  due  these  ten  or  fifteen  years  yet.'  '  Well,'  said 
I,  '  Dr.  Yandell  said—'  '  Oh,  you're  one  of  Y'andell's  patients,  are 
you  ?  That  accounts  for  it.  Come  right  in  !  Come  right  in  ! 
That  man's  always  upsetting  our  calculations  in  some  way.'" 
— Medical  Times. 

Ophthalmia  Neonatorum. — A  sure  cure  has  been  discovered 
by  a  Texas  legislator.  When  the  bill  to  prevent  blindness  by  com- 
pelling early  attention  to  sore  eyes  in  the  new-born  was  before  the 
legislature,  an  old  fellow,  calling  himself  "  doctor,"  hooted  at  the 
idea,  and  said  "A  little  mother's  milk  dropped  in  the  baby's  eye 
would  cure  it  sure  pop,  every  time."  It  killed  the  bill. — Texas 
Medical  Journal. 

The  Diplomas  of  the  College  of  Physicians  and  Surgeons, 
Keokuk,  la.,  and  the  Northwestern  Medical  College,  of  St.  Joseph, 
have  been  refused  recognition  by  the  respective  State  Boards  of 
Health.  This  is  the  second  time  the  latter  school  has  failed  to  meet 
the  requirements  of  the  board.  It  graduated  a  class  of  fourteen 
this  spring. — Medical  Herald. 
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Cuyahoga  County  Medical  Society. — Through  the  court- 
esy of  Dr.  H.  J.  Herrick,  the  society  had  a  most  delightful  meet- 
ing Thursday,  June  6th.  at  his  country  home,  Maple  Ledge  farm. 
Dr.  Herrick  chartered  a  car,  which  left  Cleveland  about  11  a.  m. 
and  returned  at  6  p.  m.  A  most  bountiful  lunch  was  served,  after 
a  climb  over  the  ledges.  The  pleasure  of  the  occasion  was  enhanced 
by  the  presence  of  Mrs.  Herrick,  Miss  Herrick,  Miss  Sargent,  and  a 
recitation  by  Mrs.  Van  Saunter.  A  paper  was  read  by  Dr.  C.J. 
Aldrich  on  "  Chorea."  An  interesting  talk  on  some  common  sur- 
gical ailments  by  Dr.  C.  B.*  Parker,  and  a  report  on  progress  in 
general  medicine  by  Dr.  C.  F.  Hoover  were  given.  The  society 
adjourned  to  meet  the  first  Thursday  in  September. 

State  Medical  Examining'  Board. — A  permanent  national 

organization  of  the  various  State  Medical  Examining  and  Licensing 
Boards  was  effected  at  the  American  Medical  Association  meeting, 
May  9th,  1895,  at  Baltimore,  Maryland. 

Officers  were  elected  for  the  ensuing  year,  as  follows  : 

W.  W.  Potter,  M.  D.,  president,  Buffalo,  N.  Y.;  J.  M.  Hays, 
M.  D.,  vice-president,  Greensboro,  N.  C;  B.  M.  Griffith,  M.  £>., 
secretary,  Springfield,  111. 

Committee  to  draft  Constitution  and  By-Laws  :  Charles  Mc- 
Intyre,  M.  D.,  Easton,  Pennsylvania;  W.  W.  Potter,  M.  D., 
Buffalo,  New  York;  N.  Payne,  M.  D.,  Albany,  New  York. 

The  purposes  of  the  association  are  to  establish  a  uniform 
schedule  of  requirements  for  all  medical  colleges  and  examining 
boards,  and  assist  in  perfecting  a  method  for  higher  medical  educa- 
tion. 

Medical  Timber. — The  Medical  Age  says  :  The  following  was 
recently  received  by  the  secretary  of  an  Ohio  college  : 

Gents  Sir — I  want  to  attend  Either  the  alopath  or  Homeopath 
School  i  havent  Deturmined  Which.  Sennd  me  some  printing 
Matter  to  look  over.  Send  me  a  Blank  form  of  yorr  grade  Sheats 
and  Diplomes,  So  that  i  cann  givee  my  self  som  considerations  in 
What.  your,  turn  out.  is. 

Yourrs  ans  soon 


Professional  Remuneration. — Of  a  few  subjects  of  special 
interest  to  California  practitioners,  one  of  the  most  important  is 
that  relating  to  compensation  for  professional  work  from  those  who 
are  able  to  pay  for  the  same.  When  it  is  considered  that  the  length 
of  time  and  the  expense  attending  a  good  medical  education  have 
been  nearly  doubled  during  the  last  twenty  years,  is  it  not  deplor- 
able that  the  incomes  of  a  majority  of  physicians  have  been  reduced 
to  such  an  extent  that  many  are  in  an  impecunious  position,  and 
find  it  difficult  under  modern  demands  to  balance  their  receipts  and 
expenditures.    While  a  few  practitioners  in  large  centers  have 
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been  paid  extra  fees  and  have  obtained  a  certain  degree  of  inde- 
pendence, the  great  mass  are  held  down  by  poverty.  On  all  sides 
the  services  of  medical  men  are  underrated,  and  courts,  corporations 
and  beneficiary  societies  appear  to  combine  to  reduce  our  compen- 
sation. The  upright  judge,  who,  without  a  smile,  allows  probate 
fees  of  thousands  to  young  attorneys,  haggles  over  an  account  of 
hundreds  for  medical  services  which  generally  involve  a  night  and 
day  attention  in  the  presence  of  sights  and  scenes  of  the  saddest 
and  most  terrible  character.  Co-operation  directors  arrange  a  plan 
by  which  thousands  of  their  well-paid  employees  receive  in  hospitals 
or  private  homes  the  services  of  the  most  competent  physicians  and 
surgeons  at  a  cost  per  capita  so  low  that  its  insignificance  should 
never  be  mentioned  as  an  honest  recompense,  and  a  beneficiary 
society  (one  of  the  largest  in  our  state)  has  recruited  its  member- 
ship upon  the  representation  that  doctors'  bills  will  cost  the  members 
comparatively  nothing. 

With  facts  like  these  before  us,  how  long  will  it  be  before  the 
situation  of  our  practitioners  will  be  analogous  to  that  which  now 
obtains  in  some  European  cities,  where  medical  clubs  absorb  about 
ninety  per  cent,  of  the  male  population,  or  as  in  Birmingham, 
where  it  is  said  competent  medical  men  give  their  services  and  med- 
icines at  a  rate  of  a  penny  per  head  per  week .  Without  any  desire 
to  advocate  interference  with  the  freedom  of  individual  action  in  so 
important  a  matter,  I  would  respectfully  ask,  is  not  this  growing 
custom  a  blow  to  equity  and  justice?  In  these  days  of  the  general 
recognition  of  the  principle  that  "  the  laborer  is  worthy  of  his  hire," 
how  comes  it  that  the  members  of  that  calling  who  give  more  to  the 
poor  and  to  communities  than  all  the  professions  put  together, 
should  have  the  value  of  their  services  cheapened,  when  present 
returns  offer  the  smallest  hope  for  independence?  My  own  feelings 
prompt  me  to  say  that  if  medical  organizations  do  not  adopt  some 
means  to  remedy  this  evil,  the  profession  as  a  whole  deserves  to  be 
kept  in  poverty  and  to  feel  the  pangs  of  leaving  unprovided  loved 
ones. 

— G.  L.  Simmons,  M.  D.,  in  the  Occidental  Medical  Times. 

The  American  College  Association  met  in  Baltimore  dur- 
ing the  meeting  of  the  American  Medical  Association.  The  associ- 
ation seems  to  have  converted  to  its  purposes  of  high  reform  in 
medical  teaching  a  number  of  the  southern  schools.  The  Univer- 
sity of  Louisville,  the  Louisville  Medical  College,  and  the  Ken- 
tucky School  of  Medicine  are  named  among  the  new  recruits. 

The  Dean  of  the  University,  Prof.  J.  M.  Bodine,  was  most 
appropriately  elected  to  the  vice-presidency  at  once,  upon  signing 
his  school  to  the  terms  of  the  association.  It  is  a  matter  of  history 
that  Prof.  Bodine  is  the  pioneer  of  reform  in  medical  education  in 
this  country,  and  the  new  honor  sits  therefore  most  meritoriously 
upon  him. — The  American  Practitioner  and  News. 
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RedivivilS. — In  the  early  fifties  a  patient,  while  waiting  in 
the  office  of  the  late  Doctor  Pope,  of  St.  Louis,  gave  vent  to  his 
feeling  by  scribbling  the  following  on  a  convenient  blotter  : 

When  sorrow's  cloud  is  cast  athwart 

The  sunshine  of  my  mind, 
When  I.  with  gloomy  care  distraught, 

No  recreation  find  ; 
When  sighing  o'er  my  helpless  lot, 

And  what  I  used  to  be, 
I'll  seek  some  quiet,  tranquil  spot 

And  pass  a  small  bougie. 

Let  strictures  on  my  conduct  pass  ; 

Unnoticed  let  them  be  ; 
A  stricture  somewhere  else,  alas  ! 

Is  more  deplored  by  me. 
In  hope  this  blight  on  manhood's  bloom 

I  yet  effaced  may  see, 
I'll  hie  me  to  my  quiet  room 

And  pass  a  small  bougie. 

This  the  Columbus  Medical  Journal  recently  rescued  from 
almost  oblivion,  accrediting  to  "  Erichsen's  Rhymes."  It,  however, 
originally  appeared  in  the  Peninsular  Medical  Journa  I  of  Detroit, 
when  that  journal  was  under  the  editorial  guidance  of  the  late 
Moses  Gunn,  and  was  subsequently  copied  in  the  Boston  Medical  and 
Surgical  Journal.  The  Peninsular  Journal  died  in  1859,  though 
another  periodical  of  the  same  name  was  published  for  a  brief  period 
at  Ann  Arbor. — Medical  Age. 

Lakeside  Hospital. — Ground  has  been  broken  at  last  for  the 
new  Lakeside  Hospital,  and  we  hope  to  see  it  rapidly  pushed  to  com- 
pletion. This  city  is  sadly  in  need  of  increased  hospital  accommo- 
dations. 

Changes  in  Western  Reserve  Medical  College  Build- 
ing".— Students  returning  this  winter  will  find  quite  marked 
changes  in  the  interior  of  the  college  building.  The  students' 
library  room  is  being  changed  into  a  lecture  room,  and  the  floor 
occupied  by  the  dental  department  is  being  equipped  for  pharma- 
cology and  experimental  therapeutics. 

The  Michigan  State  Medical  Society. — The  society  made 

a  notable  change  in  its  requirements  for  membership,  in  that  it 
admitted  two  physicians  whose  entire  medical  education  was  ob- 
tained in  "homoeopathic"  medical  colleges.  It  was  stated  by  a 
member  upon  the  floor  of  the  house  that  such  action  was  contrary 
to  the  Code  of  Ethics,  so  that  the  action  was  taken  deliberately 
and  with  full  knowledge  of  the  facts;  a  fact  the  more  noteworthy 
because  last  year  this  society  refused  to  entertain  the  idea  of  chang- 
ing the  Code  of  Ethics  in  any  particular. — Association  Journal. 
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Dr.  John  North,  of  Toledo,  who  has  had  t^nty  years  of  expe- 
rience in  teaching  chemistry,  has  been  elected  professor  of  medical 
chemistry  in  the  Medical  Department  of  the  University  of  Wooster. 
Commercial  chemistry,  as  it  is  usually  taught  in  medical  colleges,  is 
of  little  value  to  the  medical  student,  and  we  believe  the  university 
was  wise  in  making  selection  of  a  medical  man  as  teacher  of  this 
important  subject. 

The  Mississippi  Valley  Medical  Association.— This  asso- 
ciation will  meet  in  Detroit,  Michigan,  September  o,  4,  5  and  6, 
1895.  Dr.  Wm.  W.  Wishard,  of  Indianapolis,  is  president,  and 
Dr.  T.  C.  Woodburn,  of  the  same  city,  secretary. 

Four  Years'  Study  Obligatory  for  the  Degree  of  Doctor 
of  Medicine  for  Students  Commencing  the  Study  of  Medi- 
cine in  1895. — At  the  meeting  of  the  American  Medical  College 
Association,  at  Baltimore  in  May,  it  was  decided  that  all  candidates 
for  the  degree  of  M.  D.  in  1899,  or  thereafter,  shall  have  pursued 
the  study  of  medicine  for  a  period  of  four  years,  and  attended 
at  least  four  courses  of  lectures  of  not  less  than  six  months'  dura- 
tion each.  The  Fort  Wayne  Medical  College  wished  to  know 
whether  students  beginning  the  study  of  medicine  this  fall  could 
graduate  in  1898,  and  it  was  decided  by  the  judicial  council  that 
they  could  not,  and  this  decision  was  unanimously  sustained  by  the 
association. 

Dr.  C.  Gentsch,  who  delivered  a  most  acceptable  course  of 
lectures  on  the  theory  and  practice  of  medicine  during  the  past 
year,  in  the  medical  department  of  the  University  of  Wooster, 
declined  an  election  to  a  professorship  in  this  department,  and 
Dr.  John  Perrier  was  chosen  to  fill  the  position. 

Relations  Between  Delirium  and  Intelligence. — Eiron- 

don  •  maintains  that  the  deliriant  powrer  of  the  insane  is  in  direct 
relation  to  their  intellectual  capacity.  In  order  to  have  delirium 
with  great  and  numerous  ideas  they  must  have  a  sufficiently  well 
organized  substratum  of  intellect.  The  lesser  varieties  of  intellects 
have  delusions  and  delirious  manifestations  of  an  elementary  and 
uncomplicated  character,  formed  from  a  few  ideas  and  always  ex- 
pressed in  the  same  monotonous  fashion.  On  the  contrary,  the 
power  of  the  superior  psychical  activity  in  certain  intelligent  insane 
enables  them  to  bring  calumnious  accusations  attested  by  a  multi- 
tude of  circumstantial  details,  the  apparent  correctness  of  which 
may  lead  to  an  error  of  justice.  The  diminution  of  psychical  act- 
ivity causes  a  closer  union  between  the  idea  and  the  act,  and  a 
tendency  to  react  from  delirious  conceptions  by  violent  impulsive 
acts.  In  all  cases  it  will  be  possible  and  useful  for  the  alienist  to 
seek  for  the  intellectual  substratum  of  the  delirious  person  in  order 
to  better  appreciate  the  dangers  and  the  possibility  of  cure.* — The 
Jour,  of  the  A.  M.  A. 
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HEART  STIMULANTS.* 

BY  H.  C.  WOOD,  M.  D. ,   PHILADELPHIA,  PA. 

Professor  of  Therapeutics  in  the  University  of  Pennsylvania,  Philadelphia. 

Gentlemen  of  the  Cleveland  Medical  Society : — If  any  unfortunate 
skipper  ever  took  with  him  a  load  of  coal  to  Xew  Castle,  before  he 
had  time  to  unload  his  cargo  he  probably  felt  very  much  as  I  do 
tonight,  coming  before  you,  for  I  am  not  at  all  sure  that  I  know  as 
much  about  the  subject  that  I  am  to  speak  of  as  many  of  you  do. 
And  I  am  very  sorry  that  I  was  not  prepared  with  a  series  of  thor- 
ough doses  of  Indian  hemp,  that  I  might  hypnotize  you  into  comfort 
and  peace  during  the  administration  of  the  nauseous  dose  that  I  am 
about  to  give  you. 

I  want  to  talk  to  you,  nevertheless,  concerning  a  disease  which, 
as  you  know,  is  everywhere  prevalent  throughout  the  civilized 
world.  And  I  propose,  first,  to  carry  you  back  to  the  days  of  my 
childhood  and  one  of  my  first  patients,  an  old  lady  probably  eighty- 
five  years  of  age,  who  had  many  a  time  sat  upon  the  lap  of 
Washington,  who  was  redolent  with  the  memories  of  physic  of  the 
older  day  medical  men  of  Philadelphia,  and  who  taught  me  this 
great  lesson  :  That  it  is  possible,  wTith  a  very  small  amount  of 
valvular  integrity,  to  pass  through  a  long  life  of  labor  and  useful- 
ness. 

*fiead  before  the  Cleveland  Medical  Society,  June  28, 1895. 
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Now,  when  we  come  to  look  at  the  why  of  this  thing,  we  can 
go  back  to  our  early  childhood  days  and  remember  how  in  the  frosty 
mornings  we  crawled  out  of  bed  and  ran  to  the  old  pump  under 
which  we  washed  ourselves.  We  had  to  redouble  our  steps  in  order 
to  keep  warm.  And  this  is  what  the  heart  does  ;  and  it  is  what  we 
call  compensatory  hypertrophy.  And  almost  all  your  practical  skill 
in  treating  a  disease  of  the  heart  rests  upon  practical  skill  in  deciding 
not  whether  this  valve  is  diseased  or  whether  that  valve  is  diseased, 
but  whether  the  increased  power  of  the  heart  has  or  has  not  kept 
pace  with  the  increased  work  required  of  the  heart. 

And  here  I  want  to  say  a  word  in  regard  to  this  question  of 
diagnosis.  There  are  some  who  think  that  when  the  aortic  valve  is 
diseased  you  should  never  give  heart  tonics  or  heart  stimulants  ; 
that  digitalis  is  not  indicated.  Not  so,  gentlemen.  The  aortic 
valve  is  no  different  in  its  functions  and  its  relations  to  drugs  than 
the  mitral  valve.  It  so  chances  that  the  mitral  disease  is  produced  * 
during  youth  and  the  aortic  disease  comes  in  slowly  during  age,  and 
so  in  the  one  case  the  heart  is  more  prone  to  be  unable  to  adjust 
itself  to  the  new  conditions,  and  you  get  cardiac  weakness. 

It  is  not  a  question  whether  this  valve  be  diseased  or  whether 
that  valve  be  diseased,  but  it  is  a  question  of  the  relation  between 
the  work  and  power.  But  no  diagnosis  of  valvular  disease  is  of 
any  use  save  one  that  aids  you  in  the  greater  diagnosis — therapeutic. 
We  want,  then,  always  in  every  case  of  heart  disease  from  the 
very  beginning  to  guard  against  this  failure  of  development  of 
compensatory  hypertrophy  ;  but  before  taking  up  the  subject  of 
drugs  and  their  uses  in  failing  heart,  let  me  say  a  word  to  you  in 
regard  to  the  effects  of  failure  of  heart  power.  Where  does  the 
strain  come,  or  where  is  the  lack  apparent?  When  the  heart  fails 
the  blood  fails  to  be  in  the  aorta  and  its  tributary  vessels;  and  when 
the  aorta  fails  and  its  tributaries  are  empty  the  veins  are  full  and 
consequently  you  may  take  it  for  a  sign  of  failing  heart  that  there 
is  over- venous  repletion  of  the  skin,  congestion  of  the  lungs  and 
liver  and  oedema  of  the  extremities. 

Now  I  want  to  call  attention  to  this  fact,  that  it  is  the  liver 
among  all  organs,  next  to  the  lung  at  least,  that  feels  the  excess  of 
blood  in  the  venous  system.    It  is  the  engorgement  of  the  portal 
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circulation  that  is  present  almost  always  in  every  case  of  heart 
disease.  And  it  is  largely  for  this  reason  that  mercurials  are  of 
the  value  that  they  are  in  heart  disease.  And  if  I  have  had  any 
special  success  in  the  treatment  of  this  class  of  cases  it  is  because  I 
have  recognized  the  value  of  mercurials.  Mercurial  purges  and 
corrosive  sublimate  given  in  long-continued  small  doses  are  of  the 
greatest  importance  in  these  cases.  The  fiftieth  of  a  grain,  or  the 
sixtieth  or  even  the  hundredth  of  a  grain,  of  corrosive  sublimate 
given  with  the  tincture  of  the  chloride  of  iron  will  sometimes  effect 
almost  a  revolution  ;  aiding  your  true  heart  tonics  in  the  most 
remarkable  manner  ;  aiding,  so  to  speak,  in  the  digestion  and 
absorption  of  the  medicine.  Many  a  time  digitalis  and  those  drugs 
lie  in  the  alimentary  canal,  and  you  wonder  why  it  is  you  do  not 
get  the  effect. 

Now,  about  certain  other  influences  before  I  take  up  drug 
treatment  of  heart  disease.  And  especially  do  I  want  to  force  upon 
your  attention  the  necessity  of  rest.  We  fail  to  remember  that. 
But  you  know  there  has  grown  up  a  wide  school  of  therapeutists  in 
Germany  who  teach  that  we  are  to  cure  heart  disease  by  cardiac 
gymnastics,  climbing  mountains,  etc.  Gentlemen,  do  you  think 
the  heart  is  an  organ  that  never  rests  under  any  circumstances,  and 
do  you  believe  it  is  common  sense  teaching  that  you  can  take  an 
organ  that  has  had  no  rest  from  the  time  it  came  into  the  world  and 
build  it  up  by  piling  onto  the  load  which  nature  has  put  upon  it? 
Not  so.  Did  you  ever  notice  the  difference  between  what  we  call 
a  fat  American  or  Englishman  and  a  fat  German  of  the  better  class? 
The  American  or  Englishman  could  walk  eighteen  hours  through 
the  snow,  climbing  mountains.  His  paunch  might  be  larger  than 
necessary  for  anybody  to  carry,  but  his  arms  and  legs  are  iron. 
No  spare  flesh,  simply  adipose  tissue  which  marks  the  American  or 
Englishman.  But  take  the  German,  he  is  all  fat  and  beer.  I  am 
not  talking  about  the  German-American.  We  taught  them  some- 
thing as  they  came  among  us.  It  is  not  the  extra  work  put  upon 
the  heart  that  cures,  but  it  is  the  extra  work  put  upon  the  muscles 
of  the  body  that  cures  them.  It  is  because  they  are  not  true  cases 
of  heart  overburdened  but  by  medicines. 

Another  set  of  cases  are  cured  in  this  way.    These  are  the 
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cases  with  a  heart  working  irregularly  and  doing  evil  to  all  organs 
continually,  because  the  blood  is  loaded  with  uric  acid  derivatives 
or  uric  acid-like  compounds. 

But  you  take  the  American  with  the  bad  heart  and  you  put  him  up 
the  mountains,  and  you  ought  to  put  the  lid  on  the  coffin  so  he 
could  carry  it  up  and  bury  himself. 

Leaving  these  means,  which  seem  to  me  of  great  practical  im- 
portance, I  come  to  ask  your  attention  to  the  drugs  we  have  to  use 
in  cases  of  failing  heart.  I  want  to  say  right  here  that  I  have 
studied  adonidine  and  more  or  less  extensively  all  of  the  remedies, 
and  I  do  not  think  they  have  any  more  value  than  to  make  money 
for  the  pharmaceutical  chemist.  I  have  never  seen  any  good  result 
obtained  from  any  cardiac  drug  whatever  that  could  not  be  obtained 
from  nitroglycerine,  strophanthus  and  digitalis;  and  I  never 
had  any  satisfaction  whatever  in  the  treatment  of  real  downright 
heart  trouble  with  any  other  remedy  than  these  three. 

First,  nitroglycerine.  Bear  this  in  mind  above  all  other  things, 
that  nitroglycerine  lays  itself  aside  from  the  two  other  cardiacs  or 
cardiac  drugs  in  the  fact  that  it  dilates  the  arterioles  and  lowers 
arterial  pressure.  More  than  that — nitroglycerine  is  a  substance 
which  probably  has  a  powerful  momentary  stimulant  influence  on 
the  heart  muscle.  If,  however,  you  pass  over  the  slightest  l;ne  of 
the  dose,  that  stimulant  action  passes  immediately  into  one  of  im- 
mense depression.  Kill  the  animal  with  nitroglycerine  and  its 
heart  is  relaxed  as  a  wet  paper  bag;  kill  the  animal  with  strophan- 
thus  or  digitalis  and  its  heart  is  spadmodically  contracted. 

Then,  again,  remember  that  nitroglycerine,  like  prussic  acid, 
acts  only  for  a  few  minutes.  The  profession  has  been  giving  prus- 
sic acid  for  years  three  or  four  times  a  day.  Xow,  it  is  a  well- 
known  fact  that  if  a  man  takes  a  fatal  dose  and  survives  fifteen 
minutes  he  almost  invariably  gets  well.  All  symptoms  are  usually 
gone  in  twenty  minutes.  If  you  give  a  fatal  dose  it  shows  no  influ- 
ence in  twenty  minutes.  How  much  influence  is  he  going  to  have 
in  two  hours  from  a  dose  that  at  no  time  caused  any  effect.  Now, 
it  is  very  nearly  so  with  nitroglycerine;  and,  therefore,  if  you  are 
going  to  use  nitroglycerine  at  all,  use  it  in  small  doses  and  at  very 
short  intervals.    It  is  only  useful  as  a  momentary  pick-me-up  to 
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the  heart.  It  is  only  useful  in  the  crisis  of  the  attack,  and  espe- 
cially useful  if  the  attack  takes  on  the  form  of  angina  pectoris. 
How  it  acts  I  do  not  know.  It  is  very  possible  it  may  be  by  relax- 
ing spasm  rather  than  by  stimulating  the  heart. 

And  now  let  me  call  your  attention  to  strophanthus.  Stro- 
phanthus  is  a  drug  which  is  used  in  the  chase.  I  believe  it  is  true 
that  everv  drug  that  is  used  in  the  chase  of  animals  bv  savage 
peoples  is  one  that  acts  either  upon  the  nerve  or  muscle.  And  the 
reason  for  the  use  of  strophanthus  is  that  the  man  who  chases  an 
animal  wants  to  get  him,  and  wants  to  use  something  that  will  stop 
him.  Strophanthus  is  a  muscle  poison.  It  only  acts  upon  the 
heart  as  it  acts  upon  the  other  muscles,  but  it  so  happens  that  the 
heart  muscle  is  very  susceptible  to  its  influence,  more  than  the 
voluntary  muscles;  and  so  in  human  medicine  we  are  able  to  get 
the  maximum  stimulant  effect  on  the  heart  before  we  get  it  on  the 
other  muscles.  It  is  a  drug,  therefore,  that  acts  directly  as  a  stim- 
ulant to  the  heart  muscle,  increasing  the  susceptibility  and  causing 
it  to  react  more  readily  than  normal.  But  there  is  no  reason  to 
think  that,  like  digitalis,  it  acts  further  as  a  tonic  as  well  as  a 
stimulant.  Then,  again,  the  muscle  of  the  arteries  is  acted  upon 
by  strophanthus  and  so  contracts  the  arteries.  It  increases  arterial 
pressure,  it  empties  the  veins  and  fills  the  arteries  by  stimulating 
the  heart.  It  differs,  I  may  say,  in  its  action  from  digitalis  in 
being  more  distinctly  diuretic;  it  is  much  more  prompt  than  digi- 
talis, acting  at  once;  it  is  much  less  permanent  than  digitalis — all 
practical  points. 

And  now  I  come  to  the  drug  to  which  I  want  especially  to  call 
your  attention:  viz.,  digitalis;  for  there  are  certain  things  about  its 
action  and  its  use  which  it  seems  to  me  are  not  thoroughly  under- 
stood by  many  of  the  profession. 

In  the  first  place,  digitalis  in  proper  doses  always  elevates  the 
arterial  pressure.  How?  It  does  it  in  the  first  place  by  contract- 
ing the  arterioles.  It  narrows  the  blood  paths,  it  lessens  the 
amount  of  blood  space  to  be  filled.  It  does  this  in  a  two-fold  way: 
It  does  it  by  stimulating  the  vaso-motor  center  in  the  medulla;  it 
does  it  by  acting  on  the  arterioles  themselves.  Take  a  terrapin, 
cut  out  its  nervous  system,  leave  its  heart  intact,  or  cut  out  its 
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heart,  then  put  your  fluid  under  pressure  into  the  arterial  system 
and  have  it  come  out  from  the  venous  system.  Add  a  little  digi- 
talis and  it  almost  arrests  the  flow.  It  contracts  the  capillaries 
directly.  This  is,  therefore,  a  very  powerful  remedy,  acting  upon 
the  capillaries  in  a  two-fold  manner.  But  it  acts  upon  the  heart 
more  powerfully.  Everyone  knows  the  full  strong  beat  you  get 
from  the  drug.  How?  Especially  do  not  forget  that  it  stimulates 
the  pneuniogastric  nerves  as  wTell  as  the  heart  muscle.  It  lengthens 
the  interval  between  the  beats.  AVhen  the  beat  comes  it  is  a  great, 
mighty  throb  of  blood  that  strikes  your  finger  as  a  blow  from  the 
hammer  of  Thor  himself.  It  is  the  action  of  digitalis — the  stimu- 
lant action  of  digitalis.  But  I  want  you  to  understand  digitalis  is 
more  than  a  stimulant  in  this  case,  it  is  very  life  to  the  heart.  You 
take  a  heart  which  is  beating  110  to  120  times  a  minute.  The 
veins  are  everywhere  empty,  the  aorta  is  empty.  The  diastole 
has  not  been  long  enough  for  the  heart  to  expand  and  receive  the 
blood.  The  heart  is  continually  irritated  by  impulses  coming  up 
from  every  part  of  the  body  crying  ''Give  us  more  blood."  Now, 
you  give  that  heart  digitalis.  You  quiet  it,  you  take  off  its  nerv- 
ousness, you  get  the  long  diastole,  you  get  the  powerful  systole;  so 
there  comes  a  great  driving  wave  of  blood  through  the  arteries. 
Recall  the  coronary  artery,  when  the  little  trickle  of  blood  comes 
out.  At  the  very  time  when  the  heart  is  being  overworked  and 
overworried  it  is  starving.  But  you  give  digitalis,  and  when  the 
great  wave  comes  out  in  the  aorta  it  swells  it  out,  it  fills  the  coro- 
nary artery,  it  goes  into  every  part  of  the  heart,  it  brings  suste- 
nance and  food.  The  old  effete  material  that  has  been  clogging  the 
heart  is  swept  away  by  the  powerful  systolic  influence.  And  so 
digitalis  acts  as  a  heart  tonic. 

Here  I  would  call  attention  to  a  point  in  physiology.  The 
experiments  of  Gaskell  have  shown  that  digitalis  does  more  than 
this.  I  believe  that  Gaskell  has  made  almost  the  great  discovery 
of  the  century,  though  a  discovery  very  little  dwelt  upon;  while 
the  man  who  has  a  new  micro-germ  that  wriggles  across  the  field  of 
his  microscope,  bringing  with  it  the  whole  Pandora  box  of  evils,  is 
famous  the  world  over. 

Gaskell  proved  this  so  far  as'  the  heart  is  concerned.  He 
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proved  that  there  are  two  functions  in  the  heart  life.  What  is  true 
of  the  heart  life  is  true,  I  believe,  of  every  portion  of  the  human 
body.  A  time  of  functional  activity  and  structural  down-tear,  and 
a  time  of  functional  rest  and  structural  upbuilding.  During  dias- 
tole of  the  heart  there  is  no  functional  activity — relaxation.  Dur- 
ing systole  there  is  functional  activity.  During  systole  this  func- 
tional activity  is  accompanied  by  destruction  of  tissue.  During 
the  period  of  diastole,  functional  rest,  every  force  in  the  heart  is 
given  to  repairing  the  ravages  of  function,  and  there  is  restoration 
and  upbuilding.  Now,  it  is  the  pneumogastric  nerve  that  occasions 
the  inhibition  or  stopping  of  functional  activity  in  order  that  the 
structure  of  the  heart,  which  has  been  worn,  may  be  up-built.  My 
own  belief  is  that  every  portion  of  the  human  body  has  behind  it 
this  principle.  The  spinal  cord  has  its  inhibitory  centers.  Every 
nerve  cell  has  above  it  a  higher  nerve  cell  that  inhibits  it.  The 
pneumogastric  grasps  it  fif'mly  and  says  to  it,  "Let  the  workmen 
build  up  the  ravages  in  the  walls.." 

What  is  digitalis?  Digitalis  is  the  one  drug  we  know  of  that 
has  the  distinct  absolute  power  of  stimulating  to  a  point  of  inteuse 
activity  the  inhibitory  nerve.  Expose  a  frog's  heart,  give  it  digi- 
talis, and  you  will  see  the  strange  fight  for  mastery  between  the 
irritated  pneumogastric  nerve  and  the  irritated  heart  muscle. 
Sometimes  the  digitalis  arrests  the  heart  in  diastole.  It  never  does 
if  you  cut  the  pneumogastric  nerve.  In  the  body  sometimes  the 
pneumogastric  nerve  gets  control,  victory  over  systole,  and  you  get 
arrest  in  dilatation.  Xow,  don't  you  see  how  digitalis  acts  in  this 
case;  not  simply  as  a  stimulant,  but  it  acts  by  bringing  food  to  the 
heart  at  the  time  of  its  starvation  and  overwork?  It  acts  also  by 
squeezing  or  clearing  out  of  the  heart  the  effete  matters  which  have 
been  lying  there.  But  especially  does  it  stimulate  the  pneumo- 
gastric nerve,  this  inhibitory  nerve,  this  trophic  nerve,  enabling  it 
not  only  to  quiet  the  heart  in  long  diastoles,  but  to  make  over,  up- 
build the  heart. 

We  have  a  case  of  heart  disease  every  now  and  then  in  which 
a  man  labors,  has  had  no  rest  and  no  treatment;  seems  to  be  in  the 
last  stages  of  heart  disease;  in  whom  a  short  course  of  digitalis 
brings  not  only  immediate  relief  but  seems  to  lift  the  whole  man  up 
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to  a  higher  plane.  It  is  because  the  digitalis  has  really  helped  the 
trophic  nerve  to  use  the  food  which  has  been  given  to  the  heart  by 
the  use  of  digitalis  to  the  up-building  of  the  structure  which  was 
almost  destroyed. 

Before  I  come  to  apply  these  things  to  individual  cases,  let  me 
say  a  word  or  two  about  the  preparation  of  digitalis.  It  does  not 
make  any  difference  which  preparation  you  use  provided  your  prep- 
aration has  been  made  from  a  good  drug.  I  speak  now  of  the  offic- 
inal preparations  of  digitalis.  Digitalin  we  do  not  know.  Of  two 
specimens  one  will  be  soluble,  one  insoluble  ;  one  is  called  the 
French,  the  other  German.  Digitalin  is  not  of  the  nature  of  the 
active  principle.  It  is  a  mere  extract  of  digitalis  more  or  less  pur- 
ified. Now,  there  is  a  feeling  very  wide-spread  that  the  infusion 
of  digitalis  is  better  than  the  tincture.  Not  so,  gentlemen.  Thus 
you  see  case  after  case  reported  in  which  the  assertion  is  made  that 
they  fail  with  the  tincture  but  get  the  result  with  the  infusion. 
The  reason  is  that  they  forget  proportionate  doses.  Commonly  we 
give  digitalis  tincture  in  five  to  ten  drop  doses.  We  give  our  infu- 
sion from  a  teaspoonful  to  a  dessertspoonful,  which  is  equivalent  to 
about  twenty  five  to  forty  drops  of  the  tincture.  We  get  results 
from  the  infusion  because  we  give  it  in  bigger  doses. 

Sometimes  you  will  find  a  stomach  that  the  infusion  will  agree 
with  better  than  the  tincture.  Sometimes  one  that  the  tincture 
agrees  with  better  than  the  infusion.  Practically  there  is  no  differ- 
ence. Again,  the  tincture  of  digitalis  lends  itself  fairly  well  to 
hypodermatic  medication;  infusion  you  cannot  use. 

I  do  not  propose  to  occupy  your  attention  at  all  with  discussing 
the  ordinary  use  of  digitalis  in  heart  disease.  Only  to  call  your 
attention  to  certain  points  possibly  some  of  you  may  not  be  thor- 
oughly familiar  with.  One  of  the  first  things  is  its  employment  in 
large  doses.  Before  I  do  that,  however,  let  me  say  a"  word  in 
regard  to  its  employment  in  acute  endo-carditis,  acute  heart  disease. 
Early  in  the  case  digitalis  is  very  rarely  indicated.  It  is  more  apt 
to  do  harm  than  good.  The  heart  is  already  in  a  state  of  irritation. 
There  are  some  cases  of  endocarditis — septic  or  malignant  endocar- 
ditis— in  which  it  does  not  make  much  difference  what  you  give. 
But  in  ordinary  rheumatic  endocarditis  digitalis  does  harm.  The 
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heart  is  not  weak  but  over-irritated.  Usually  tincture  of  aconite 
and  similar  drugs  are  what  you  want  to  try.  But  when  the  storm 
has  gone  by  and  you  have  nothing  but  the  work  to  do,  if  then  you 
remember  that  the  only  salvation  for  the  stricken  child  is  the  up- 
building of  that  heart  into  a  great  powerful  organ  that  shall  enable 
it  to  overcome  the  leak  that  has  been  left  in  the  valve.  There  is 
no  power  to  lock  that  valve.  There  is  no  rag  that  we  can  stick  or 
push  into  the  broken- space.  There  must  be  increase  of  power,  and 
so  under  these  circumstances  so  soon  as  the  acute -disease  has  passed 
by  it  is  absolutely  important  to  begin  the  use  of  digitalis  in  small 
doses  continually  given  with  great  watchfulness.  Recollect  here, 
as  in  other  cases,  that  when  you  give  digitalis  you  give  a  drug 
which  has  a  permanent  influence.  The  moment  you  get  the  slightest 
effect  that  moment  you  stop  the  drug,  for  you  know  that  effect 
will  probably  last  hours,  perchance  days. 

Passing  by  the  ordinary  use  of  digitalis,  let  me  call  your  at- 
tention to  the  use  of  it  iu  large  doses.  And  here  I  beg  of  you  not 
to  misunderstand  me;  I  do  not  mean  to  say  that  the  doses  of  digi- 
talis I  am  going  to  speak  of  are  to  be  used  in  the  ordinary  cases  of 
heart  disease.  But  there  come  times  in  the  life  of  almost  every 
case  of  heart  disease  when  the  heart  fails  to  respond  at  all  to  the 
moderate  dose  of  digitalis,  and  when  the  large  dose  of  digitalis  will 
have  a  most  pronounced  and  beneficial  effect  upon  it. 

A  case  happened  to  me  two  or  three  months  ago.    I  was  sent 

for  by  Dr.   to  see  a  case  in  consultation.    The  man  had  one 

pleura  two-thirds  full  of  water.  His  pulse  was,  as  far  as  you  could 
count  it,  160  to  170  a  minute.  It  was  a  mere  broken,  confused 
jumble  of  pulse  beats.  The  man  had  been  sick  eight  weeks  with- 
out conscious  sleep;  sitting  up  struggling  for  breath. 

'•Doctor,"  he  said,  "I  sent  for  you  to  back  me  up  in  tapping 
this  pleura." 

"I  don't  think  that  pleura  ought  to  be  tapped.  I  will  back 
you  up  in  it  provided  you  tell  the  wife  of  the  man  that  he  is  liable 
to  die  during  the  operation.  Have  you  tried  digitalis?"  I  said  to 
the  wife:  "The  Doctor  thinks  your  husband  ought  to  be  tapped, 
but  I  think  there  is  a  very  good  chance  of  his  dying  just  on  the 
spot." 


466 


W  ood:    Heart  Stimulants. 


His  wife  said  then  better  die  without  operative  procedure. 

"Now,"  I  said,  "let  me  try  digitalis.  Give  that  man  forty 
drops  of  digitalis  now  (six  o'clock),  give  him  forty  drops  at  eight 
o'clock,  forty  at  ten  o'clock,  and  then  hold  off." 

I  wrent  there  the  next  morning.  The  old  man  had  slept 
soundly  the  whole  night.  Had  begun  to  pass  water  freely  (had 
had  nearly  complete  suppression)  and  his  pulse  was  down  below  100, 
perfectly  regular.  The  result  was  that  the  man  came  down  to  see 
me  in  my  office  not  many  weeks  afterwards,  and  has  been  going 
about  apparently  in  good  health  ever  since;  of  course,  with  a  broken, 
diseased  heart. 

There  are  cases  in  which  you  must  keep  these  doses  of  digi- 
talis up.  You  may  not  be  familiar  with  our  city,  but  possibly  you 
know  there  is  a  large  graveyard  in  the  suburbs  of  our  city.  Years 
ago,  when  I  had  worked  out  these  thoughts  to  my  satisfaction,  I 
was  sent  for  by  an  old  German  doctor  to  see  a  patient,  in  fact,  to 
take  charge  of  her  while  he  went  on  his  vacation.  The  lady  was 
sitting  uj)  in  bed  or  on  a  chair.  This  old  German  was  a  very  plain- 
spoken  man. 

"Doctor,"  he  said,  "I  want  you  to  take  charge  of  Sarah 
there.  I  have  given  her  digitalis,  ten  drops  three  times  a  day, 
but  she  doesn't  improve."  Then  turning  to  the  patient,  he  con- 
tinued, "  See  here,  Sarah,  what  the  devil  is  the  use  of  your  sitting 
there  for  weeks.  This  fellow  says  he  will  either  put  you  in  the 
graveyard  or  get  you  downstairs.  You  had  better  be  in  the  grave- 
yard than  sitting  here,  so  you  had  better  let  him  try." 

She  said,  "Very  well.  I  would  a  good  deal  rather  be  in  the 
graveyard. ' ' 

I  gave  her  about  two  teaspoonf  uls  of  tincture  of  digitalis  a  day. 
She  was  around  in  two  or  three  weeks  afterward. 

Not  long  after  that  I  had  another  case — a  man  from  somewhere 
in  the  West.  He  had  been  taken  acutely  ill,  or  rather,  chronic 
disease  had  blossomed  out  in  full  while  he  was  attending  to  some 
business  in  the  East.  Had  been  under  care  for  three  or  four  weeks. 
I  put  him  on  enormous  doses  of  digitalis,  and  the  result  was  that  in 
one  or  two  weeks  he  was  able  to  go  home. 

Now,  gentlemen,  I  mention  these  cases  to  you  not  simply  as 
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examples  of  the  result  that  can  be  obtained  by  large  doses  of  digi- 
talis, but  to  point  out  to  you  a  further  lesson. 

The  ending  of  the  old  gentleman  has  not  come  yet.  But  it  so 
happened  one  day  in  the  course  of  some  months  after  the  woman 
that  I  put  upon  the  digitalis  had  been  going  about  attending  to  her 
household  duties,  that  she  went  to  market.  Returning  with  a  light 
basket  in  her  hand  she  fell  dead  over  her  own  lintel.  And  the 
banker  from  the  West  went  back  to  his  office  and  gathered  together 
the  gold,  but  it  so  happened  one  day  that  as  he  was  reaching  for- 
ward to  put  his  clutch  upon  the  yellow  coin  he  fell  dead  across  his 
counter. 

Some  would  say  it  was  digitalis  that  killed  them;  but  there 
can  be  no  truth  in  it.  It  is  not  digitaiis  that  arrests  that  heart. 
It  is  the  power  of  digitalis  to  quiet  the  nervous  condition  of  the 
heart,  to  feed  up  the  heart  as  far  as  may  be  to  keep  it  going  as  long 
as  it  can,  until  at  last  there  comes  a  time  when  there  is  not  one 
grain  of  power  left  in  the  heart.  When  the  power  had  all  gone 
out  of  it  absolutely  it  suddenly  laid  down  and  died.  That  is  the 
effect  of  digitalis.  When  you  venture  to  give  these  large  doses  of 
digitalis  in  the  treatment  of  cases  of  heart  failure,  tell  the  patient, 
or  at  least  the  friends  of  the  patient,  that  this  thing  will  come.  It 
is  better  to  live  months,  and  perhaps  a  year  or  two,  and  drop  dead 
in  the  harness. 

A  few  words  in  regard  to  the  so-called  cumulative  action  of 
digitalis.  That  is,  you  will  give  digitalis  through  a  length  of  time 
and  suddenly  there  comes  an  explosion  of  its  action.  I  remember 
a  case  of  pleurisy  I  had .  I  was'  using  digitalis  to  stimulate  the 
kidneys  and  get  out  the  fluid.  It  was  a  hospital  case.  I  went 
there  on  Sunday.  The  pulse,  which  had  shown  no  effect  of  the  use 
of  digitalis  for  weeks,  had  fallen  from  106  to  80.  I  stopped  the 
digitalis.  Monday  the  pulse  was  70;  Tuesday  the  pulse  was  60;  I 
went  Wednesday,  the  pulse  wras  40;  on  Thursday  the  pulse  was  still 
lower  and  I  began  to  wonder  what  the  pulse  would  be  on  Saturday. 
But  when  it  got  down  somewhere  between  30  and  40  there  it 
stopped,  stayed  three  or  four  days,  and  then  it  came  up. 

I  have  never  yet  seen  but  one  case  hurt  by  the  use  of  digitalis, 
and  that  was  a  case  of  absolutely  mistaken  diagnosis.    A  lady  had 
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been  under  the  care  of  two  or  three  of  the  best  doctors  in  Philadel- 
phia. Was  supposed  to  he  dying.  I  was  sent  for  and  she  was 
placed  under  ray  care,  as  her  husband  did  not  believe  in  consulting. 
She  got  worse  and  worse.  I  kept  on  with  the  digitalis  until  the 
minister  of  Trinity  church,  our  great  fashionable  church,  told  his 
congregation  that  he  had  been  at  the  death-bed  of  one  of  the  saints. 
About  the  time  he  gave  her  sainthood  I  said  to  myself,  "This  is  a 
case  of  digitalis  poisoning."  I  stopped  the  digitalis  and  she  began 
to  come  up.  I  never  told  my  secret  and  she  thinks  I  am  a  great 
doctor.  I  will  tell  you  the  secret  if  you  will  not  tell  it:  I  thought 
I  was  a  great  fool.  That  was  a  case  where  it  was  no  heart  failure, 
but  was  neurasthenia  from  gastric  catarrh. 

This  cumulative  influence  comes  on  at  certain  times  :  first  place, 
when  it  fails  to  act  upon  the  kidneys  ;  second  place,  when  it  is 
already  iu  the  body.  You  have  a  case  of  dropsy  ;  you  tap  ;  reduce 
the  pressure.  Instantly  the  blood  vessels  take  up  the  serum  ;  that 
serum  is  loaded  with  digitalis.  Then  you  have  digitalis  poisoning. 
Remember,  it  is  not  the  drug  that  is  in  the  body,  but  the  drug  that 
is  in  the  blood  that  affects  the  body.  When  you  have  tapped  and 
taken  up  that  blood  iuto  the  veins,  you  get  digitalis  action. 

A  practical  point  always  :  When  you  expect  to  tap  a  man 
suffering  from  heart  disease  or  from  any  form  of  dropsy  in  which 
you  have  been  giving  digitalis,  cease  your  digitalis  for  a  length  of 
time  before  you  tap  him. 

Years  ago,  I  noted  one  class  of  cases  that  nearly  drove  me  to 
the  lunatic  asylum.  Cases  of  mitral  valve  insufficiency  ;  cases  in 
which  the  heart  seemed  to  be  in  the  last  stages  of  weakness ;  cases 
where  I  said  to  myself,  "This  man  will  be  picked  right  up  by  dig- 
italis," but  when  I  gave  the  digitalis  there  came  increased  heart 
panic  and  a  horror  that  instantly  demanded  the  withdrawal  of  the 
drug.  I  was  sure  that  I  was  right  in  my  diagnosis  that  the  heart 
was  weak  and  failing.  I  was  sure  that  I  was  right  in  my  physiology 
that  digitalis  was  a  heart  tonic  and  stimulant.  But  when  I  put  the 
two  things  together  they  did  not  work.  These  cases  rapidly  went 
from  bad  to  worse.  At  length  I  worked  out  the  problem.  They 
were  all  of  them  cases  of  mitral  insufficiency,  and  they  were  really 
cases  of  excessively  weakened  auricle  ;  an  auricle  that  was  toned 
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down  and  thinned  out  until  it  was  little  more  than  the  thickness  of 
paper.  Now,  after  the  influence  of  digitalis,  there  came  back  a 
reflux  wave  through  the  valve,  and  that  met  the  blood  pouring  in 
from  the  pulmonary  veins.  This  thin,  paper-like  auricle  could  not 
stand  the  double  pressure.  It  was  auricular  weakness  that  did  it. 
It  could  not  stand  the  strain  of  the  blood  pouring  in  and  the  blood 
pushing  back  through  the  insufficient  mitral  valve  by  strengthened 
systole.  Whenever  you  get  that  condition,  you  get  a  case  that 
nothing  can  be  done  for.    It  is  death,  and  death  very  near  at  hand. 

One  of  our  professors  taught  that  digitalis  is  a  useful  remedy 
in  treatment  of  aneurism.   Gentlemen,  it  is  death  to  aneurism.  The 
reason  these  surgeons  do  not  kill  the  case  of  aneurism  is  because 
they  do  not  use  digitalis  in  large  enough  doses  to  have  any  effect. 
Now  you  can  see  why  digitalis  is  the  most  dangerous  in  a  case  of 
aneurism.    You  give  a  certain  amount  of  strychnine  or  a  certain 
amount  of  belladonna  and  you  get  twenty  per  cent,  of  increase  of 
arterial  pressure.    Take  belladonna,  this  increases  pressure,  but  the 
heart  under  belladonna  beats  110  or  120  times  a  minute  and  sends 
out  a  teaspoonful  of  blood.    What  does  digitalis  do?    It  puts  up 
your  arterial  pressure  ten  per  cent.    But  it  does  more  than  this.  It 
makes  a  long  diastole.    It  makes  a  great  wave  of  blood  ;   not  a 
little,  tiny  thread,  but  a  great  mass  of  blood  rushing  with  full  force 
down  the  arteries,  corning  into  the  chamber  enlarged  by  athero- 
matous degeneration,  stretching  and  tearing  everything  before  it. 
It  is  the  immense  distension  under  the  influence  of  digitalis  which 
makes  it  dangerous  in  these  cases  of  aneurism.    This  is  not  theory. 
I  learned  these  lessons  practically.    Some  years  ago,  before  I  had 
worked  out  all  these  things  to  my  own  thinking,  I  was  sent  for  to 
see  a  man  at  the  hospital.    He  had  a  pulse  you  could  scarcely  feel; 
temperature,  four  or  five  degrees  below  normal.     Gave  digitalis 
freely.    The  next  day,  I  went  from  my  residence  to  the  hospital. 
The  man  was  sitting  up  enjoying  himself,  talking  and  laughing.  I 
put  my  hand  on  his  pulse  and  I  got  the  tremendous  big  strokes  of 
digitalis.    Suddenly  the  man  sprang  with  a  great  cry  up  into  the 
air,  and  there  came  a  crimson  flood  from  the  mouth  and  nose,  and 
the  man  dropped  back  dead.    That  man  had  an  aortic  aneurism  ; 
we  had  ruptured  it  with  our  digitalis.    At  the  autopsy,  the  aneu- 
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rism  was  found  torn  right  across.  And,  therefore,  gentlemen,  when 
you  have  an  aneurism  to  deal  with,  don't  use  digitalis. 

Let  me  speak  of  the  contrast  between  digitalis  and  veratrum 
viride  in  the  treatment  of  pneumonia.  You  have  a  case  of  pneu- 
monia in  the  first  stage.  You  give  veratrum  and  you  lower  the 
heart  action.  More  than  that,  you  open  out  every  blood-vessel  in 
the  body.  Here  is  the  blood  in  that  lung  in  excess.  You  can  put 
the  whole  of  the  blood  of  the  man  in  the  abdominal  vessels.  You 
take  away  the  blood  from  the  lung  ;  you  put  the  whole  body  upon 
one  lung,  so  to  speak.  That  is  what  veratrum  viride  does  in  the 
beginning  of  pneumonia. 

If  you  have  a  lung  in  a  man  in  which  the  general  system  is 
adynamic,  you  can  get  at  the  same  thing  in  a  different  way.  You 
have  general  relaxation.  Now  you  give  a  thing  like  ergot,  which 
contracts  the  blood-vessels.  Bring  about  the  same  result  by  toning 
up  the  lung  and  the  whole  body. 

Digitalis  comes  in  in  pneumonia  in  an  entirely  different  stage. 
You  have  an  advanced  pneumonia.  How  does  that  man  die  in 
advanced  pneumonia  ?  Shock,  paralysis,  exhaustion  or  arrest  of 
power  of  the  right  heart.  What  is  the  reason  ?  Because  the  right 
heart  is  heated  almost  to  death  by  the  fever.  You  give  digitalis". 
It  stimulates  that  right  heart.  It  does  not  cure  the  pneumonia, 
but  it  keeps  the  right  heart  up  to  its  work,  and,  by  and  by,  you 
cure  the  pneumonia. 

A  word  in  regard  to  this  question  your  president  put  to  me, 
about  the  use  of  alcohol  in  etherization.  In  an  Ohio  town,  some 
years  ago,  was  reported  a  case  wherein  a  woman  had  cardiac  failure 
from  etherization,  and  brandy  was  given  her.  Six  or  eight  hours 
after  the  etherization,  she  died  of  heart  failure.  Is  not  this  thing 
wonderful  ?  This  woman  had  a  pint  and  a  half  of  brandy,  and 
would  have  been  a  fool  if  she  had  not  died. 

What  is  the  difference  between  ether  and  alcohol  ?  Only  a 
little  water.  Physiologically,  there  is  no  difference.  Then,  again, 
you  might  as  well  give  ether  as  alcohol  to  a  failing  heart.  This  is 
not  mere  theory.  Test  it  on  the  animal.  As  you  give  alcohol,  less 
ether  is  required. 

By  how  many  doses  of  alcohol  can  you  bring  up  the  arterial 
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pressure  of  the  animal  poisoned  by  ether?  You  might  as  well  give 
hypodermic  injections  of  ether  in  the  failing  heart  of  etherization. 
Gentlemen,  does  it  make  any  difference  to  the  heart  whether  a  drug 
which  is  in  the  blood  has  been  picked  up  in  the  left  leg  or  the  right 
leg?  Is  the  heart  a  sentient  being  that  it  can  tell  where  the  blood 
got  the  ether  ?  Why  not  crowd  the  ether  on  the  sponge  and  give  it 
to  the  man  by  the  mouth  ?  Sometimes  these  hypodermic  injections 
do  seem  to  arouse  the  patient.  It  is  because  they  are  a  local  irr- 
itant and  reflexly  excite  the  heart,  the  same  as  holding  ammonia  to 
the  nostrils.  But,  just  so  far  as  that  ether  is  absorbed,  so  far  it 
aids  in  overcoming  the  heart. 

The  only  drugs,  which  in  these  failing,  insufficient  hearts,  I 
have  found  to  be  of  value,  are  strychnine  and  digitalis.  Digitalis 
should  be  given  hypodermically.  More  than  this,  I  have  found 
in  the  lower  animals  that  the  lowered  pressure  under  chloroform  or 
ether  is  brought  up  almost  instantly  by  digitalis  injected  into  the 
veins.  More  than  this,  I  hare  found  that  digitalis  given  before  the 
anesthetic  has  a  remarkable  power  in  steadying  the  heart. 

Wherever  you  have  any  reason,  in  any  case,  to  especially  fear 
cardiac  depression  from  the  use  of  the  anesthetic,  precede  the 
anesthetic  by  your  digitalis  ;  and  precede  it  long  enough  that  the 
heart  shall  be  under  the  influence  of  that  digitalis  when  the  anes- 
thetic is  given. 

And  with  digitalis  always  use  strychnine.  It  affects  the  re- 
spiratory function  probably  more  than  it  does  the  cardiac  function, 
but  it  certainly  has  some  power  in  backing  up  the  action  of  digitalis 
on  the  heart. 

And  then  there  is  another  drug  which  is  of  equal  value  with 
strychnine,  and  which  can  be  associated  with  strychnine,  and  that 
is  cocaine.  It  acts  upon  the  circulation  about  as  strychnine.  But 
if  you  have  pushed  the  strychnine  to  the  limit  of  safety,  you  can 
raise  the  pressure,  without  producing  convulsion,  by  giving  cocaine 
and  strychnine  together.  You  will  find  in  all  cases  of  pneumonia, 
especially  the  adynamic  type,  and  in  advanced  pneumonia,  where 
you  want  to  sustain  the  respiration  as  well  as  the  circulation,  that 
this  combination  of  strychnine  and  cocaine  is  of  the  utmost  value. 
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It  is  the  wish  of  the  lecturer  not  to  treat  of  that  form  of  pyo- 
pneumo  thorax  in  which  the  entire  pleura  is  involved.  In  this  the 
barrel-shaped  chest,  the  bulging  of  the  intercostals,  the  loss  of 
respiratory  excursion  on  the  affected  side,  the  tympanic  chest  extend- 
ing down  to  the  line  of  the  fluid,  below  which  is  perfect  flatness, 
succussibn  sound  on  motion,  and  the  temperature  make  a  diagnosis 
easy,  a  prognosis  grave. 

But  I  desire  to  call  your  attention  to  that  more  common  form 
which  is  difficult  of  diagnosis  but  warrants  a  more  favorable  prog- 
nosis, namely,  pyo-pneumo  thorax  circumscripta.  These  cases  are 
almost  invariably  the  result  of  a  circumscribed  empyema,  which  has 
ulcerated  into  and  discharged  through  a  bronchus,  allowing  the 
entrance  of  air  into  the  cavity.  Naturally  the  previous  history 
is  also  that  of  a  circumscribed  empyema.  But,  in  order  to  show 
that  the  diagnosis  of  this  condition  is  not  so  easy  and  may  elude  the 
ken  of  even  the  best,  allow  me  to  briefly  recite  the  following  case  : 

Miss  A.  entered  the  hospital  some  two  years  ago.  Pulse  rapid 
and  weak,  temperature  101  F.,  and  complexion  very  white.  Some 
^ix  weeks  before  she  had  had  a  chill,  followed  by  a  high  fever  and 
a  severe  cough  ;  in  a  few  days  she  began  to  expectorate  a  dark  look- 
ing material,  and  said  she  had  not  been  well  since.  Physical 
examination  revealed  some  considerable  dullness  behind,  attended 
by  more  or  less  crepitant  and  subcrepitant  rales.  The  case  was 
referred  to  the  consulting  physician,  a  man  of  wide  experience, 
whose  name  of  itself  would  carry  with  it  great  weight,  but  is  with- 
held for  obvious  reasons.  He  pronounced  it  an  unresolved  pneu- 
monia. On  the  third  day  following,  the  patient  suddenly  died,  with 
pus  pouring  out  of  her  mouth.    Evidently  a  circumscribed  empy- 

*  Lecture  delivered  before  the  Union  Medical  Society  of  X.  E.  Ohio,  held  at  Canton, 
Ohio,  June  4, 1895. 
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ema,  which  ought  to  have  been  emptied  by  aspiration  or  operation, 
and  the  patient  saved. 

History,  then,  is  of  little  value  beyond  calling  our  attention  to 
the  fact  that  we  are  dealing  with  a  chest  case.  If  there  has  been 
profuse  expectoration,  especially  of  an  intermittent  character,  we 
should  be  forewarned.  Expectoration  is,  however,  very  profuse  in 
bronchitis  and  in  lung  abscess.  The  character  of  the  material 
expectorated  is  at  times  suggestive.  If  there  is  much  odor,  or  a 
thick,  yellow  sputum  of  a  sweetish  taste  and  very  irritating  to  the  re- 
spiratory tract  over  which  it  passes,  there  is  probably  a  cavity.  The 
diagnosis  must  rest  upon  the  physical  signs.  Such  a  case  will  show  a 
cavity  situated  at  the  angle  of  the  scapula  behind,  at  least  four  times 
out  of  five.  This  will  give  a  more  or  less  marked  tympanitic  tone 
according  to  its  size  ;  if  the  cavity  be  small,  this  tympanicity  is  at 
times  extremely  difficult  to  differentiate  from  a  hyper-resonant  ve- 
sicular tone.  Partially  or  entirely  surrounding  this  cavity  will  be  a 
dull  space.  Respiratory  excursion  is  but  little  interfered  with  in  the 
case  of  a  small  cavity,  while  an  abundance  of  rales  of  all  kinds  may  be 
present,  owing  to  the  involvement  of  some  of  the  lung  tissue  in  the 
inflammatory  process,  and  to  the  preseuce  of  a  primary  bronchitis, 
or  a  bronchitis  due  to  the  irritatiug  discharge.  The  most  conclusive 
sign  is  dependent  upo  v  the  entrance  of  air  into  the  cavity  and  is 
usually  heard  best  at  the  angle  of  the  scapula,  at  which  point  the 
bronchus  is  quite  superficial — this  is  also  the  place  at  which  the 
opening  iu*o  the  bronchus  most'  frequently  occurs.  If  the  opening 
be  small  or  valvular  in  character,  tubular  or  amphoric  breathing 
may  be  absent. 

The  prognosis  of  circumscribed  pyo-pneumo  thorax  is  substan- 
tially the  same  as  in  circumscribed  empyema.  Loomis,  who  makes 
no  mention  of  circumscribed  pyo-pneumo  thorax,  says:  "The 
prognosis  of  pyo-pneumo  thorax  is  always  unfavorable,"  and  again, 
"The  prognosis  of  this  form  of  pleurisy  (adhesive)  varies  with  its 
duration  and  extent.  If  the  adhesions  are  not  extensive  and  are  of 
recent  date,  complete  recovery  is  possible."  Immerman,  however, 
("Annual  of  Universal  Medical  Sciences,"  Vol.  Ill,  1888)  reports 
that,  in  a  collection  of  fifty-seven  of  the  latter  cases,  forty-nine 
cases,  or  eighty  six  per  cent.,  were  directly  cured.  My  own  experi- 
ence goes  to  confirm  the  latter  more  favorable  view. 
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A  guarded  opinion  should  be  given  even  in  the  worst  cases,  as 
they  do  sometimes  recover  spontaneously  in  the  presence  of  the  most 
serious  complications. 

Treatment  naturally  falls  under  two  heads — medical  and  sur- 
gical. In  the  medical  treatment  of  these  cases,  hygiene  and  proper 
food  are  very  necessary.  An  abundance  of  oxygen  or  ozone,  with 
good,  easily  digested  food  is  of  far  more  importance  than  medicine. 
For  the  offensive  discharge,  the  aromatic  antiseptics  are  of  great 
assistance  ;  and  for  the  cough,  there  is  nothing  so  good  as  opium,  or 
one  of  its  many  derivatives.  Internally,  the  medication  will  be  the 
same  as  for  consumption  ;  in  fact,  Hare  says  that  ninety  per  cent, 
of  these  cases  are  due  to  tuberculosis.  At  the  head  of  the  list,  in 
my  estimation,  stands  strychnine,  closely  followed  by  iron,  quinine, 
malt,  creosote,  guiachol  and  a  host  of  others. 

Before  consi4ering  the  surgical  treatment  of  pyo-pneumo  thorax 
circumscripta,  allow  me  a  few  words  on  prophylaxis.  Circumscribed 
pyo-pneumo  thorax  is  always  a  sequel  to  something  else,  usually  a 
circumscribed  empyema,  either  acute  or  chronic.  Acute  attacks  of 
circumscribed  pleurisy  with  effusion  are  extremely  difficult.  I  might 
say  almost  impossible,  to  always  differentiate  from  acute  attacks  of 
pneumonia.  In  chronic  cases,  it  is  still  more  difficult  to  make  a 
differential  diagnosis  between  a  consolidated  lung,  a  pleura  with  a 
large  deposit  of  fibrin,  and  one  with  a  circumscribed  deposit  of  fluid. 
It  is  therefore  best,  in  all  doubtful  cases,  where  there  is  any  consid- 
erable dullness,  to  explore  the  chest  with  an  aspirating  needle,  if  the 
patient  is  not  doing  well.  It  can  do  no  harm,  and  may  save  life,  or 
at  least,  in  causing  a  more  speedy  recovery,  prevent  weeks  of  suffer- 
ing and  permanent  injury  to  the  lung. 

It  is  not  necessary,  by  any  means,  to  operate  every  case  of  cir- 
cumscribed pyo-pneumo  thorax.  If  the  cavity  drains  well  through 
the  bronchus  and  the  patient  is  not  suffering  from  septic  absorption, 
operation  is  not  indicated.  If,  however,  the  contrary  obtains,  the 
patient  should  be  relieved.  Hare  says,  1  'Antiseptic  pleurotomy  is, 
in  fact,  the  most  rational  way  of  dealing  with  all  kinds  of  purulent 
accumulations  in  the  pleura."  If  the  patient's  strength  will  war- 
rant an  amesthetic,  a  piece  of  rib  should  be  resected  ;  the  point  of 
election  will  be  found,  in  most  cases,  well  back  toward  the  vertebral 
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column,  at,  or  near,  the  angle  of  the  scapula.  If  the  patient's 
condition  will  not  admit  of  a  general  anaesthetic,  then  drain  the 
cavity  by  making  an  incision  and  inserting  a  tube  under  the  numb- 
ing influence  of  cold  applied  locally. 

A  considerable  number  of  these  cases  have  presented  them- 
selves in  my  practice.  Within  the  last  month  I  have  seen  three  ; 
but  as  there  is  so  large  an  element  of  doubt  in  the  diagnosis,  I  have 
selected,  in  illustration  of  the  above,  three  typical  cases  from  which 
this  doubt  has  been  removed  by  operation  or  post-mortem. 

Case  I.    Mr.  B.,  a  hatter,  struck  his  side,  in  October,  1893r 
against  a  bench  ;  but  thought  nothing  of  it,  going  about  his  work 
as  usual.    Several  days  later,  however,  he  developed  pain,  cough, 
fever,  with  plum  juice  expectoration,  etc.    This  condition  did  not 
clear  up  and  about  the  middle  of  November,  Dr.  Chadwick,  the 
attending  physician,  called  my  father  in  consultation.      He  con- 
firmed the  Doctor's  diagnosis  of  pleuro-pneumonia,  and  they  agreed 
on  the  advisability  of  an  operation.  The  family  were  quite  reluctant • 
but  on  the  next  day  he  began  to  spit  up  large  quantities  of  pusr 
which  irritated  his  throat  and  made  him  cough  so  severely  that  they 
requested  an  operation.    Accordingly,  November  17,  1893,  I  oper- 
ated, placing  my  incision  at  the  usual  spot  for  empyema,  two  inches 
in  front  of  the  angle  of  the  seventh  rib.    This  seemed  to  be  situ- 
ated in  the  area  of  greatest  dullness,  still,  on  opening  the  pleura,  it 
was  found  that  the  adhesive  inflammation  had  united  the  pleura 
costal  is  and  pulmonalis.    A  trocar  passed  upward  and  backward  a 
distance  of  two  inches,  entered  a  cavity  from  which  was  discharged 
a  small  quantity  of  the  same  kind  of  material  as  that  which  he  was 
expectorating.    As  the  quantity  was  so  slight,  it  seemed  probable 
that  we  were  in  a  small  cavity  by  the  side  of  the  large  one.  On 
the  second  day  there  was  a  profuse  discharge  from  the  drainage 
tube  which  saturated  the  dressings  and  bed.    After  this  his  general 
condition  improved  rapidly,  he  partook  of  food,  fever  came  down, 
and  he  was  better  in  every  way  for  about  two  weeks.    Then  the 
granulations  occluded  the  end  of  the  tube  so  that  the  discharge  was 
greatly  diminished,  and  he  commenced  to  retrograde.     In  a  few 
days  he  again  had  a  copious  discharge  of  pus  through  the  mouth. 
Amphoric  respiration  was  now  very  marked  posteriorly  at  the  angle 
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of  the  scapula.  December  8th,  we  came  prepared  to  operate.  1 
found  he  had  failed  so  much  that  it  seemed  to  me  his  chances  were 
reduced  almost  to  a  minimum.  My  father,  when  asked  as  to  the 
advisability  of  operating  in  the  presence  of  so  severe  pneumonia, 
answered,  "  You'd  better  operate  !  He  is  going  to  die  if  you  don't. 
It  is  his  only  chance."  The  arm  was  well  elevated,  and,  selecting 
a  rib  as  high  as  possible  without  interfering  with  the  scapula,  a 
piece  was  resected  next  the  transverse  process  of  the  vertebra.  This 
gave  us  free  drainage.  Convalescence  was  most  gratifying  and 
extremely  rapid.  In  less  than  three  weeks  I  had  made  my  last 
professional  call  and  he  returned  to  work  soon  after  that. 

Case  II.  Mary  K.,  age  forty,  entered  the  city  hospital  April 
11,  1894,  from  one  of  the  other  hospitals,  with  diagnosis  of  tubercu- 
losis complicated  by  a  pyo-pneumo  thorax.  There  was  some  dull- 
ness over  the  entire  left  chest,  posteriorly  and  laterally,  with  cavity 
posteriorly.  Pulse  weak,  but  regular,  and  temperature  normal. 
Frequent  examinations  failed  to  reveal  tubercle  bacilli.  As  she 
was  apparently  convalescent,  she  was  kept  on  a  tonic  treatment. 
April  28th  she  had  a  slight  attack,  and  May  3d,  a  severe  one  with 
all  the  symptoms  of  pneumonia.  Thus  she  continued  for  six  days, 
the  area  of  dullness  gradually  increasing.  But  when  I  made  my 
visit  on  the  eleventh,  I  found  her  heart  had  just  given  out,  though 
the  physical  signs  wrere  the  same.  The  heart  was  not  only  extremely 
weak,  but  would  have  been  very  rapid  except  that  about  every 
third  beat  was  omitted.  Dr.  G.  W.  Crile,  whom  I  called  in  counsel, 
concurred  in  the  opinion  that  an  immediate  operation  was  impera- 
tive, and  kindly  superintended  the  anaesthetic,  which  we  were  obliged 
to  make  local  rather  than  general  on  account  of  her  low  condition. 
I  then  performed  a  pleurotomy  which  relieved  her  of  a  quantity  of 
sero-purulent  fluid,  and  inserted  a  large  drainage  tube.  Convales- 
cence was  rather  tedious  but  otherwise  satisfactory. 

Case  III.  Mrs.  B.,  last  Than^giving,  was  taken  with  a  hard 
cold;  severe  cough,  expectoration,  fever,  and  kindred  symptoms 
followed.  In  January,  1895,  she  entered  the  Cleveland  General 
Hospital  during  Dr.  Rogers'  term  of  service.  He  kindly  asked  me 
to  see  the  patient  with  him,  knowing  I  was  at  that  time  interested 
in  another  very  similar  case.    We  found  the  signs  of  a  cavity  on 


Scott:    Pyo»Pneumo  Thorax.  477 

the  Left  side,  but  there  was  no  way  of  determining  from  the  history 
or  physical  examination  whether  this  was  an  empyemic  abscess 
which  had  ulcerated  into  the  bronchus,  or  the  result  of  a  loss  of 
lung  tissue.  The  breath  was  exceedingly  foul  with  an  odor  much 
like  f?eces.  There  was  no  history  of  a  large  quantity  having  been 
expectorated  at  any  one  time.  The  temperature  indicated  septic 
absorption  and  the  opinion  was  given  that  this  cavity  should  be 
drained.  A  bad  prognosis  was  given  for  the  reason  that  the  other 
lung  was  becoming  involved  in  an  inflammatory  process.  Another 
surgeon  who  saw  the  case  advised  against  operation,  and  his  opinion 
prevailed. 

The  patient  lived  just  one  week.  At  the  post-mortem  an 
empyemic  cavity  was  found  on  the  left  side  partially  filled  with  this 
same  very  foul  pus,  such  as  she  had  been  spitting  up.  The  right 
lung  was  quite  extensively  involved  in  a  lobular  pneumonia  and 
was  doubtless  the  directj  cause  of  her  death,  although  the  right 
kidney  was  found  to  have  been  seriously  damaged  by  the  extra  work 
thrown  upon  it.  The  kidney  on  the  left  side  had  been  entirely 
destroyed  by  some  inflammatory  process  which  must  have  antedated 
her  present  trouble.  In  my  judgment  these  secondary  patholog- 
ical changes  were  dependent  upon  the  septic  absorption  ;  and  in  all 
probability  not  only  the  unfavorable  outcome  but  the  changes  lead- 
ing to  such  a  result  might  have  been  averted  had  a  correct  diagnosis 
been  made  and  proper  treatment  instituted  in  the  earlier  stages 
before  she  entered  the  hospital. 

In  conclusion,  I  would  recapitulate  as  follows  : 

First,  the  diagnosis  of  pyo-pneumo  thorax  circumscripta  is  at 
times  extremely  difficult. 

Second,  all  obscure  cases  should  be  explored  with  an  aspirating 
needle. 

Third,  prognosis  is  good — the  large  majority  recovering. 

Fourth,  cases  which  have  discharged  through  the  bronchus  and 
are  improving  should  be  treated  by  the  tonic  and  stimulant  plan. 

Fifth,  cases  which  are  not  improving,  whether  or  not  there  are 
manifest  signs  of  septic  absorption,  should  have  a  pleurotomy  per- 
formed in  such  a  manner  as  to  secure  thorough  drainage  of  the 
cavity. 


THE  INFLUENCES  OF  OPERATIVE  PROCEDURES 
IN  PERITONEAL  TUBERCULOSIS. 


BY   HUNTER  ROBB,   M.  J). ,  CLEVELAND,  OHIO. 
Professor  of  Gynecology  in  the  Western  Reserve  University,  Cleveland. 

Stchegoleff,  in  the  Archives  de  Medicine  Experimentale  et 
d'Anatomie  Pathologique  of  September,  1894,  after  giving  a  resume 
of  some  of  the  recent  literature  dealing  with  this  subject,  refers  at 
some  length  to  his  own  experiments  upon  animals.  The  following 
is  a  short  abstract  of  his  article: 

The  introduction  of  operative  procedures  in  cases  of  peritoneal 
tuberculosis  is  interesting  from  a  scientific  as  well  as  from  a  practi- 
cal point  of  view.  Even  when  it  has  been  decided  that  operative 
treatment  is  beneficial  it  is  not  easy  to  decide  in  what  way  the  good 
results  are  brought  about. 

Peritoneal  tuberculosis  is  met  with  both  in  adults  and  in  chil- 
dren, developing  in  the  latter  usually  between  the  ages  of  three  and 
ten  years.  Boys  seem  to  be  more  frequently  attacked  than  girls. 
Rilliet  aud  Barthez  report  86  cases,  53  of  the  patients  being  boys 
and  33  girls.  Philips  in  2,230  autopsies  found  evidence  of  the 
existence  of  tuberculous  peritonitis  in  107  cases,  or  in  rather  over 
4  per  cent.  Except  in  cases  accompanied  by  ascites,  which  are 
often  known  to  get  well  spontaneously,  the  introduction  of  opera- 
tive procedures  has  certainly  materially  improved  the  prognosis. 

The  first  cases  of  abdominal  section  in  peritoneal  tuberculosis 
were  the  result  of  mistakes  in  diagnosis.  In  Osier's  collection  of 
96  cases  the  abdomen  was  opened  30  times  for  supposed  ovarian  cyst. 

In  the  classical  case  of  Spencer  Wells,  which  is  the  first  instance 
on  record  of  a  tubercular  peritonitis  cured  by  operation,  the  abdo- 
men was  opened  for  an  ovarian  cyst,  whereas  an  encysted  perito- 
nitis was  found. 

Koenig  was  the  first  to  open  the  abdomen  intentionally  for  a 
tuberculous  peritonitis,  and  to  him  belongs  the  credit  of  instituting 
the  operation  for  this  disease.  In  1890  Koenig  collected  131  obser- 
vations; in  1892  Aldibert  collected  322  cases  of  tuberculous  perito- 
nitis in  which  surgical  interference  had  been  employed.  Many 
others  have  been  added  since. 
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The  figures  given  by  the  different  observers  as  to  the  result  of 
the  operation  vary  a  great  deal,  but  in  general  are  highly  satisfac- 
tory. The  immediate  mortality  in  Koenig's  131  cases  was  scarcely 
3  per  cent.;  107,  or  82  per  cent.,  left  the  hospital  in  a  very  satis- 
factory condition;  84,  or  65  per  cent.,  may  be  said  to  have  entirely 
recovered.  Of  these  last,  however,  only  32  have  been  under  obser- 
vation for  two  years,  so  that  we  can  only  feel  sure  that  24  per  cent, 
were  cured. 

Roersch's  statistics  do  not  show  quite  such  satisfactory  results, 
but  on  the  whole  it  may  be  safely  concluded  that  at  least  one-fourth 
of  these  patients  are  absolutely  cured,  while  many  others  are  greatly 
improved. 

Many  'observers,  however,  deny  that  tuberculous  peritonitis 
can  be  benefitted  in  this  way,  and  basing  their  main  argument  on 
the  fact  that  the  tubercle  bacillus  was  not  demonstrated  in  many  of 
these  cases,  they  declare  that  these  "  miraculous "  cures  are  after 
all  found  only  in  cases  of  simple  chronic  inflammation  of  the  peri- 
toneum which  often  get  well  spontaneously.  Granting  that  some 
of  these  cases  have  been  wrongly  diagnosed,  it  is  still  an  undoubted 
fact  that  many  cases  have  been  cured  by  laparotomy  in  which  the 
tubercle  bacillus  has  been  found,  and  the  animals  inoculated  have 
become  tuberculous. 

Again,  in  cases  of  peritoneal  tuberculosis  in  which  the  patients 
have  died  shortly  after  a  laparotomy  from  tuberculosis  in  some  of 
the  other  organs,  the  peritoneum  has  been  found  to  be  clean  and 
healthy,  and  second  operations  for  ventral  hernia  have  often  shown 
that  the  peritoneal  tuberculosis  had  disappeared. 

But  granting  that  laparotomy  does  cure  peritoneal  tuberculosis, 
we  have  yet  to  learn  why  and  in  what  manner  the  cure  is  brought 
about.  The  opinions  on  this  subject  are  very  divergent.  Most 
authorities  think  that  the  laparotomy  causes  the  development  of 
fibrous  tissue  which  crowds  out  the  tuberculous  nodules.  Osier,  in 
one  of  his  autopsies  made  four  months  after  a  laparotomy,  found  on 
the  peritoneum  small  hard  granulations  surrounded  by  cicatricial 
tissue;  under  the  microscope  these  appeared  to  be  fibrous  nodules 
containing  some  tubercle  bacilli  and  giant  cells.  Osier  thought 
that  the  tubercles  were  undergoing  a  fibrous  transformation,  and 
that  this  was  the  method  in  which  such  cures  were  brought  about. 


480    Robb:    Operative  Procedures  in  Peritoneal  Tuberculosis. 


But  how,  then,  are  those  cases  to  be  explained  in  which  the 
integrity  of  the  peritoneum  was  found  to  be  complete? 

Kichensky  made  careful  experiments  with  guinea-pigs  and 
found  that  of  the  animals  inoculated  those  upon  which  laparotomy 
was  performed  survived  longer  than  those  not  treated,  although  all 
the  animals  succumbed  sooner  or  later  to  a  general  tuberculosis. 
He  held  that  under  the  influence  of  laparotomy  the  feeble  reaction 
which  existed  before  the  operation,  evidenced  by  a  moderate  infiltra- 
tion of  leucocytes  and  an  insignificaut  phagocytosis,  is  exaggerated 
and  so  increased  by  the  operation  that  it  can  cause  the  death  and 
a! (.sorption  of  the  tuberculous  elements. 

In  a  case  examined  eighty  days  after  laparotomy  he  found 
around  the  tuberculous  nodules  a  development  of  connective  tissue 
having  a  fibrous  character  at  the  periphery,  and  containing  at  the 
"centre  young  elements.  At  the  centre  of  the  nodules  were  found 
round  and  epithelioid  cells,  and  in  some  cases  the  connective  tissue 
was  so  abundant  that  the  tuberculous  elements  had  been  crowded  out 
aud  had  disappeared.  In  the  nodules  which  did  not  contain  any 
epithelioid  cells  no  tubercle  bacilli  were  found. 

Gatti,  as  a  result  of  his  experiments,  held  that  the  tubercles 
were  resolved,  and  that  the  tuberculous  peritonitis  was  cured  with- 
out the  intervention  of  any  active  inflammatory  process. 

The  author  made  his  experiments  upon  dogs,  and  incidentally 
discovered  that  dogs  are  by  no  means  immune  from  or  so  resistant 
to  tuberculosis  as  other  observers  have  held;  in  fact,  he  believes 
them  to  be  as  susceptible  as  rabbits  or  guinea-pigs.  At  first  he 
gave  somewhat  large  doses,  but  was  obliged  to  reduce  them  very 
considerably.  At  the  end  of  from  twelve  to  fifteen  days,  when  the 
dogs  began  to  look  sick  and  to  lose  weight,  half  of  them  were  sub- 
mitted to  a  laparotomy,  the  others  being  left  for  " controls."  At 
the  end  of  the  operation  a  small  piece  of  epiploon  was  usually  cut 
off  for  microscopical  examination.  If  the  peritoneal  tuberculosis 
seemed  insignificant,  a  piece  of  the  epiploon  was  pounded  up  in  a 
mortar  with  bouillon  to  form  an  emulsion,  and  two  or  three  cubic 
centimetres  were  injected  into  guinea-pigs  for  diagnostic  purposes. 

Twenty-two  dogs  were  inoculated;  ten  were  submitted  to  a  lap- 
arotomy, twelve  being  left  as  "controls;"  of  these  latter,  ten  sue- 
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cunibed  in  from  twenty-two  to  thirty-four  days,  one  on  the  eleventh 
and  one  on  the  sixteenth  day.  The  findings  resembled  very  much 
those  of  an  acute  miliary  tuberculosis  in  man.  The  most  serious 
lesions  were  found  on  the  epiploon,  which  was  always  the  seat  of 
caseous  degeneration.  The  mesentery  was  studded  with  tubercu- 
lous granulations.  The  mesenteric  glands  were  enlarged  and  caseous; 
of  the  other  organs,  the  spleen,  lungs  and  bronchial  glands  were 
most  often  affected;  in  two  cases  the  heart,  and  in  four  cases  the 
liver  showed  signs  of  tuberculosis. 

All  the  dogs  which  were  operated  upon  survived  the  "  controls." 
Six  died  of  general  tuberculosis  between  the  sixteenth  and  thirtieth 
day  after  operation;  these  lived  from  seven  to  twenty  days  longer 
than  the  ''controls."  Four  dogs  grew  rapidly  better  after  the 
laparotomy  and  even  regained  the  weight  which  they  had  lost  before 
the  operation.  One  was  killed  on  the  eighty-fifth,  one  on  the  fifty- 
second,  and  another  on  the  seventieth  day.  Those  which  lived 
only  a  short  time  after  the  operation  died  after  having  lost  almost 
a  third  of  their  original  weight. 

The  findings  varied  much,  according  to  the  length  of  time 
which  the  animals  had  survived.  In  those  which  lived  a  long  time 
after  the  operation  and  which  were  killed,  the  peritonitis  was  found 
to  be  still  in  the  first  stage  of  development;  while  on  the  other  hand, 
in  the  dogs  which  succumbed  very  soon  after  the  laparotomy  there 
was  found  a  tuberculous  peritonitis  in  an  advanced  stage.  All  the 
dogs  operated  upon  at  an  advanced  period  of  this  tuberculous  peri- 
tonitis, although  they  became  much  better  for  a  time,  soon*  lost  this 
improvement,  and  rapidly  lost  flesh  and  died. 

As  regards  these  last-named  cases,  the  autopsies  showed  that 
laparotomy  had  not  been  able  to  completely  arrest  the  morbid  pro- 
cess, although  it  had  retarded  it  somewhat.  This  shows  that  lap- 
arotomy incontestably  ameliorates  the  condition,  and  we  have 
besides,  the  fact  that  all  the  animals  operated  upon  survived  the 
"  controls." 

The  findings  in  the  dogs  that  lived  a  long  time  after  the  oper- 
ation are  very  instructive.  All  the  little  tubercles  seen  at  the 
operation  upon  the  epiploon,  upon  the  visceral  surface  of  the  peri- 
toneum and  upon  the  mesentery  had  completely  disappeared.  The 
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epiploon  had  regained  its  natural  aspect,  except  in  the  few  places 
where  it  appeared  a  little  thickened  and  a  little  more  compact  than 
normal.  This  consistence  was  found  on  microscopical  examination 
to  be  due  to  the  presence  of  fibrous  tissue,  so  that  it  appears  certain 
that  we  were  dealing  with  a  fibrous  transformation  of  the  old  tuber- 
cles. No  tubercles  could  be  seen  on  the  leaflets  of  the  peritoneum, 
which  appeared  glistening  and  normal;  the  mesenteric  glands  were 
enlarged  and  hard,  but  presented  no  signs  of  tuberculosis.  This 
dog  had  been  operated  upon  twelve  days  after  infection;  the  guinea- 
pig  inoculated  with  the  emulsion  made  of  a  morsel  of  epiploon  taken 
away  during  the  operation,  succumbed  at  the  end  of  forty-three 
days  to  a  general  tuberculosis. 

The  autopsy  upon  the  dog  killed  seventy  days  after  the  lapa- 
rotomy gave  analogous  results.  In  the  case  of  the  dog  killed  fifty- 
two  days  after  the  operation,  however,  nodules  were  still  found  in 
the  epiploon,  and  the  mesenteric  glands  contained  caseous  masses, 
showing  that  the  healing  process  was  not  so  far  advanced  as  in  the 
other  cases. 

The  autopsies  of  these  three  dogs,  therefore,  would  go  to  show 
that  tuberculous  peritonitis  in  dogs  can  be  cured  by  laparotomy, 
provided  only  that  the  operation  be  done  early  enough  in  the  process. 

For  the  histological  and  bacteriological  examinations,  portions 
of  the  epiploon  or  of  the  parietal  leaflet  of  the  peritoneum  were 
usually  taken  as  well  as  pieces  from  the  other  organs.  The  results 
furnished  by  the  examination  of  the  tuberculous  tissues  of  the 
"  control"  animals  were  somewhat  as  follows: 

The  tissues  of  the  epiploon  showed  a  tuberculous  new  growth 
almost  uniform,  very  slightly  vascular,  formed  by  accumulations 
of  round  mononuclear  elements  separated  by  quite  a  number  of 
epithelioid  cells.  In  places  the  tissue  of  the  epiploon  had  kept  its 
normal  structure  but  was  already  moderately  infiltrated  by  leuco- 
cytes. In'  certain  places,  generally  at  the  line  of  demarcation 
between  the  living  tissue  and  that  which  had  already  undergone 
coagulation  necrosis,  there  was  found  a  development  of  young  con- 
nective tissue  rich  in  fusiform  and  very  poor  in  fibrillary  interstitial 
cells.  Tubercle  bacilli,  which  were  always  numerous,  were  seen 
sometimes  outside  and  sometimes  inside  the  cells,  generally  in  the 
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epithelioid  cells.  The  tubercles  in  places  were  undergoing  caseous 
degeneration,  and  at  the  periphery  of  these  caseous  foci  was  some- 
times found  a  thin  zone  of  young  connective  tissue  separating  the 
living  from  the  dead  structures.  In  the  caseous  foci  the  tubercle 
bacilli  were  very  numerous.  Microscopical  examination  of  the 
epiploon  taken  during  the  operation  from  the  dogs  submitted  to 
laparotomy,  showed  results  varying  with  the  degree  of  the  tubercu- 
lous peritonitis  present. 

In  the  cases  in  which  the  epiploon  was  thickened,  friable 
and  tore  easily,  the  tissues  appeared  studded  with  tubercles,  so 
numerous  as  to  form  veritable  granulomata;  the  epithelioid  cells 
were  less  numerous  than  in  the  epiploon  of  the  animals  not  operated 
upon;  the  tissue  not  yet  invaded  by  tuberculous  products  was  mod- 
eratelv  infiltrated  with  round  cells. 

With  regard  to  the  study  of  the  peritoneum  of  the  animals  sub- 
mitted to  laparatomy  in  the  cases  where  during  the  operation  ad- 
vanced tubercular  lesions  were  found,  or  where  laparotomy  had 
simply  prolonged  the  life  of  the  animal  for  a  short  time,  the  tissues 
of  the  epiploon,  like  that  of  the  "control"  animals,  appeared  to  be 
composed  of  a  uniform  tuberculous  growth,  only  that  in  these  cases 
the  signs  of  an  active  inflammatory  process  were  more  marked .  In 
the  middle  of  the  newly-formed  tuberculous  tissue  an  abundant 
growth  of  vascular  connective  tissue  could  be  demonstrated.  In 
«  some  sections  this  was  so  developed  that  the  tuberculous  products 
formed  small  foci  surrounded  by  an  abundant  zone  of  connective 
tissue,  which  was  fibrous  in  character.  Tubercle  bacilli  were  found 
in  numbers  in  the  epithelioid  cells,  and  a  few  were  seen  free. 

In  sections  taken  from  the  epiploon  of  the  dog  at  the  autopsy 
of  which  a  retrogression  of  the  tuberculous  peritonitis  and  a  locali- 
zation of  the  tuberculous  process  in  the  hmgs  was  demonstrated, 
there  were  seen  at  the  periphery,  as  well  as  at  the  centre  of  the 
tubercles,  bundles  of  young  vascular  connective  tissue.  The  tuber- 
cles themselves  contained  very  few  epithelioid  cells.  The  tubercle 
bacilli  were  very  few  in  number  and  were  situated  generally  in  the 
cells.  The  tissues  surrounding  the  tubercles  were  moderately  infil- 
trated with  embryonal  cells. 

The  degree  of  retrogression  of  the  tuberculous  products  varied 


* 

4*4    Robb:    Operative  Procedure*  in  Peritoneal  Tuberculosis. 


in  the  different  dogs  according  to  the  time  which  had  elapsed  since 
the  operation.  The  connective  tissue  had  gradually  taken  the 
place  of  the  tubercles,  and  in  the  dog  killed  eighty-live  days  after 
the  operation,  although  in  the  middle  of  the  bundles  of  connective 
: issue  there  were  found  some  foci  containing  epithelioid  embryonal 
cells,  no  tubercle  bacilli  were  found.  In  places  where  the  vessels 
had  completely  disappeared,  the  tissues  had  all  the  characteristics  of 
fibrous  tissue.  In  none  of  the  twenty-one  cases  examined  micro- 
scopically were  giant  cells  found,  and  this  fact  may  probably  be 
explained  by  the  rapidity  of  the  development  of  the  tuberculous 
process  in  dogs  infected  by  way  of  the  peritoneum. 

The  microscopical  findings,  then,  show  also  that  in  tuberculous 
peritonitis  of  dogs  laparotomy  brings  about  a  retrogression  of  the 
process.  And  that  this  retrogression  is  due  to  an  inflammatory 
reaction  (infiltration  by  embryonal  cells,  phagocytosis,  development 
of  the  connective  tissue)  bringing  about  a  fibrous  transformation  of 
the  tubercles.  Although  Gatti  denies  this  reaction,  Kichensky's 
experiments  on  guinea-pigs  and  rabbits  show  that  in  these  animals 
the  annihilation  of  tuberculous  products  is  brought  about  by  a 
fibrous  transformation.  It  is  difficult  to  see  how  Gatti  arrived  at 
his  results.  The  results  of  the  experiments  therefore  lead  to  the 
following  conclusions: 

(1.)  Tuberculous  peritonitis  in  dogs  can  be  cured  by  laparot- 
omy. (2.)  Cure  is  not  possible  unless  the  laparotomy  is  done  * 
early.  (3.)  The  retrogression  of  the  tuberculous  products  is 
brought  about  principally  by  inflammatory  reaction,  which  causes 
infiltration  with  embryonal  cells,  phagocytosis  and  the  active  devel- 
opment of  connective  tissue.  The  specific  elements  of  the  tubercu- 
lous process  are  absorbed  and  we  have  a  fibrous  transformation. 
(4.)  In  connection  with  the  laparotomy  certain  physical  agents 
help  to  bring  about  this  curative  action. 

Among  these  must  be  reckoned  the  mechanical  trauma  which 
the  peritoneum  undergoes  during  the  laparotomy,  the  thermic  influ- 
ences, the  penetration  of  air  into  the  abdominal  cavity,  and  perhaps 
the  influence  of  light.  By  these  agents  an  irritation  is  set  up,  and 
an  inflammatory  reaction  more  or  less  intense  which  is  conducive  to 
the  arrest  of  the  morbid  process. 
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(5.)  Contrary  to  the  opinion  of  Vierordt,  the  evacuation  of 
the  exudate  is  not  the  sole  cause  of  the  cure.  In  the  author's  cases 
the  best  results  were  found  in  those  instances  in  which  the  abdomen 
contained  no  fluid. 

(6.)    Dogs  must  be  considered  very  sensitive  to  tuberculosis. 


CORRESPONDENCE. 


CALL  PERSONS  BY  THEIR  RIGHT  NAMES. 

Detroit,  Michigan. 

Editor?:  Cleveland  Medical  Gazette: 

Gentlemen:  —  In  the  line  of  its  development,  the  medical 
profession  is  gradually  learning  the  wisdom  of  exact  nomenclature. 
Thus  it  is  abandoning  the  terms  Homoeopath  and  Eclectic  as  euphe- 
misms to  cover  incompetence  in  training  and  dishonesty  in  practice. 
In  like  manner  the  trade-mark  "sectarian"  has  got  to  go  and  in 
place  of  it  will  be  substituted  "half  educated." 

In  his  July  letter  to  your  Gazette  our  esteemed  friend,  Dr. 
W.  J.  Scott,  calls  attention  to  the  absurdities  of  Eclectics  and 
Homoeopaths,  as  published  in  their  journals,  price  lists,  etc.,  ^s  a 
reason  why  the  proscription  of  sectarians  by  the  medical  profession 
should  be  continued  according  to  the  written  ethics  of  1847.  In 
truth,  these  quotations  simply  show  that  a  "  fellowship  of  compe- 
tent, honorable  persons"  would  exclude  those  teaching  and  prac- 
ticing these  absurdities.  The  basis  of  exclusion  is  not  a  sectarian 
name,  but  a  false  practice  based  upon  incorrect  observations  and 
illogical  reasoning.  The  "  drifting "  of  the  medical  profession  is 
clearly  towards  such  a  sound  basis  as  can  be  defended  before  any 
intelligent  audience,  outside  of  the  profession  as  well  as  by  its  own 
membership. 

If  it  refuse  fellowship  to  all  "  incompetent,  dishonest  persons" 
of  every  sort,  then  the  medical  profession  will  rest  upon  a  solid 
rock.  If  any  or  all  sectarians  are  "incompetent  or  dishonest" 
they  will  necessarily  be  excluded  in  common  with  others  having 
similar  characteristics. 

Consider  for  a  moment  the  effect  of  the  practical  adoption  of 
the  proposed  idea  towards  which  we  are  drifting.  When  asked  to 
consult  with  a  sectarian  whom  he  regarded  as  " incompetent  or  dis- 
honest" the  physician  would  refuse,  giving  as  the  reason  that  he 
"could  not  fellowship  with  this  person,  as  he  regarded  him  both 
dishonest  and  incompetent."  Suppose  that  every  physician  made 
this  reply  each  time  he  was  asked  to  fellowship  with  Eclectics 
and  Homoeopaths,  etc.;  it  would  not  be  long  before  the  laity  would 
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reflect  that  they  were  running  large  risks  in  employing  those  whom 
so  many  physicians  with  entire  unanimity  regarded  as  unworthy  of 
a  place  among  their  working  corps.  When  seeking  the  services  of 
a  physician  they  would  learn  to  ask  respecting  his  fitness  for  his 
duties  rather  than  whether  he  assumed  a  sectarian  title  of  any  sort. 
Under  these  conditions  the  rewards  of  working  under  a  sectarian 
name  would  gradually  diminish,  and  those  practicing  medicine 
would  be  encouraged  to  rally  under  one  standard.  Incompetence 
and  dishonesty,  whether  hiding  under  a  sectarian  or  any  other 
name,  would  be  dragged  from  their  hiding  places  and  held  up  to 
the  scorn  of  both  the  profession  and  the  people.  Meantime  what- 
ever of  good  sectarians  may  possess  or  acquire  would  become  a  part 
of  the  working  capital  of  the  medical  profession.  Thus  in  all 
respects  we  shall  be  the  richer  when  we  shall  have  made  the  test  of 
"fellowship,  individual  attainment  and  character"  rather  than  a 
"sectarian  name."  Respectfully  yours, 

Leartus  Connor,  M.  D. 


"A  RUSSIAN  TEST  OF  VACCINATION." 

Editors  Cleveland  Medical  Gazette  : 

Dr.  A.  N.  Sotin  was  led  to  collect  statistics  from  his  district. 
Observing  that  small-pox  was  approaching  from  the  East  towards 
St.  Petersburg,  Dr.  Sotin  examined  1,564  children  under  fourteen 
years  of  age  among  665  families.  He  found  that  1,055  had  been 
vaccinated  and  had  visible  scars;  75  formed  a  second  group  of 
doubtful  cases  said  to  have  been  vaccinated,  but  had  no  scars  visi- 
ble; 434  had  never  been  vaccinated.  Small-pox  arrived  and  a 
wide-spread  epidemic  resulted.  It  was  then  found  that  of  the  1,055 
vaccinated  children,  16,  or  1.3  per  cent.,  contracted  the  disease;  of 
the  75  doubtful,  35,  or  46.6  per  cent.,  suffered;  while  of  the  434 
"non-vaccinated"  children,  as  many  as  244,  or  58.6  per  cent., 
caught  the  disease.  In  other  words,  the  unvaccinated  suffered  to 
an  extent  forty-five  times  as  great  as  the  vaccinated.  Further,  it 
was  observed  that  in  189  families  all  the  children  were  unvaccinated, 
and  in  these  families  if  one  child  sickened  with  small-pox,  the  dis- 
ease spread,  with  only  seventeen  exceptions,  to  every  other  child  in 
the  house.  On  the  other  hand,  in  houses  wThere  some  children  were 
vaccinated  and  others  not,  the  disease  always  attacked  the  last  and 
the  first  escaped.  Dr.  Sotin  believes  that  there  is  no  danger  from 
vaccination  performed  during  a  small-pox  epidemic,  but  that  gen- 
eral vaccination  will  with  certainty  cut  short  an  epidemic;  and  that 
the  immunity  from  vaccination  does  not  last  more  than  eight  years, 
at  the  end  of  which  time  re-vaccination  is  necessary. — The  Journal, 
June  22,  '95. 

These  statistics  by  a  competent  observer,  made  in  conditions  so 
as  to  make  them  absolutely  reliable,  should  teach  all,  even  the 
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cranks,  the  anti-vaccinist,  the  necessity  of  vaccination.  I  do  not 
believe  with  Sotin  that  the  immunity  lasts  any  definite  time.  It  is 
longer  or  shorter  in  different  people.  In  some  I  think  it  is  a  per- 
manent condition,  once  induced  well.  But  another  important  con- 
sideration is  after  vaccination;  if  the  person  is  exposed  to  the  infec- 
tion and  contracts  the  disease,  he  has  it  in  a  modified  form — vario- 
loid— which  is  much  less  dangerous  to  life.  These  lessons  should 
be  taught  in  every  community,  so  that  not  so  many  objections  will 
be  made  to  the  vaccination  of  school  children  and  of  all  in  times  of 
epidemics.  Had  the  inhabitants  of  Milwaukee  been  vaccinated  at 
the  beginning  of  the  epidemic  there,  the  epidemic  might  have  been 
cut  short  in  one  month.  But  the  cranks,  fault-finders,  who  think 
more  of  a  dog  than  of  the  health  of  a  whole  community,  must  have 
their  way.  W.  J.  Scott,  M.  D. 


MEDICAL' SOCIETY  REPORTS. 


CLEVELAND  MEDICAL  SOCIETY. 
Regular  Meeting,  May  24,  1895. 

Dr.  Tuckerman. — The  Cleveland  Medical  Society  sent  down 
a  series  of  resolutions  to  the  officers  of  the  Society  of  the  State. 
Those  resolutions  were  not  considered;  neither  were  the  charges  of 
Dr.  X.  C.  Scott  considered.  The  chairman  of  the  Ohio  State  Med- 
ical Society  ruled  that  as  the  Cleveland  Medical  Society  was  not  in 
any  way  auxiliary  to  the  Ohio  State  Medical  Society,  and  did  not 
affiliate  with  it,  it  had  no  jurisdiction  over  the-  Cleveland  Medical 
Society,  or  any  charges  against  the  Cleveland  Medical  Society;  and 
so  they  refused  to  receive  or  act  upon  the  charges,  counter-charges, 
or  our  resolutions. 

The  question  of  the  admission  of  the  Cleveland  Medical  Society 
was  brought  up,  and  the  committee  on  admissions  criticised  that 
phrase  "regular  practitioner  of  medicine,"  which  we  have  in  our 
by-laws,  making  the  same  criticism  that  some  of  us  made  when  it 
was  adopted,  that  it  was  susceptible  of  an  interpretation  which 
might  look  unfavorable,  and  recommended  that  it  be  ex- 
punged— the  whole  proviso.  We  were  not  under  authority  to  pro- 
vide for  the  alteration  or  expunging  of  our  constitution,  and  we 
brought  up  an  amendment  to  the  board,  and  the  amendment  with 
the  report  was  tabled  on  Friday  morning,  they  refusing  to  act  upon  it. 

After  that  was  done  we  asked  for  a  ruling  of  the  chair  whether 
we  who  were  members  of  the  Ohio.  State  Medical  Society,  notwith- 
standing that  phrase  in  the  by-laws,  which,  by  the  way,  Ave 
explained  to  the  satisfaction  of  the  committee,  were  members 
in  good  and  regular  standing.  The  chair  decided  that  we 
were  members  of  the  State  Medical  Society  in  good  and  regular 
standing.     He   ruled   that  our   membership   in    a   society  not 
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affiliated  with  the  Ohio  State  Medical  Society  was  Done  of  the 
business  of  the  State  Medical  Society  and  was  no  bar  to  our  mem- 
bership  in  that  society.  And  the  chairman  of  the  committee  on 
admissions  distinctly  stated  that  "we  want  these  men  here.  They 
have  one  of  the  biggest  and  most  active  societies  in  the  state,  if  not 
in  the  United  States,  and  we  want  them  among  us." 

Then  to  make  the  matter  doubly  sure  we  asked  another  ruling: 
Whether  any  member  of  our  society,  not  now  a  member  of  the 
State  Society,  could  become  such;  whether  his  membership  here  was 
any  bar  to  his  becoming  a  member  there.  The  chair  ruled  distinctly 
that  any  member  of  the  Cleveland  Medical  Society  was  eligible  to 
the  Ohio  State  Society,  provided  he  came  there  proposed  by  two 
members  in  good  standing.  So  that  makes  our  position  clear. 
Although  we  are  not  affiliated,  yet  we  cau  go  down  there,  every 
man  of  us,  and  become  a  member  of  the  State  Society.  I  do  not 
see  what  more  we  would  want. 

The  charges  of  Dr.  X.  C.  Scott  are  vibrating  between 'Colum- 
bus and  Washington.  I  think  we  are  in  as  good  shape  as  we  can 
be,  notwithstanding  Dr.  Scott's  boast.  Dr.  Scott  thought  he  came 
out  on  top,  aud  so  came  home  on  Thursday;  but  wThen  we  got 
through  on  Friday  we  were  on  top  and  he  was  nowhere. 

By  the  way,  I  want  to  remark  that  the  State  Society  empha- 
sized that  matter  by  electing  our  late  president,  Dr.  Humiston,  one 
of  the  vice-presidents  of  the  State  Society.  Aud  another  thing, 
thev  also  adopted  Dr.  Humiston 's  resolution  that  protested  against 
any  member  of  the  State  Society  bringing  in  a  medical  bill  in  oppo- 
sition to  the  bill  endorsed  by  the  State  Society;  aud  if  Dr.  X.  C. 
Scott  does  as  usual,  by  bringing  in  opposition  bills,  he  will  find  a 
hornet's  nest  around  his  ears. 

Dr.  Humiston. — Has  this  society  appointed  a  committee  to 
confer  with  the  council  committee  on  sanitation? 

Chair. — A  committee  has  been  appointed. 

Dr.  Htmlston. — Who  were  the  members  of  that  committee? 

Chair. — Dr.  Sherman,  Dr.  Foshay,  Dr.  Corlett. 

Dr.  Tuckerman. — The  committee  will  be  called  together  early 
next  week.    It  has  not  yet  been  called  together. 

Dr.  Hess. — Shortly  after  my  induction  into  the  Health  De- 
partment I  had  a  conversation  with  Dr.  Sreuer  relative  to  my  pol- 
icy in  the  Health  Department;  and  I  stated  to  him,  among  other 
things,  I  should  like  to  sep  established  in  the  Health  Department  of 
the  city  of  Cleveland  a  Pasteurization  department  in  connection 
wTith  the  Health  Department.  Dr.Steuer  became  very  much  inter- 
ested, as  he  had  pledged  himself  as  a  councilman ic  representative 
to  look  to  the  hygienic  matters  of  the  city;  and  after  having  two  or 
three  conversations  on  the  subject  he  introdu  ied  a  resolution  in  the 
council  on  last  Monday  night,  providing  for  a  department  in  con- 
nection with  the  food  inspection  department  of  the  Health  Depart- 
ment, for  the  establishment  of  a  Pasteurization  department.  There 
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was  quite  a  disposition  on  the  part  of  the  council  to  ridicule  such 
an  undertaking  by  the  city,  and  also  a  disposition  to  defeat  the  res- 
olution. But  after  some  conversation,  and  recommendation  by  my- 
self that  the  matter  be  thoroughly  investigated,  the  president  of 
the  council  appointed  a  committee  to  confer  with  the  health  officer. 
I  am  very  solicitous  that  this  matter  should  be  carried  through,  if 
not  by  the  city,  by  some  outside  parties;  but  I  am  inclined  to  think 
it  would  be  better  to  have  it  done  by  the  Health  Department  of  the 
city.  I  should  like  very  much  to  have  an  expression  of  the  senti- 
ment of  the  Cleveland  Medical  Society  tonight  relative  to  it;  and  if 
they  think  it  a  wise  project  I  should  certainly  feel  very  much  grat- 
ified to  have  our  president  appoint  a  committee  to  confer  with  this 
councilmanic  committee  in  the  health  office  tomorrow  afternoon  at 
2:30  o'clock. 

Dr.  Tuckerman.-— I  would  inquire  of  Dr.  Hess  how  many 
children  have  died  of  cholera  infantum  during  the  last  year? 

Dr.  Hess. — I  should  like  to  state  that  I  have  not  looked  up 
the  statistics  on  that  matter. 

Dr.  Tuckerman. — In  the  neighborhood  of  five  hundred. 

Dr.  Hess — The  proportion  of  deaths  is  certainly  very  high 
in  the  city  of  Cleveland,  but  I  have  been  so  occupied  with  other 
matters  that  I  have  not  looked  up  the  statistics  on  that  point. 

Chair. — You  will  all  remember  that  Dr.  Tuckerman  presented 
a  resolution  last  year  requesting  that  this  be  done.  We  have  now, 
this  year,  the  co-operation  and  enthusiasm  of  the  present  health 
officer,  so  that  if  we  act,  something  may  come  of  it. 

Dr.  Tuckerman. — I  move  that  a  committee  of  five  be  ap- 
pointed to  confer  with  the  Health  Department. 

Dr.  Woodavard. — It  might  be  of  interest  in  regard  to  this 
matter,  that  as  the  Doctor  says,  if  the  city  does  not  take  charge  of 
it,  he  would  be  in  favor  of  some  private  concern  taking  the  matter 
up.  I  would  say  that  a  private  corporation  has  been  formed,  or  at 
least  they  have  been  negotiating  preparatory  to  organization  and 
equipment,  for  the  purpose  of  sterlizing  milk;  but  when  the  matter 
came  up  in  the  City  Council  their  negotiations  were  dropped  tem- 
porarily. If  the  city  does  not  take  it  up,  this '  organization  is 
going  to. 

Dr.  Humiston. — I  am  heartily  in  favor  of  this  measure,  but 
the  city  acts  so  slowly  I  believe  it  would  be  impossible  for  the  city 
to  get  it  in  shape  this  year.  I  believe  the  proper  place  is  under 
the  care  and  guidance  of  the  Health  Department,  but  it  would  be 
impossible  to  accomplish  it  this  year  unless  a  very  strong  move  be 
made  immediately.  If  we  could  not  obtain  action  by  the  city  at 
once  I  would  be  in  favor  of  having  it  done  this  year  by  private 
enterprise.  » 

Dr.  Tuckerman. — I  do  not  see  that  there  is  any  need  of  pass- 
ing further  resolutions  on  the  matter.  We  passed  a  resolution  not 
many  months  ago  endorsing  the  plan  and  urging  it. 
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Chair. — The  committee  understands  that  the  society  endorses 
it  without  any  resolution. 

Dr.  Hess. — I  have  been  investigating  the  milk  question  con- 
siderably in  the  last  few  days,  and  I  think  that  the  Cleveland  Med- 
ical Society,  beiug  in  advance  in  all  recent  improvements,  should 
certainly  take  up  the  milk  question  very  properly,  but  I  am  in- 
clined to  believe  that  it  is  a  question  of  so  much  importance  that  it 
should  be  controlled  entirely  by  the  city  government.  I  believe 
that  every  ounce  of  milk  coming  into  the  city  of  Cleveland  should 
be  passed  through  the  food  inspector's  department.  Upon  investi- 
gation I  found  in  the  milk  we  consume  manure,  cow  hair,  bacteria 
of  every  description,  from  the  tubercle  bacillus  up,  and  by  the 
adoption  of  such  a  system  as  that  by  the  city  we  could  have  a 
higher  grade  of  milk  supplied  to  the  people  of  this  city  which  would 
be  free  from  these  deleterious  matters;  and  I  certainly  think  it  is  a 
question  the  Cleveland  Medical  Society  should  take  up,  and  recom- 
mend that  the  cky  control. 

Dr.  Tuckerman. — I  would  suggest  that  it  is  a  little  too  large 
a  matter  to  take  hasty  action  on,  but  that  at  an  early  date  the 
health  officer  be  asked  to  open  a  discussion  on  that  point.  It  would 
make  a  good  topic  for  discussiou. 

Chair. — That  can  be  arranged  some  time,  if  the  health  officer 
will  confer  with  the  committee  on  program,  finding  some  date  that 
is  clear  and  will  suit,  and  it  be  the  desire  of  the  society,  we  will 
have  it. 

Dr.  Tuckerman. — Another  little  matter.  I  think  it  would 
be  well  that  this  committee  which  was  appointed  from  this  society 
to  meet  with  a  committee  from  the  Medico-Legal  Section  of  the 
Cuyahoga  County  Medical  Society,  and  one  from  the  Chamber  of 
Commerce,  be  made  a  permanent  committee  on  public  sanitation. 
That  is,  that  these  three  societies  organize  a  permanent  committee 
on  public  sanitation.  I  would  move  that  the  committee  of  the 
Cleveland  Medical  Society  be  given  power  to  act  in  that  way  if  it 
seem  advisable.  It  seems  to  me  that  the  constitution  of  such  a  com- 
mittee entirely  out  of  politics,  by  the  Medico-Legal  Section  of  the 
Cuyahoga  County  Medical  Society,  which  brings  in  the  legal  as 
well  as  the  medical  element,  and  the  Chamber  of  Commerce,  which 
brings  the  business  element,  would  exert  a  very  great  influence  for 
public  good;  and  our  committee  ought  to  be  one  of  our  regular 
standing  committees. 

The  above  motion  was  passed. 

PRESENTATION  OF  SPECIMENS  AND  CASES. 

Dr.  Bunts. — Unable  to  prepare  a  report  on  another  subject, 
and  so  brought  something  I  got  today  and  offer  it  as  a  substitute. 
There  is  nothing  here  that  is  unusual  at  all,  but  it  is  of  some  inter- 
est inasmuch  as  we  all  see  it.  One  of  the  cervical  glands  showing 
numerous  foci  of  degeneration.    Patient  is  fourteen  years  of  age. 
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Both  parents  have  died  of  tuberculosis.  Here  is  a  gland  on  the 
opposite  side — some  degeneration.  The  point  of  interest  I  wish  to 
make  clear  is  in  connection  with  a  report  of  observation  and  exam- 
ination, given  recently  in  one  of  our  magazines,  of  twenty-five 
patients  who  have  died  of  tuberculosis.  At  the  autopsies  it  was 
found  that  the  tonsils  were  affected  with  tuberculosis  in  sixty  per 
cent,  of  these  cases,  and  in  all  of  the  sixty  per  cent,  the  lymphatic 
glands  were  also  tuberculous,  tending  to  corroborate  the  theory, 
though  insufficiently  demonstrated,  that  tuberculosis  of  the  glands 
rose  through  primary  infection  of  the  tonsils,  and  calling  attention 
to  the  fact  that  in  children  and  young  people  predisposed  to  tuber- 
culosis, enlarged  glands,  irritated  glands,  was  a  very  important 
matter  for  the  attention  of  the  physician.  Suppuration  has  not 
occurred  yet;  it  would  be  only  a  question  of  time. 

The  other  specimen  I  have  here  is  a  testicle.  Patient  is  some- 
thing over  sixty  years  of  age.  Contracted  gonorrhea  in  his  old 
days,  resulting  in  a  perineal  (?)  abscess.  It  was  neglected.  Ab- 
scess was  cured  but  it  left  a  urethral  fistula.  The  fistula  has  now 
persisted  for  about  a  year  and  a  half.  At  first  a  very  small  amount 
of  urine  came  from  it,  in  doubt  whether  there  really  was  one.  Not 
long  ago,  about  seven  or  eight  weeks,  the  fistula  took  on  rather 
acute  inflammation  £or  some  cause  or  other,  and  following  that 
there  was  a  rather  copious  discharge  of  pus,  and  then  the  urine 
began  to  flow  freely  from  the  fistula.  Almost  coincident  there  was 
a  very  painful  epididymitis.  It  persisted  in  enlarging,  and  besides 
he  had  cystitis  and  enlarged  prostate  and  fluctuations,  and  I  ' 
thought  best  to  remove.  The  fluctuation  was  very  distinct  before 
the  removal;  after  removal  the  pain  ceased.  In  the  fluctuating 
mass  I  found  quite  a  large  amount  of  serous  fluid.  This  serous 
fluid  was  contained  in  this  sack.  *  *  *  Believing  .still  that 
there  was  pus  in  the  organ  on  account  of  the  chills  and  other  mani- 
festations of  sepsis,  I  incised  the  middle  of  the  growth,  but  found 
no  pus,  that  is,  in  the  testicle.  Incising  the  upper  end  of  the  epi- 
didymis, I  found  pus  run  out  quite  freely,  and  on  incising  the 
lower  end  found  pus  also,  showing,  no  doubt,  that  the  infection  had 
extended  from  the  urethral  fistula.  Case  of  epididymitis  with 
periorchitis,  which  is  the  first  opportunity  I  have  had  to  remove 
the  testicle  with  a  view  to  determining  its  effect  on  enlarged  prostate. 

Dr.  Sawyer. — I  will  report  a  case  of  sprain,  the  result  of 
falling  from  a  bicycle.  The  right  ankle,  a  good  deal  of  swelling, 
ecchymosis  and  pain;  unable  to  bear  any  weight  on  the  foot.  I 
dressed  it  yesterday  morning  and  the  gentleman  came  down  street 
about  eleven  o'clock;  about  three  or  four  o'clock  started  out  with 
crutches,  and  later  got  some  canes.  At  six  o'clock  threw  away  his 
canes  and  came  to  my  house  on  a  wheel.  Treatment,  strapping  of 
the  ankle. 

Dr.  Bunts. — I  would  just  like  to  mention  a  case  of  sprain  of 
the  ankle  that  I  had  not  very  long  ago.    I  read  in  one  of  our  med- 
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ical  journals  of  a  method  of  treating  sprains  by  adhesive  plaster. 
*  *  *  Put  it  on  a  splint  and  applied  cold  or  hot  applications, 
depending  on  the  constitution  of  the  patient.  In  this  case,  how- 
ever, I  applied  adhesive  plaster.  Do  not  know  as  I  applied  it 
according  to  the  directions  of  the  book.  The  man  had  apparently 
a  very  severe  sprain.  It  rather  discouraged  me  in  putting  on  adhe- 
sive plaster.    Would  like  to  ask  Dr.  Sawyer  how  he  applied  it. 

Dr.  Sawyer. — *  *  *  Then  straps  over  the  middle  of  the 
foot,  leaving  a  space  there  so  that  if  the  foot  swell  it  can  do  so 
without  occasioning  great  pain.  Then  carry  them  up  to  above  the 
ankle  joint,  nearly  to  the  middle  third  of  the  leg. 

Dr.  Tuckermax. — I  have  for  some  years  been  using  that 
method  of  adhesive  straps  in  sprains  with  good  satisfaction.  If 
Dr.  Bunts,  when  it  began^to  swell,  had  cut  down  through  the  plas- 
ter on  the  upper  side  and  loosened  it,  he  would  have  had  no  further 
trouble.  You  simply  cut  down  so  the  elasticity  will  spring  the 
least  bit.  Since  I  have  been  using  that  method  I  have  saved  a 
good  deal  of  time  with  those  sprains. 

Dr.  Wirt. — I  saw  a  case  a  year  or  so  ago  and  reported  it  to 
the  society,  of  a  lady  who  had  a  sprain  and  had  not  used  the  foot 
for  a  year.  At  one  time  she  had  used  it  for  a  part  of  a  day,  when 
it  became  so  painful  and  swollen  that  for  the  following  year  she 
did  not  use  it.  I  advised  massage  and  some  passive  motion  and  hot 
applications  for  a  week  or  two,  and  after  the  tenderness  had  been 
diminished  to  put  on  the  adhesive  strip3.  These  directions  were 
carried  out,  and  in  two  months  she  threw  away  her  crutches  and 
was  walking  all  right,  after  having  not  used  her  foot  for  a  year. 
This  shows  what  can  be  done  by  massage  and  strapping. 

Dr.  Bunts. — I  at  one  time  put  an  ankle  in  plaster  of  Paris 
bandage  and  kept  it  there  for  several  weeks  or  months.  There  was 
quite  a  marked  deformity,  and  the  friends  afterwards  laid  it  onto 
the  physician  who  attended  it.    It  was  a  case  of  club  foot. 

Dr.  Wirt. — Presentation  of  case.  Description  read.  While 
this  case  may  not  be  the  disease  named  on  the  program,  yet  it  has 
some  very  marked  characteristic  symptoms  that  I  think  well  worthy 
our  study.  This  patient,  a  girl  sixteen  years  old,  came  to  my 
clinic,  Monday,  and  as  she  limped  and  had  some  difficulty  about 
walking,  was  referred  to  my  department.  Before  giving  the  symp- 
toms of  this  case  I  will  recall  briefly  your  attention  to  some  of  the 
general  and  local  symptoms  of  this  disease,  in  order  to  refresh  your 
memory.  In  this  case  the  mother  stated  at  first  that  the  toes  dried 
up  and  dropped  off,  but  since  then  she  has  stated  that  there  was 
rather  an  absorption  than  that  any  large  piece  came  off  at  any  one 
time.  If  you  look  simply  at  her  face  I  think  you  will  take  her  for 
twenty-five,  although  her  body  is  small.  Face  show's  the  bronzed 
expression  which  is  characteristic. 

Dr.  Foshay. — I  feel  as  Dr.  Tuckerman  said  a  short  time  ago: 
"This  looks  like  the  majority  of  cases  of  leprosy  I  have  seen."  I 
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looked  the  matter  up,  and  it  seems  somewhat  similar  to  a  disease 
described  by  Hutchinson,  which  he  calls  "lupus  mutilans."  Be- 
ginning in  the  extremities  and  travelling  somewhat  as  leprosy, 
amputating  the  phalanges  of  both  hand  and  foot  and  also  runs  up 
through  the  ulna  and  radius  of  the  arm,  making  great  deformity. 
It  is  a  rather  rapid  process  compared  with  leprosy.  The  fact  that 
this  case  has  lasted  from  three  years  of  age  to  sixteen  is  very 
strongly  in  favor  of  leprosy,  and  also  a  plantar  ulcer  which  is  given 
as  practically  diagnostic  of  leprosy  could  hardly  make  anything  else 
of  it. 

Dr.  McGee. — I  suggest  the  possibility  of  its  being  a  case  of 
Raynaud's  disease,  local  anaesthesia,  changes  in  the  vaso-motor 
nerves  and  general  capillaries. 

Dr.  Woodward. — I  have  not  had  the  opportunity  of  seeing 
leprosy.  As  I  remember,  in  leprosy  there  are  in  addition  to  the 
 spots  over  the  body  like  what  might  be  produced  by  plac- 
ing just  beneath  the  skin  a  piece  of  bacon,  and  she  seems  to  have 
nothing  of  this  kind. 

Another  point  was  given  me  also  by  an  officer  who  has  served 
in  San  Francisco.  There  is  a  leprosy  hospital  near  the  city,  the 
inmates  being  largely  Chinese  and  Japanese,  and  he  had  an  oppor- 
tunity of  visiting  it^  One  or  two  in  particular  that  he  spoke  of 
were  just  beginning — in  the  early  stages.  The  doctor  stood  these 
patients  up  and  asked  this  officer  if  he  saw  anything  the  matter. 
Then  he  called  his  attention  to  the  fact  that  the  lobe  of  the  ear  was 
larger  than  it  should  be,  and  hard.  Was  twice  or  three  times  as 
large  as  it  should  be.  And  he  stated  emphatically  that  that  was  an 
initial  symptom,  and  upon  that  symptom  they  diagnosed  leprosy 
and  placed  patients  in  isolation.  There  is  nothing  of  that  kind  in 
this  case.  The  case  is  very  interesting  and  I  am  glad  it  has  been 
brought  here. 

Dr.  Erwin. — I  had  the  privilege  of  seeing,  in  Mahoning 
County,  a  case  diagnosed  as  leprosy,  and  through  the  various  stages 

it  was  more  like  what  is  described  by  Prof.  than  the 

case  before  us,  but  the  disease  progressed  until  the  patient  had  lost 
both  hands  and  feet;  the  amputation  of  one  at  the  forearm,  the 
other  at  the  wrist;  one  foot  at  the  ankle  and  the  other  three  or  four 
inches  above.  The  disease  lasted  in  its  progress  about  six  years. 
From  that  time  on  (it  was  about  five  years  ago  when  I  saw  it  last) 
there  had  been  no  progress  of  the  disease  for  the  last  five  years.  It 
had  commenced  in  infancy.  The  child  had  then  grown  to  be  twelve 
or  thirteen  years  of  age  and  was  seemingly  well  nourished  and 
healthy  in  every  way  with  the  exception  of  hands  and  feet. 

It  excited  a  good  deal  of  curiosity  and  men  came  a  good  ways 
to  examine  the  case.  Some  pronounced  it  leprosy,  others  did  not. 
The  case  was  one  of  spontaneous  recovery. 

Dr.  Bunts. — Would  like  to  ask  Dr.  Wirt  if  there  were  toe-nails. 

Dr.  Wirt. — There  were  toe-nails  at  one  time. 
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Dr.  Wirt. — I  would  like  to  hear  Dr.  Preble  on  this  subject. 

Dr.  Preble. — Leprosy  is  not  common.  It  is  really  very  hard 
to  disprove  that  it  is  leprosy,  at  the  same  time  we  feel  sure  that  it 
cannot  be  because  there  is  not  once  in  a  hundred  thousand  times 
that  a  person  becomes  leprous  without  some  exposure  by  travelling 
in  leprous  countries.  Before  the  bacillus  lepra?  was  discovered, 
these,  cases  were  often  discussed,  and  it  was  then  the  opinion  that 
as  almost  all  the  civilized  world  had  leprosy  at  one  time  these  cases 
represented  a  sort  of  remote  inheritance,  a  sort  of  atavistic  reap- 
pearance. *  *  *  I  think  the  case  is  fully  as  interestiug  as  if  it 
were  really  leprosy.  The  phenomena  which  underlie  this  must  be 
due  to  neuritis.  We  get  neuritis  in  leprosy,  and  of  course  we  get 
neuritis  in  many  other  diseases.  Of  course  we  are  unable  to  say 
what  the  cause  of  the  neuritis  in  this  case  is.  This  is  not  a  case  of 
lupus  mutilans;  there  is  no  resemblance  whatever.  As  for  the 
existence  of  skin  lesions,  they,  of  course,  are  generally  found,  but 
they  may  be  absent  very  rarely. 

Dr.  Wirt. — While  I  do  not  feel  convinced  myself  that  it  is 
this  disease,  I  quite  agree  with  Dr.  Preble  on  the  points  he  makes. 
I  have  not  read  or  heard  of  any  form  of  neuritis  where  absorption 
of  bone  is  brought  about.  While  I  have  seen  atrophies,  distor- 
tions and  contractures,  and  the  skin  drawn  close  to  the  bone  from 
forms  of  neuritis,  I  have  never  seen  absorption  of  bone.  Such 
absorption  of  bone  I  have  never  heard  of  from  any  simple  neuritis, 
and  that  is  the  point  that  is  not  clear  to  me  yet.  It  occurs  in  this 
disease,  in  leprosy,  but  it  does  not  occur  in  any  other  disease,  and 
makes  it  rather  hard  to  analyze  it. 

Dr.  Woodward. — In  this  case  I  understand  that  the  bones 
dropped  off  and  were  not  absorbed. 

Dr.  Wirt. — The  mother  said  at  first  that  they  dropped  off. 
She  is  not  so  sure  now  whether  they  were  absorbed  or  not.  There 
has  been  a  destruction  of  bone  which  you  do  not  get  in  neuritis. 
The  mother  now  thinks  it  was  gradually  absorbed,  no  large  amount 
of  tissue  being  thrown  off. 

Dr.  Woodward. — I  understand  that  the  rings  that  formed 
had  deepened  until  the  toe  was  taken. 

Dr.  Wirt. — The  toe  would  gradually  shrink.  The  ring  cuts 
off  the  blood  supply. 

Dr.  Wirt  (in  the  chair). — The  secretary  suggests  that  we 
have  a  concensus  of  opinion  on  this  important  point,  and  give  the 
parents,  for  their  satisfaction,  an  expression  of  this  opinion.  A 
committee  was  appointed  to  make  a  report. 

Discussion  of  paper  by  Dr.  Eyman. — 

Dr.  Hanson. — One  point  in  the  Doctor's  paper,  when  he  com- 
pared the  average  life  of  the  insane  with  that  of  the  sane,  the  table 
prepared  by  insurance  companies  is  compiled  by  taking  the  longev- 
ity of  people  they  have  insured,  who  are  the  most  healthy.  For 
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the  purpose  of  comparison,  a  table  should  be  taken  made  up  from 
statistics  of  the  whole  community. 

Dr.  Bunts, — I  would  like  to  ask  what  Dr.  Eyman's  own 
experience  has  been  in  the  Cleveland  Hospital  for  Insane  in  regard 
to  spontaneous  fractures  or  fractures  from  muscular  exertion — 
whether  it  is  a  common  or  rare  occurrence.  We  get  them  in 
people  who  are  not  insane,  but  I  would  like  to  have  the  Doctor's 
own  personal  experience  in  regard  to  them. 

Dr.  Eyman. — As  regards  spontaneous  fractures  (answering 
the  last  question  first)  there  are  often  cases  of  spontaneous  fracture 
of  the  long  bones,  possibly  of  some  of  the  other  bones.  I  recall 
.  now  a  very  peculiar  case  of  a  man  probably  fifty  years  of  age,  a  man 
of  considerable  flesh,  who  was  sitting  in  a  chair,  and  on  attempting 
to  get  up,  he  fell.  He  did  not  know  that  he  stumbled,  no  evi- 
dence of  having  tripped  or  anything  of  the  kind,  but  on  making 
the  effort  to  walk  he  had  an  oblique  fracture  of  the  femur.  The 
funny  thing  about  it  was  that  it  united,  but  it  was  a  long  time 
about  it. 

Another  most  peculiar  case  occurred,  not  in  Cleveland,  but 
while  I  was  connected  with  the  Toledo  Institution.  A  man  brought 
into  the  Institution  On  Wednesday ;  was  fairly  quiet  and  was  placed 
in  one  of  the  cottages,  the  Institution  having  been  built  on  the  cot- 
tage plan.  On  Thursday  night  was  very  uneasy  and  disturbed, 
sleeping  in  a  dormitory  where  there  were  twenty-eight  or  thirty 
other  patients  sleeping.  He  got  up  out  of  bed  (according  to  the 
testimony  of  the  patient,  the  only  testimony  we  had  on  that  point). 
Another  patient  roused  up  and  found  this  man  standing  over  his 
bed.  It  frightened  him  and  he  threw  the  covers  off,  put  his  feet 
against  this  man's  chest  and  pushed  him  away,  did  not  throw  him 
down.  This  man  went  back  to  bed  and  was  apparently  all  right  in 
the  morning.  He  walked  to  breakfast,  a  distance  of  five  or  six 
hundred  feet,  to  the  dining  hall,  as  though  nothing  had  happened. 
Walked  to  dinner  and  back,  and  in  the  afternoon  pitched  onto  the 
attendant  of  the  ward.  The  attendant's  testimony  must  be  taken 
with  a  certain  degree  of  allowance,  because  we  cannot  tell  whether 
the  attendant  is  always  telling  the  truth.  The  attendant  did 
nothing  in  the  way  of  hurting  him  when  he  pitched  onto  him;  went 
to  the  telephone  and  called  for  assistance,  and  the  supervisor  went 
up  to  transfer  the  patient  to  what  is  called  the  disturbed  building, 
strong  ward  building.  On  the  way  there  was  a  man  on  each  side 
holding  his  arm.  When  they  reached  the  veranda  they  sat  down 
for  a  minute,  waiting  for  the  doors  to  be  opened.  The  man  jumped 
up  and  ran  three  or  four  hundred  yards,  when  he  was  overtaken. 
I  was  immediately  sent  for  on  his  being  taken  into  the  strong  ward. 
Upon  examination  then  he  gave  evidence  of  some  pain  which  led 
me  to  examine  his  ribs,  and  I  found  four  fractured  ribs.  I  imme- 
diately ordered  his  being  transferred  to  the  hospital  building,  where 
he  could  have  better  care.    Carried  him  down  to  the  hospital  on  a 
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stretcher.  The  man  died,  and  at  the  autopsy  were  found  not  only 
four  fractures  but  nineteen  fractures  of  the  ribs,  some  being  broken 
in  three,  a  great  many  in  two  places,  and  fractures  of  the  sternum. 
To  produce  such  a  condition  in  a  healthy  person  it  would  be  neces- 
sary to  run  him  through  a  threshing  machine,  or  something  of  that 
kind.  After  the  post-mortem  examination  and  examination  by  the 
coroner  the  decision  was  rendered  that  the  ribs  were  fractured 
because  of  fragilitas  ossium. 

I  merely  mentioned  the  longevity  of  the  insane  because  it  is  a 
matter  thrown  up  nearly  every  day.  People  say  they  have  nothing 
to  think  about;  they  are  dressed  and  undressed,  etc.,  and  conse- 
quently would  live  forever.  They  see  one  or  two  gray- headed, 
patients  and  make  that  statement.  The  statement,  too,  is  often 
made  that  insanity  does  not  interfere  with  longevity. 

Dr.  Preble  (report  of  committee  to  formulate  an  expression 
of  opinion  on  case  presented  by  Dr.  Wirt). — In  the  present  state  of 
our  knowledge  it  is  impossible  to  look  upon  it  as  a  case  of  leprosy; 
it  is  not  easy  to  say.  Dr.  Upson  was  able  to  exclude  various  nerv- 
ous diseases  which  might  have  been  present.  It  is  possible  the 
future  may  show  these  anomalous  conditions,  such  as  I  have  spoken 
of,  may  be  due  to  bacillus  leprae  or  some  of  the  toxin ;  but  in  the 
present  state  of  our  knowledge  we  would  not  be  justified  in  looking 
upon  it  as  a  case  of  leprosy. 


Quarterly  Meeting,  June  28,  1895. 

Meeting  called  to  order  at  8:00  o'clock  p.  m. 
Reading  of  the  minutes  of  last  meeting. 

Nominations  for  membership: — The  application  of  Dr.  J.  H. 
Rogers,  of  Louisville,  Ohio,  has  been  approved  by  the  censors. 
On  motion  of  Dr.  Humiston,  the  secretary  was  instructed  to  cast 
the  ballot  for  Dr.  Rogers  as  a  member  of  the  society. 

Dr.  Wirt. — At  this  quarterly  meeting  we  dispense  with  the 
report  of  cases  and  exhibition  of  specimens.  We  now  come  to  the 
program  of  the  evening.  You  have  all  no  doubt  read  in  Dr.  Wood's 
text-book  on  therapeutics  his  classic  description  of  the  experiment 
upon  himself  in  the  use  of  Indian  hemp.  In  this  most  perfect 
description  the  Doctor  relates  that  he  lost  all  appreciation  of  the 
relations  of  time,  space  and  surroundings.  The  Doctor  has  the 
happy  faculty  of  hypnotizing  his  audience,  and  although  the  effect 
is  not  identical  with  that  of  Indian  hemp,  yet  you  do  lose  all  appre- 
ciation of  time,  space  and  surroundings.  It  has  been  my  happy 
privilege  to  bring  about,  in  a  measure,  the  possibility  of  this  condi- 
tion for  you.  I  therefore  take  great  pleasure  in  introducing  to  you 
the  speaker  of  the  evening,  Dr.  H.  C.  Wood,  of  Philadelphia.* 


*Dr.  Wood's  address  will  be  found  on  page  457  of  this  number. 
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EDITORIAL. 


PUBLIC  EXHIBITIONS  OF  HYPNOTISM. 

AVe  have  on  several  occasions  before  now  drawn  attention  to 
this  evil  and  urged  the  profession  to  place  itself  on  the  right  side  of 
the  question.  Public  exhibitions  of  hypnotism,  whether  advertised 
as  such  or  under  the  name  of  mesmerism  or  magnetism,  are  entirely 
too  frequent.  They  would  be  too  frequent  if  the  supply  only 
depended  upon  the  fakir,  lecturer,  or  other  travelling  mountebank, 
without  being  encouraged  by  societies  of  spiritualists  or  benevolent 
organizations,  or  countenanced  and  abetted  by  the  medical  profes- 
sion itself.  It  is  not  necessary  for  us  at  present  to  describe  the 
phenomena  or  the  effects  of  hypnotism;  they  are  sufficiently  well- 
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known  to  all  well-educated  physicians  or  are  set  forth  in  literature 
that  is  open  to  all.  Still,  every  nowT  and  then  physicians  who 
should  know  better  accept  the  invitations  of  the  fakir  to  "investi- 
gate," and  so  help  advertise  the  show,  and  incidentally  themselves; 
and  the  newspapers  have  long  accounts  of  the  new  and  wonderful 
influence  that  is  astonishing  the  profession — that  is  likely  to  render 
obsolete  the  use  of  anaesthetics  for  operation;  that  is  to  cure  maniacs, 
enable  people  to  be  buried  alive  and  resurrected  alive,  or  other 
equally  sensational  statements. 

There  can  be  no  plea  of  an  educational  purpose  in  these  shows, 
for  there  is  nothing  new  or  useful  developed,  and  the  explanations 
offered  are  invariably  mystifying,  misleading  and  damaging  to  the 
public.  There  is  no  more  utility  in  holding  public  exhibitions  of 
hypnotism,  as  it  is  at  present  the  fashion  to  call  them,  than  there  is 
to  hold  exhibitions  of  epileptic  convulsions  or  of  opium  smoking  or 
of  the  taking  of  hasheesh.  It  would  be  just  as  useful  and  sensible 
and  less  demoralizing  to  hold  exhibitions  where  a  self-taught  pro- 
fessor of  the  art  would  give  members  of  the  audience  a  dose  of 
nitrous  oxide  or  of  ether  just  to  see  how  ridiculous  they  would  act 
for  the  amusement  of  the  rest.  It  is  not  legitimate  or  innocent 
amusement.  It  is  neither  necessary  nor  beneficial,  but  exactly  the 
contrary,  that  the  public  should  be  made  acquainted  with  these 
subjects;  and  it  is  especially  deleterious  wThen  presented  in  the  usual 
truth-befogging  and  nerve-disturbing  manner. 

So  far  from  countenancing  or  encouraging  these  shows,  it  is 
the  duty  of  the  medical  profession  to  denounce  them;  and  if  we  had 
enough  influence  to  even  regulate  our  own  professional  legal  status 
in  the  community,  we  would  also  have  these  exhibitions  prohibited 
by  law.  Even  Russia,  which  we  are  not  wont  to  point  out  as  the 
most  advanced  leader  in  modern  civilization  or  in  medicine,  has 
taken  steps  in  this  matter  which  we  would  do  well  to  imitate.  As 
long  ago  as  1890  the  Russian  medical  department  issued  a  circular 
stating  that  "  In  consideration  that  public  exhibitions  of  hypnotism 
cause  considerable  injury  to  the  health  of  subjects  experimented 
upon,  as  well  as  of  spectators  witnessing  the  experiments,  the  per- 
formances being  apt  to  give  rise  to  the  development  in  hypnotized 
persons  of  various  hysterical,  nervous  and  even  mental  affections, 
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which  may  sometimes  amount  to  a  genuine  epidemic  of  hypnotic 
mania;  that  such  public  hypnotic  entertainments  offer  to  evil-minded 
persons  a  good  opportunity  for  studying  methods  of  hypnotizing, 
and  for  subsequently  practicing  them  for  various  immoral  or  crimi- 
nal purposes;  that  generally  such  hypnotic  performances,  being  not 
accompanied  by  any  rational  explanation,  can  breed  in  the  public 
only  erroneous  notions,  and  even  implant  superstition,  while  past 
hypnotic  suggestions  can  constitute  a  source  of  disturbance  of  order 
and  the  peace  of  the  community  by  hypnotized  persons,  and  even 
of  committing  criminal  deeds  by  the  same,  the  Medical  Council  has 
resolved  that  henceforward  any  public  seances  of  hypnotism  and 
magnetism  be  prohibited,  and  that  the  application  of  hypnotism  for 
medical  purposes  can  be  permitted  solely  to  medical  practitioners, 
under  the  condition  that  the  operation  is  to  be  practiced  invariably 
in  the  presence  of  other  medical  men." 

Nor  has  Russia  been  the  only  country  to  take  action  upon  this 
matter.  France,  Belgium,  and  other  European  powers,  have, 
through  or  under  recommendation  of  their  medical  departments, 
interdicted  exhibitions  of  hypnotism,  and  in  some  instances  also  in 
the  army  and  navy.  The  Belgian  Chamber  of  Deputies,  in  1890, 
passed  the  following  law : 

"1.  Anyone  exhibiting  a  hypnotized  person  will  be  punished 
with  imprisonment  for  from  fourteen  days  to  one  year,  and  a  fine 
of  from  26  to  1,000  francs. 

"2.  Anyone  not  medically  qualified  who  shall  hypnotize  a 
person  under  eighteen  years  of  age  or  a  person  not  of  sound  mind, 
shall  be  punished  with  imprisonment  for  from  fourteen  days  to  one 
year,  and  a  fine  of  26  to  1,000  francs,  even  though  the  hypnotized 
person  be  not  used  for  exhibition. 

1 '  3.  Anyone  who  with  fraudulent  intention  or  with  intent  to 
injure,  shall  permit  a  hypnotized  person  to  write  or  sign  a  document 
containing  an  agreement  making  a  disposition  of  property,  entering 
into  a  contract,  granting  a  release,  or  containing  any  declaration 
shall  be  punished  with  imprisonment.  The  same  punishment 
applies  to  any  individual  who  shall  make  use  of  any  such  document." 

Now,  in  a  state  where  it  has  so  far  been  impossible  to  secure  a 
law  regulating  the  practice  of  medicine,  where  it  is  easier  to  secure 
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the  enactment  and  execution  of  laws  for  anything  and  everything 
that  can  be  mentioned  rather  than  sanitation,  it  is  not  likely  that 
there  will  be  any  legislation  soon  upon  public  exhibitions  of  hyp- 
notism. Where  people  are  careless  about  the  proper  disposal  of 
sewage  or  destruction  of  the  poison  which  it  breeds,  it  is  not  likely 
that  they  will  trouble  themselves  about  the  more  occult  yet  not 
less  certain  evil  of  these  shows.  It  becomes  more  imperatively  the 
duty  of  the  physician  to  warn  his  patrons  against  attending  them 
and  to  refrain  from  countenancing  them  in  any  manner. 

A  PLEA  FOR  EFFICIENT  LEGISLATION  REGULATING 

MEDICAL  PRACTICE. 

Dr.  Perry  H.  Millard,  at  the  recent  meeting  of  the  American 
Academy  of  Medicine  at  Baltimore,  said:  "During  the  last  decade 
no  question  in  medical  sociology  has  attracted  greater  attention  than 
medical  education.  The  requirements  of  our  colleges  not  being 
upon  a  par  with  those  of  other  countries,  nor  with  other  departments 
of  education  in  this  country,  it  was  but  natural  that  the  profession 
as  a  whole,  the  medical  press,  and  organized  bodies  of  medical  men, 
should  join  in  a  demand  for  needed  reforms.  During  the  formative 
period  of  our  history  it  is  but  natural  that  abuses  should  have 
arisen  in  methods  of  education  and  obtain  a  firm  rooting.  A  spirit 
of  criticism  exists  that  will  not  subside  pending  the  definite  deter- 
mination of  a  question  of  such  vital  interest  to  the  profession  of  the 
country.  * 

The  agitation  of  the  question  of  medical  education  is  bearing 
fruit,  however,  in  that  a  majority  of  the  schools  situated  in  the 
northern  states  demand  at  the  present  time  evidence  of  preliminary 
fitness  before  matriculation,  and  that  in  a  period  of  five  years  all 
colleges  known  to  the  writer  have  extended  the  period  of  time  of 
study,  with  a  change  of  the  minimum  length  of  term  from  five  to 
six  months.  After  the  present  year  every  medical  school  of  recog- 
nized standing  will  require  attendance  upon  four  courses  of  lectures 
in  different  years,  of  six  months'  duration  each  course,  before  con- 
ferring the  degree  of  M.  D.  The  reforms  thus  far  accomplished 
have  only  been  secured  in  the  face  of  determined  opposition  at  the 
hands  of  the  representatives  of  the  low  grade  institurious.  Future 
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opposition  will  result  in  disaster  to  the  participants.  Professional 
sentiment  is  decidedly  with  those  schools  now  operating  under  the 
advanced  curricula.  This  is  particularly  manifested  by  the  increased 
number  of  matriculates  in  the  last  three  years  at  schools  operating 
under  the  four  years'  course. 

At  one  time  considerable  opposition  existed  to  the  regulation 
of  medical  practice  by  legislative  enactments.  With  the  defeat  of 
attempts  to  destroy  the  effects  of  this  form  of  legislation  by  litiga- 
tion and  the  moral  support  afforded  by  the  recent  decision  of  the 
Supreme  Court  of  the  Ignited  States  and  Supreme  Courts  of  the 
several  states,  as  well  as  the  apparent  benefits  from  the  successful 
operations  of  the  law  in  a  large  number  of  states,  it  is  pleasiug  to 
note  a  decided  change  of  sentiment  in  favor  of  this  form  of  legislation. 

Owing  to  the  difficulty  in  securing  indictments  and  the  conse- 
quent tardiness  of  legal  processes,  the  penalty  for  violations  of  the 
provisions  of  this  form  of  legislation  should  be  by  penalties  imposed 
by  a  justice  or  a  municipal  judge;  the  latter  method  has  given  sat- 
isfaction as  far  as  I  am  aware.  Reasonable  efficiency  upon  the 
part  of  the  officers  of  these  boards  has  been  awarded  by  a  full  com- 
pliance with  the  provisions  of  this  form  of  statute  in  all  instances. 
The  Governor  should  have  the  appointing  power,  being  responsible 
for  the  successful  operations  of  the  different  state  boards.  Experi- 
ence satisfies  us  that  the  so-called  mixed  boards  are  doing  satisfac- 
tory work  and  operating  in  perfect  harmony.  Seemingly  no  excuse 
exists  for  the  duplicate  boards  operating  in  a  very  few  states.  At 
present,  approximately  thirty  states  possess  legislation  regulating 
medical  practice.  Seventeen  states  have  a  form  of  statute  that 
fails  to  recognize  the  diploma  as  evidence  of  fitness  to  practice;  con- 
sequently they  may  be  classed  with  those  states  operating  under 
efficient  acts.  In  the  latter  class  of  states  I  particularly  desire  to 
call  your  attention  to  the  results  of  work  thus  far  accomplished. 
In  a  paper  read  before  this  learned  body,  at  Detroit,  Michigan,  in 
1892,  I  suggested  the  future  influences  of  these  boards  as  most  im- 
portant in  shaping  the  future  medical  education  in  this  country. 
I  submit  data  at  this  time  confirmatory  of  the  position  then  taken, 
and  reaffirm  my  former  suggestion  that  future  legislation  will  in  a 
great  measure  determine  and  govern  the  work  of  the  teaching 
bodies  of  the  country. 
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It  will  be  observed  that  of  four  thousand  six  hundred  and 
seventy  persons  examined  but  eighty-two  and  two-tenths  per  cent, 
were  successful  in  securing  a  license.  The  nine  hundred  and  thirty 
unsuccessful  applicants  have,  we  doubt  not,  principally  located  in 
states  not  protected  by  this  form  of  legislation.  While  the  propor- 
tion of  applicants  successful  is  only  eighty-two  per  cent.,  it  will  be 
found  that  from  the  schools  heretofore  operating  under  a  high  grade 
of  requirements,  nearly  all  graduates  are  successful  in  obtaining  a 
license  upon  examination. 

PERISCOPE. 

BY  W.  E.  LOWrER,  M.  D. 


In  a  paper  on  extirpation  of  the  Gasserian  ganglion,  in  the 
Archives  de  Chirurgie,  Doyen  describes  the  definite  results  of  the 
operation.  In  his  case  there  were  no  wrinkles  upon  the  left  fore- 
head due  to  section  of  a  branch  >of  the  superior  facial ;  there  were 
no  trophic  changes  of  the  eye;  the  mobility  of  the  iris  remained 
unchanged;  there  were  no  traces  of  paralysis  of  the  muscles  of  the 
eye.  This  fact  tends  to  prove  that  in  cases  in  which  tentative, 
even  unsuccessful,  extirpation  of  the  ganglion  in  animals  or  in  man, 
paralys-is  of  the  eye  and  trophic  changes  on  the  side  of  this  organ, 
the  operation  included  the  neighboring  nerves. 

The  vision  was  intact;  hearing  was  the  same  on  both  sides. 
The  patient  complained  of  some  stiffness  of  the  jaw,  which  was  due 
to  the  section  of  the  temporal  and  masseter  muscles.  The  left 
cornea  and  conjunctiva  were  insensible,  or  nearly  so;  the  presence 
of  a  foreign  body  between  the  eyelashes  caused  hypersecretion  of 
tears  and  congestion  of  the  conjunctiva  without  appreciable  pain, 
although  its  presence  was  perceived,  that  is  to  say,  there  was  simple 
perception  of  contact  and  reflex  lachrymation. 

No  other  care  of  the  eye  in  the  ordinary  daily  toilet  was  neces- 
sary. There  was  complete  insensibility  of  both  lips,  of  the  cheek, 
of  the  temple  and  of  the  superior  frontal  region.  The  two  eyelids 
and  the  superciliary  region  at  the  left  of  the  nose  retained  an  obtuse 
sensibility.  Taste  and  the  tactile  sensibility  of  the  tongue  appeared 
equally  diminished  on  the  left  side.  The  buccal  mucous  membrane, 
lips,  the  gums,  the  cheeks  and  the  palate  were  completely  insensible. 
On  exploring  the  zone  of  insensibility,  it  is  at  once  remarked  that 
it  is  co-extensive  with  the  normal  sphere  of  trigeminal  cutaneous 
innervation.  This  zone  of  insensibility  contains  two  regions  still 
having  a  certain  degree  of  perception  toward  the  angle  of  the  jaw, 
and  more  particularly  still  in  the  region  which  includes  the  left 
eyebrow,  the  two  eyelids  and  the  left  side  of  the  nose.  Painful 
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sensations  are  diminished  and  notably  retarded;  on  pinching  lightly 
this  region  a  sensation  analogous  to  that  of  the  faradic  current  is 
perceived.  In  these  two  regions,  then,  there  is  a  recurrent  sensi- 
bility due  to  numerous  anastomoses  which  exist  for  the  former 
region  with  the  superficial  cervical  plexus  and  for  the  latter  with 
the  opposite  trigeminal.  Insensibility  was  particularly  complete  in 
the  neighborhood  of  the  cicatrix.  For  the  tongue,  the  tactile  sen- 
sation is  conserved  in  the  posterior  third  and  disappeared  in  the 
anterior  two-thirds.  Investigation  of  the  sense  of  taste  showed 
that  if  one  took  care  to  keep  the  tongue  outside  of  the  mouth,  the 
anterior  region  of  the  tongue  perceived  no  sensation  on  the  applica- 
cation  of  solution,  of  quinine,  and  of  other  bitter  substances.  The 
posterior  third  perceived,  on  the  contrary,  the  sense  of  taste  on  both 
sides,  but  much  impaired  on  the  left.  The  left  nasal  fossa  was 
more  dry  than  the  right. 

The  mucous  membrane  over  the  turbinated  bones  is  insensible. 
The  sense  of  smell  was  sensibly  impaired  on  the  left  side,  but  this 
may  be  attributed  to  the  relative  dryness  of  its  mucous  membrane. 
The  extremely  painful  neuralgias  have  totally  disappeared. 
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Dr.  D.  N.  Kinsman,  of  Columbus,  was  reappointed  a  member 
of  the  State  Live  Stock  Commission  for  the  term  ending  May  6,  1898. 

Dr.  Eliza  Murray,  526  Prospect  street,  Cleveland,  has  been 
appointed  a  district  physician.  She  is  the  first  woman  in  Cleveland 
to  hold  such  a  position. 

Dr.  Bransford  Lewis,  of  St.  Louis,  having  resigned  his 
position  with  the  Missouri  Medical  College,  has  been  elected  pro- 
fessor of  genito-urinary  surgery  at  the  College  of  Physicians  and 
Surgeons,  and  genito-urinary  surgeon  to  the  Baptist  Hospital. 

Dr.  Robert  Bartholow. — With  the  deepest  regret  we  learn 
that  the  doors  of  the  insane  asylum  have  closed  upon  Dr.  Robert 
Bartholow.  What  an  ending  for  such  a  life!  To  the  very  last  no 
evidence  of  mental  alienation  appeared  in  his  lectures  or  writings. 
The  habit  of  lifetime's  assiduous  labor  carried  him  along  in  the 
well-worn  grooves,  although  outside  of  them  his  malady  Avas  easily 
discernible.  Hard  work,  no  rest,  no  Sabbath,  no  vacation — by 
such  means  his  powerful  intellect  carried  him  to  the  fore  front  of 
his  profession;  but  at  the  last  outraged  Nature  reached  the  limit  of 
her  endurance,  and  the  breakdown  was  complete. — The  Times  and 
Register. 

Nathaniel  Hawthorne  on  "The  Bible  Oath."— The  Inde- 
pendent thus  refers  to  the  unsanitary  "kissing  the  book."  Any- 
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one  who  has  acted  as  a  witness  in  court  and  kissed  the  court  bible 
in  taking  the  oath  should  understand  the  reasonableness  of  Pennsyl- 
vania's new  law  to  dispense  with  the  kissing.  Nathaniel  Haw- 
thorn described  the  bible  he  used  for  administering  oaths  to  Ameri- 
can waifs  and  strays  who  came  to  consulate  in  Great  Britain  as 
"greasy  with  perjuries." — The  Jour,  of  the  A.  M.  A. 

Illinois  State  Board  of  Health. — The  following  resolutions 

were  unanimously  adopted  at  a  recent  meeting  held  in  Chicago: 

Whereas.,  The  faculty  of  the  Northwestern  University 
Woman's  Medical  College  adopted  a  set  of  resolutions,  criticising 
the  Illinois  State  Board  of  Health  for  having  issued  to  three  non- 
graduate  students  of  said  college,  the  state  certificate  entitling  them 
to  practice  medicine,  whom  they  claim  were  not  entitled  to  receive 
them,  and  charging  the  Board  with  having  adopted  a  lax  policy  in 
numerous  other  instances,  thereby  seriously  detracting  from  the 
usefulness  of  the  Board;  and 

Whereas,  Although  the  resolutions  were  "ordered  to  be 
placed  before  the  Illinois  State  Board  of  Health,"  they  were  fur- 
nished to  the  various  medical  publications  of  the  country  simulta- 
neously with  their  presentation  to  the  Board,  and  before  the  Board 
had  opportunity  to  make  any  defense. 

Whereas,  The  said  college  has  not  made  any  investigation  of 
the  methods  or  policy  of  the  Board,  and  could  not  be  in  possession 
of  information  upon  wThich  to  found  such  serious  charges,  and 

Whereas,  The  secretary  of  the  faculty  admitted  to  the  secre- 
tary of  the  board  that  the  resolutions  were  adopted  without  due 
consideration,  and  were  not  so  applicable  to  the  present  Board,  and 

Whereas,  In  the  past  two  years  no  certificate  has  been  granted 
to  any  applicant  upon  an  average  rating  of  less  than  80  per  cent, 
on  all  branches,  and  the  questions  and  examination  papers  and  a 
tabulated  record  of  all  examinations  are  preserved,  and  are  matters 
of  record  in  the  office,  and 

Whereas,  It  is  not  in  the  province  of  the  Board  to  adopt  any 
policy  regarding  the  admission  to  its  examinations  of  non-graduates, 
the  law  prescribing  that  "non-graduates  shall  submit  themselves 
for  examinations,"  and  further  prescribing  that  "the  examinations 
shall  be  of  an  elementary  and  practical  character."    Therefore,  be  it 

Resolved,  That  justice  demands  that  the  faculty  of  the  North- 
western University  Woman's  Medical  College,  and  all  others  inter- 
ested,  inform  themselves  as  to  the  methods  and  policy  of  the  Illinois 
State  Board  of  Health  in  conducting  its  examinations  with  a  view 
to  the  establishment  of  the  charges  made,  or  of  making  such  with- 
drawal, alteration  or  explanation  of  the  charges  as  the  facts  may 
warrant,  and  further,  that  the  faculty  inquire  as  to  whether  any 
individual  interest  or  personal  animosity  prompted  the  drafting  and 
circulating  of  the  resolutions. 

[Signed.]    B.  M.  Griffith,  M.  D., 

Sarah  Hackett  Stevenson,  M.  D. 
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Dr.  George  W.  Crile  has  returned  from  a  few  months'  study 
abroad. 

Dr.  E.  G.  CaPpenteP,  who  has  been  abroad  for  a  year  and  a 
half,  making  a  special  study  of  nervous  diseases,  has  returned. 

Dp.  W.  T.  COPlett  was  recently  married  to  Miss  Leisy,  of  this 
city.  The  marriage  ceremony  was  performed  in  Germany,  where 
they  are  still. 

Dp.  John  P.  SawyeP  is  again  at  home,  after  an  absence  of 
some  months. 

Bacillus  MoPtiS. — Scientific  journals  in  Europe  are  not  above 
a  certain  degree  of  levity  occasionally.  Thus,  a  German  publica- 
tion recently  took  the  opportunity  offered  by  having  its  publication 
day  fall  on  April  1st — all  fool's  day — to  gravely  announce  the  dis- 
covery of  the  "bacillus  of  death,"  by  a  Chicago  physician,  and  to 
describe  in  detail  the  efforts  making  to  discover  an  antidote  or  an 
immunizing  antitoxine.  The  item  was  greedily  seized  by  many 
scissors-editors,  and  widely  reprinted — with  and  without  credit  to 
the  source.  The  hoax  was  soon  after  explained,  and  now  the 
various  persons  concerned — jester  and  victims — regard  the  affair 
with  mixed  and  different  feelings. — The  American  Therapist. 

Turn  LeiSUPe  to  Account. — It  rarely  falls  to  the  lot  of  any 

young  physician  to  realize  at  once  and  continuously  the  fulfillment 
of  his  fondest  hopes  as  regards  what  he  at  the  time  deems  profes- 
sional success.  Years  of  bard  and  honest  toil  were  the  price  of  his 
diploma.  In  class  and  clinic  and  in  hospital  he  has  labored  faith- 
fully, and,  as  he  best  knows,  successfully.  He  knows  both  the 
theory  and  the  practice  of  his  profession,  and  he  knows  them  well. 
But  he  is  not  alone.  A  multitude  like-minded  and  with  like  equip- 
ment are  sharing  his  experience  in  that  slow  process  of  waiting  for 
and  building  a  business.  The  hours  of  waiting  that  now  hang 
heavily  on  his  hands  are  fraught  somewhat  with  peril.  Conscious 
of  the  ability  to  do,  he  longs  to  be  doing,  and  the  need  of  its  reward 
drives  home  the  thought  that  something  must  be  done.  Shall  he 
leave  his  profession  for  callings  more  alluring?  or,  if  not  driven  by 
necessity,  shall  he  give  himself  over  to  indolence,  and  take  the 
world  easily?  Has  he  by  misfortune  allied  himself  to  a  wealthy 
family  and  found  himself  provided  for? 

The  tendency  with  a  vast  number  of  young  men,  when  once 
they  are  graduated,  is  to  relax  their  efforts  and  to  drift  aimlessly 
along,  taking  kindly  what  comes  to  them,  professionally  or  socially, 
unmindful  of  the  peril  of  passivity.  Thus  many  a  man  who  made 
a  splendid  record  as  a  student  has  failed  to  realize  success  as  a  phy- 
sician. Genius  alone  will  not  assure  it;  nor  will  labor  alone  with- 
out genius.  But  a  measureable  amount  of  genius  with  work  rightly 
directed  will  pretty  surely  win  for  one  a  way.    But  the  work  inci- 
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dent  to  success  must  not  ouly  be  earnest  and  iu  the  right  direction, 
but  it  must  be  persistent  uutil  the  end  is  accomplished.  Every 
idle  hour  in  waiting  for  business  is  an  added  opportunity.  These 
hours  rightly  used  cannot  make  him  eminent  in  everything,  but 
they  can,  sooner  than  he  know,  render  him  eminent  in  some  one 
thing. 

Herein  is  the  wisdom  of  men  that  succeed.  They  select  those 
lines  of  study  which  are  to  them  congenial,  and  which  when  mas- 
tered can  be  turned  to  profitable  practical  account,  and  along  these 
lines  they  never  tire  nor  falter  until  they  have  mastered  their  sub- 
jects through  and  through.  The  world.,  especially  the  professional 
world,  is  not  long  in  discovering  when  a  man  has  become  an  author- 
ity, and  if  his  labors  can  be  turned  to  practical  account  the  success 
for  which  at  first  he  was  waiting  will  not  be  far  distant. 

Turn  the  leisure  moments  to  profitable  account! — The  North 
American  Practitioner. 

Brain  Work  and  Muscular  Exercise. — The  perfect  human 
being  is  he  in  whom  every  organ  and  part  is  judiciously  used.  The 
strongest  man  is  that  man  Avho  is  not  specially  developed.  Such  a 
man  as  Sandow  represents  special  muscular  development.  The 
most  perfect  muscular  man  would  be  his  inferior  in  a  specialty  of 
work,  yet  infinitely  his  superior  in  breadth  of  muscular  function. 

This  comparison  applies  equally  to  mental  workers.  Men  who 
use  their  brains  in  special  lines  develop  them  at  the  expense  of  the 
whole.  A  brain  thus  developed  possesses  points  of  irregularity, 
being  excessively  strong  in  certain  directions  and  weak  in  others. 
These  variations  from  the  normal  indicate  a  tendency  toward  a  dis- 
eased condition.  If  the  mental  parts  of  man  are  developed  at  the 
expense  of  the  muscular  system,  the  result  must  be  in  the  direction 
of  disease.  There  may  result  great  mental  strength,  but  there  can- 
not be  the  best  of  mental  functions.  If  it  be  true  that  the  best 
result  of  mind  comes  from  the  most  judicious  use  of  every  organ 
and  part  of  man,  it  is  also  true  that  when  an  organ  is  used  at  the 
expense  of  another,  that  other  must  of  necessity  suffer. 

The  great  error  of  this  our  present  age,  is  the  lack  of  muscular 
exercise  among  brain  workers.  When  they  arrive  at  their  most 
effective  period  of  mental  development,  the  entire  force  of  the  in- 
dividual is  applied  upon  the  brain  to  the  exclusion  of  a  proper  and 
judicious  use  of  the  muscular  system.  The  muscular  system  and 
all  organs  of  the  body  are  rendered  subservient  to  a  strained  and 
overburdened  brain,  and  the  result  must  be  the  production  of  a 
weak,  if  not  a  diseased,  mentality.  Men  in  the  prime  of  life  are 
prematurely  aged  and  have  white  hair  and  wrinkled  faces  and  inelas- 
tic step,  with  insomnia  and  various  neurotic  states  which  influence 
not  only  the  individuals  themselves  and  the  begetting  of  progeny, 
but  all  around  them.  By  the  using  of  brains  to  the  exclusion  of 
proper  muscular  exercise,  we  get  progression  and  rare  gleams  of 


Notes  and  Comments. 


507 


mental  products;  but  it  is  the  mentality  of  tension  untempered  by 
judicious  use.  In  the  conduct  of  great  enterprises,  where  executive 
ability  is  taxed  to  its  utmost,  it  is  generally  found  that  the  execu- 
tives exercise  their  brains  to  the  exclusion  of  their  physical  nature. 
The  product  of  such  brains,  while  seemingly  thoroughly  effective, 
shows  in  crucial  test  erratic  flights  and  vagaries  which  demonstrate 
the  lack  of  equilibrium. 

The  world's  largest  and  most  important  interests  are  presided 
over  by  injudicious  brain  users,  and  many  of  the  ills  of  our  present 
life  can  be  traced  to  this  source.  While  they  constantly  and  enor- 
mously exercise  certain  faculties  of  their  mind  and  develop  them  to 
a  wondrous  extent,  the  entire  system  suffers  as  a  consequence;  there 
ceases  to  be  a  proper  union  of  mental  and  muscular  effort.  Seated 
within  their  offices  from  early  hours  in  the  morning,  these  men  be- 
come simply  brain  workers  and  give  evidence  of  exalted  and  abnor- 
mal function.  It  has  been  ordained  that  every  man  must  earn  his 
living  by  the  "sweat  of  his  brow."  Mental  work  does  not  fill  this 
injunction.  It  is  only  the  muscular  exercise  wThich  meets  the  full 
indication.  , 

Throughout  the  length  and  breadth  of  this  land  men  of  rare 
business  capacity,  men  of  splendid  executive  talents,  authors  of 
genius,  are  nothing  more  or  less  than  walking  pathological  specimens. 
There  is  not  a  brain  worker  in  a  hundred  who  knows  the  real  plea- 
sure of  living.  Many  withdraw  themselves  from  the  fresh  and  pure 
air,  rarely  touched  by  the  health-giving  beams  of  a  rejuvenating 
sun,  and  their  lives  are  more  than  cruel  to  their  muscular  system 
and  the  system  at  large.  If  it  were  possible  to  sum  up  the  misery, 
the  injudicious  acts,  the  danger  and  the  bad  mental  product  pro- 
duced by  this  life  of  injudicious  use  in  the  controllers  of  this  world, 
certain  it  is  that  more  attention  would  be  paid  to  the  normal  mode 
of  life.  He  who  could  tell  these  truths  in  strongest  terms  and  in 
such  forcible  language  as  would  compel  attention  and  induce  the 
rulers  of  men  to  shun  the  vice  of  excessive  brain  use  to  the  exclu- 
sion of  muscular  use,  would  not  only  be  a  benefactor,  but  almost  a 
savior  of  man.  It  would  be  much  better  if  offices  where  less  luxu- 
riously furnished.  If  there  could  be  attached  side  by  side  to  every 
office  a  gymnasium  where  the  muscular  system  could  be  exercised 
with  the  same  earnestness  as  is  given  to  the  mental  part,  great  ben- 
efit would  accrue,  not  only  to  the  individual  but  to  the  world  at 
large. 

The  life  of  such  a  man  as  Gladstone,  who  has  shown  wThat 
judicious  use  can  do,  ought  to  be  a  constant  reminder  to  all  mental 
workers  of  the  virtue  of  muscular  and  mental  use  combined.  Should 
a  law  be  devised  which  would  compel  each  and  every  mental  worker 
to  exercise  his  muscular  system  in  the  same  measure  and  proportion 
as  he  exercises  his  mental  part,  it  would  carry  infinitely  more  bless- 
ing than  laws  which  are  devised  against  many  of  the  so-called  vices 
of  man.    If  such  a  law  as  this  were  enacted  and  could  be  enforced, 
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more  benefit  would  go  down  to  the  world  than  from  almost  any  law 
which  could  be  devised.  If  the  thousands  of  temperance  orators, 
who  speak  with  force  and  eloquence,  would  take  for  their  theme  the 
desirability  of  judicious  muscular  exercise,  they  would  rob  intem- 
perance of  many  of  its  serious  and  more  coustaut  dangers. 

Without  proper  and  judicious  use  of  every  organ,  the  best  prod- 
uct of  life  is  not  possible.  The  healthful  product  established  by 
proper  brain  and  muscular  use,  would  make  the  world  immeasurably 
better,  give  healthier  thought,  broader  function,  a  kinder  and  more 
just  manifestation  of  mentality.  Use  has  almost  changed  the  stamp 
of  nature  in  many  men,  under  the  modern  mode  of  living.  He  that 
seeks  for  fame,  let  him  start  in  and  study  the  existing  form  of  life  and 
show  to  the  w7orld  the  full  force  of  exaggerated  and  improper  func- 
tion and  the  full  force  of  judicious  use  of  every  organ  and  part  of 
man. —  The  Railway  Surgeon. 

An  Act  to  Regulate  the  Practice  of  Medicine  in  the 
State  of  Ohio. — Section  1.  Be  it  enacted  by  the  General  Assembly 
of  the  State  of  Ohio,  that  Section  4403  be  amended  so  as  to  read  as 
follows  :l 

Section  4403.  Within  thirty  (30)  days  after  the  passage  of 
this  act,  the  governor,  by  and  with  the  advice  and  consent  of  the 
senate,  shall  appoint  a  State  Board  of  Medical  Registration  and 
Examination,  consisting  of  seven  (7)  members,  who  shall  be  physi- 
cians in  good  standing  in  their  profession.  Representation  shall  be 
given  to  the  schools  of  practice  in  the  state,  as  nearly  as  possible  in 
proportion  to  their  numerical  strength  in  the  state;  provided,  how- 
ever, that  no  one  school  of  practice  shall  have  a  majority  of  the 
whole  board. 

The  members  of  this  board  shall  be  appointed  for  a  term  of 
seven  (7)  years;  provided,  however,  that  the  members  first  appointed 
under  this  act  shall  be  appointed  for  the  term  of  one,  two,  three, 
four,  five,  six  and  sev^n  years  respectively. 

Said  board  shall  organize  by  electing  a  president  and  treasurer 
from  among  their  number.  They  shall  also  elect  a  secretary,  who 
may  or  may  not  be  a  member  of  the  board,  and  who  shall  be  a 
physician  in  good  standing  in  his  profession.  fr~"' 

The  salary  of  the  secretary  shall  not  exceed  fifteen  hundred 
dollars  ($1,500)  per  annum,  to  be  fixed  by  the  board,  and  necessary 
expenses  in  performing  the  duties  of  his  office. 

The  treasurer  shall  be  required  to  give  a  bond  in  the  sum  of  ten 
thousand  dollars  ($10,000),  approved  by  the  board. 

Members  of  the  board  shall  receive  the  sum  of  ten  dollars 
($10)  per  day  for  the  time  actually  employed  in  the  discharge  of 
their  duties,  and  their  necessary  expenses  pertaining  thereto ;  pro- 
vided, however,  that  the  salary  and  expenses  of  the  secretary,  and 
the  per  diem  and  expenses  of  the  board,  shall  be  met  from  fees 
hereinafter  provided  in  this  act. 
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Said  board  shall  have  a  common  seal,  and  shall  formulate  rules 
to  govern  its  own  actions.  The  president  and  secretary  shall  have 
the  power  to  administer  oaths. 

Said  board  shall  hold  m3etings  at  the  capital  of  this  state  on 
the  first  Tuesday  of  January,  April,  July  and  October  of  each  year,, 
and  such  other  meetings  as  said  board  may  from  time  to  time 
appoint.    Five  (5)  members  shall  constitute  a  quorum. 

Said  board  shall  keep  a  record  of  all  the  proceedings  thereof, 
and  also  a  record  or  register  of  all  applicants  for  certificates  as  pro- 
vided herein,  together  with  the  age  of  the  applicant,  time  spent  in 
the  study  of  medicine,  and  the  name  and  location  of  the  institution 
granting  said  applicant  the  degree  of  Doctor  of  Medicine  or  Sur- 
gery. Said  register  shall  also  show  whether  such  applicant  was 
rejected  or  a  certificate  granted  under  this  act.  Such  books  and 
register  shall  be  prima  facie  evidence  of  all  matters  therein  recorded. 

Section  2.  That  Sections  4403,  4403a  and  44036  be  supple- 
mented by  supplementary  Sections  4403c,  4403c/,  4403e,  4403/, 
4403a  and  4403/i. 

Section  4403c.  On  and  after  the  passage  of  this  act,  no 
person  shall  practice  medicine,  surgery  or  midwifery,  in  any  of  its 
branches,  in  this  state,  unless  such  person  has  complied  with  the 
requirements  of  this  act. 

If  a  graduate  in  medicine  or  surgery,  he  shall  present  his 
diploma  to  the  board  for  verification  as  to  its  genuineness.  If  the 
diploma  is  found  to  be  genuine,  and  from  a  legally  chartered 
institution  in  good  standing,  as  determined  by  this  board,  and  the 
person  named  therein  be  the  person  claiming  and  presenting  the 
same,  the  said  Board  of  Registration  and  Examination  shall  issue 
their  certificate  to  that  effect,  signed  by  the  president  and  secretary 
thereof,  and  such  certificate  shall  be  conclusive  evidence  as  to  the 
lawful  right  of  the  owner  of  the  same  to  practice  medicine  in  this 
state  as  soon  as  he  has  complied  with  the  further  requirements  of 
this  act  as  to  its  recordation. 

Applicants  presenting  diplomas  for  verification  under  this  act, 
shall  accompany  the  same  with  the  affidavit  of  the  holder  and  appli- 
cant that  he  is  the  lawful  possessor  of  the  same  and  that  he  is  the 
person  therein  named,  and  giving  his  or  her  age  and  the  time  spent 
in  the  study  of  medicine.  Such  affidavit  may  be  taken  before  any 
person  authorized  to  administer  oaths  uuder  the  laws  of  this  state, 
and  the  same  shall  be  attested  under  the  hand  and  official  seal  of 
such  officer  ;  and  any  person  swearing  falsely  shall  be  deemed  guilty 
of  perjury,  and  punished  accordingly.  Applicants  may  present  their 
diplomas  and  affidavits  as  provided  in  this  act  by  letter  or  proxy, 
and  the  board  shall  issue  its  certificate  the  same  as  if  the  owner  of 
the  diploma  was  present. 

Any  person,  not  a  graduate  of  a  school  of  medicine  in  good 
standing  as  determined  by  this  board,  who  is  a  legal  practitioner  of 
medicine  under  the  laws  of  the  state  in  force  at  the  time  of  the 
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passage  of  this  act,  shall  be  eDtitled  to  register,  and  receive  a  cer- 
tificate from  said  board,  which  shall  entitle  the  lawful  holder  thereof 
to  all  the  privileges  contemplated  in  this  act.  Such  applicant  shall 
be  required  to  furnish  said  board  an  affidavit  as  hereinbefore  pro- 
vided, setting  forth  the  length  of  time  and  the  place  or  places  during 
and  at  which  time  he  or  she  has  engaged  in  the  practice  of  medicine 
or  surgery. 

Any  person  engaged  in  the  practice  of  medicine  in  the  state 
at  the  time  of  the  passage  of  this  act,  who  is  not  a  legal 
practitioner  under  the  laws  of  the  state  in  force  at  the  time  of 
the  passage  of  this  act,  or  shall  possess  a  diploma  from  a 
medical  college  not  in  good  standing,  as  determined  by  this 
board,  shall  present  himself  before  the  said  Board  of  Regis- 
tration and  Examination  and  submit  to  such  examination  as 
the  board  may  require  ;  and  if  the  examination  be  satisfactory 
to  the  board,  the  said  board  shall  issue  its  certificate  in  accord- 
ance with  the  facts,  and  the  lawful  holder  of  such  certificate 
shall  be  entitled  to  all  the  rights  and  privileges  herein  men- 
tioned for  the  period  of  one  year  next  ensuing  from  the  date 
thereof. 

For  the  issuance  of  a  certificate  under  any  of  the  preceding 
regulations  of  this  act,  the  affirmative  vote  of  not  less  than  five 
members  shall  be  necessary. 

The  fee  paid  to  the  State  Board  of  Registration  and  Examina- 
tion for  the  verification  of  a  diploma  and  the  issuance  of  the  cer- 
tificate thereon,  or  for  the  issuance  of  a  certificate  to  any  legal 
practitioner  of  medicine  at  the  time  of  the  passage  of  this  act,  shall 
be  five  dollars  ($5.00).  For  the  examination  of  applicants  desiring 
to  practice  as  provided  herein,  the  fee  shall  be  twenty-five  dollars 
($25.00).  In  the  latter  case,  said  fee  shall  not  be  returned  in  event 
of  a  failure  to  issue  a  certificate  thereon,  but  the  applicant  may  at 
any  time  within  a  year  after  such  refusal,  again  present  himself  for 
examination  without  the  payment  of  an  additional  fee. 

All  fees  shall  be  paid  to  the  treasurer  of  the  board,  and  by  him 
deposited  with  the  treasurer  of  the  State  of  Ohio  for  the  use  of  the 
State  Board  of  Registration  and  Examination. 

Said  moneys  shall  be  paid  only  on  the  warrant  of  the  auditor 
of  state,  issued  on  the  presentation  to  the  auditor  of  vouchers 
approved  by  a  majority  of  said  Board  of  Registration  and  Examin- 
ation. 

Section  4403c?.  The  person  receiving  a  certificate  to  practice 
medicine  or  surgery  from  the  State  Board  of  Registration  and  Ex- 
amination as  herein  provided,  shall  file  the  same,  or  a  certified  copy 
thereof,  with  the  probate  judge  of  the  county  in  which  he  or  she 
resides,  and  said  probate  judge  shall  file  said  certificate,  or  copy 
thereof,  giving  the  date  of  the  same  and  the  name  of  the  person  to 
whom  the  same  is  issued,  and  giving  the  date  of  such  filing  in  a 
book  to  be  provided  and  kept  for  that  purpose.   Said  probate  judge 
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shall  each  year  furnish  to  the  secretary  of  the  State  Board  of  Regis- 
tration and  Examination  a  list  of  all  certificates  on  file  in  his  office, 
and  upon  notice  to  him  of  a  change  in  location  or  the  death  of  a 
person  possessing  a  certificate,  or  of  the  revocation  of  a  certificate 
granted  to  such  person,  said  probate  judge  shall  enter  at  the  proper 
places  in  the  record  so  kept  by  him  a  memorandum  of  said  fact,  so 
that  the  record  so  kept  by  said  probate  judge  of  the  county  shall 
correspond  with  the  records  of  said  board  as  kept  by  the  secretary 
thereof. 

In  case  the  holder  of  a  certificate  shall  move  into  another 
county  of  this  state,  he  or  she  shall  procure  from  the  probate  judge 
of  the  county  a  certified  copy  of  said  certificate,  and  file  the  same 
with  the  probate  judge  of  the  county  to  which  he  or  she  shall  so 
remove.  Said  probate  judge  shall  file  and  enter  the  same  with  like 
effect  as  if  the  same  were  the  original  certificate. 

Said  records  shall  always  be  open  to  the  public  for  inspection. 

The  probate  judge  of  the  county  shall  receive  for  the  recording 
of  said  certificates  the  sum  of  fifty  (50)  cents  each,  to  be  paid  by 
the  holder  thereof. 

Section  4403e.  Said  Board  of  Registration  and  Examination 
may  refuse  to  grant  a  certificate  to  any  person  who  has  been  con- 
victed of  a  felony,  and  may,  by  an  affirmative  vote  of  not  less  than 
five  members  of  the  board,  revoke  a  certificate  already  issued  for 
the  same  cause.  *> 

Section  4403/.  Every  person  practicing  midwifery  in  this 
state,  on  the  passage  of  this  act,  shall,  within  ninety  (90)  days 
thereafter,  register  with  the  probate  judge  of  the  county  in  which 
she  resides,  in  the  manner  hereinbefore  provided  for  physicians, 
giving  her  age,  and  length  of  time  and  the  place  or  places  during 
and  at  which  she  has  been  engaged  in  said  practice,  and  make 
affidavit  thereto,  and  shall  pay  a  fee  to  said  probate  judge  of  five 
dollars  ($5.00),  fifty  (50)  cents  of  which  he  shall  retain  as  his  com- 
pensation and  the  balance  remit  to  the  treasurer  of  the  State  Board 
of  Registration  and  Examination.  Said  probate  judge  shall  issue 
a  certificate  to  the  one  so  registering  in  accordance  with  the  facts 
herein  set  forth,  upon  a  blank  form  furnished  by  the  State  Board 
of  Registration  and  Examination,  which  shall  entitle  the  holder  to 
practice  midwifery  in  the  county  in  which  said  certificate  is  issued. 
The  probate  judge  shall  annually,  on  the  first  Monday  in  January, 
make  returns  to  the  secretary  of  the  State  Board  of  Registration  and 
Examination  of  all  such  certificates  on  record  in  his  office. 

All  persons  beginning  hereafter  the  practice  of  midwifery  in 
this  state,  shall  appear  before  the  State  Board  of  Registration  and 
Examination  and  submit  to  such  examination  in  midwifery  as  the 
board  shall  require,  and  if  such  examination  is  satisfactory,  the 
said  board  shall,  upon  the  receipt  of  ten  dollars  ($10),  issue  a  cer- 
tificate the  same  as  provided  for  midwives  in  practice  at  the  time  of 
the  passage  of  this  act,  which  certificate  shall  be  registered  with  the 
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probate  judge  as  hereinbefore  provided  in  the  case  of  mid  wives  in 
practice  at  the  time  of  the  passage  of  this  act,  but  for  such  regis- 
tration with  the  probate  judge  holders  of  said  certificates  shall  be 
required  to  pay  a  fee  of  fifty  (50)  cents  only. 

The  certificate  granted  to  practice  midwifery  shall  not  give  the 
holder  the  right  to  perform  version,  or  treat  breech  or  face  presen- 
tation, or  do  any  obstetric  operation  requiring  instruments,  or  to 
treat  any  other  abnormal  condition  except  in  emergencies. 

Section  4403r/.  Any  person  shall  be  regarded  as  practising 
medicine  or  surgery  within  the  meaning  of  this  act  who  shall  append 
the  letters  M.  D.  or  A.  B.  to  his  or  her  name,  or  for  a  fee  prescribe, 
direct,  or  recommend  for  the  use  of  any  person,  any  drug  or  medi- 
cine or  other  agency  for  the  treatment,  cure,  or  relief  of  any  wound, 
fracture,  or  bodily  injury,  infirmity  or  disease;  provided,  however, 
that  nothing  in  this  act  shall  be  construed  to  prohibit  service  in  case 
of  emergency,  or  the  domestic  administration  of  family  remedies; 
and  this  act  shall  not  apply  to  Commissioned  Medical  Officers  of  the 
United  States  Army,  Navy,  or  Marine  Hospital  Service  in  the  dis- 
charge of  their  professional  duties,  or  physicians  from  other  states, 
or  territories,  who  are  legal  practitioners  of  medicine  in  the  states 
or  territories  in  which  they  reside,  in  actual  consultation  with  legal 
practitioners  of  this  state  under  this  act. 

Section  4403/t.  Any  person  practising  medicine  or  surgery  in 
this  state  without  having  first  complied  with  the  provisions  of  this  act 
as  herein  provided,  shall  be  deemed  guilty  of  a  misdemeanor,  and 
upon  conviction  shall  be  fined  not  less  than  two  hundred  dollars 
(8200.00)  nor  more  than  five  hundred  dollars  ($500.00),  or  be 
imprisoned  in  the  county  jail  not  less  than  thirty  (30)  days  nor 
more  than  one  year,  or  both  fined  and  imprisoued. 

Any  person  practicing  midwifery  within  this  state  without  first 
complying  with  the  requirements  of  this  act,  shall  be  deemed  guilty 
of  a  misdemeanor,  and  upon  conviction  thereof  shall  be  fined  not 
less  than  twenty-five  dollars  (825.00)  nor  more  than  one  hundred 
dollars  (8100.00). 

Such  fines,  when  collected,  shall  be  paid  oue-third  to  the  per- 
son, corporation  or  medical  society  making  complaint  or  furnishing 
information,  and  one-third  to  the  Poor  Fund  of  the  county,  and 
one-third  to  the  State  Board  of  Registration  and  Examination. 

It  shall  be  the  duty  of  the  prosecutiug  attorneys  of  the  respect- 
ive counties  to  prosecute  violations  of  this  act. 

Section  3.    Said  original  Section  4403  is  hereby  repealed. 

Section  4.  This  act  shall  take  effect  and  be  in  force  from  and 
after  its  passage. 
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EPILEPSY  AND  ITS  RELATION  TO  INSANITY 

AND  CRIME  * 

BY  ALFRED  CLUM,  ESQ. 

x  Of  the  Cleveland  Bar. 

Our  medical  brethren  will  tell  us  what  epilepsy  is,  and  will 
define  the  many  anomalies  in  its  effect  on  the  sufferer's  moral  and 
intellectual  system.  At  the  beginning  of  the  legal  side  of  this 
question  we  may  well  recall  the  definition  of  the  last  element,  viz., 
crime.  Mr.  Blackstone  says  :  "A  crime  is  an  act  committed  or 
omitted  in  violation  of  a  public  law,  either  forbidding  or  command- 
ing it  ;  a  breach  or  violation  of  some  public  right  or  duty  due  to  the 
whole  community,  considered  as  a  community  in  its  social  aggregate 
capacity,  as  distinguished  from  civil  injury."  (4  Bl.  5.)  Mr.  Bell 
says  :  "A  crime  is  any  act  done  in  violation  of  those  duties  which 
an  individual  owes  to  the  community  and  for  the  breach  of  which 
the  law  has  provided  that  the  offender  shall  make  satisfaction  to  the 
public."  You  will  see  a  distinction  between  a  crime  and  a  tort  in 
that  the  former  is  a  breach  or  violation  of  the  public  right  while  the 
latter  is  an  infringement  of  merely  an  individual's  right. 

There  is  no  crime  without  a  criminal  intent.  All  writers  and 
courts  hold  to  this.    "To  constitute  crime  there  must  be  a  joint 

*Read  before  the  Medico-Legal  Section  of  the  Cuyahoga  County  Medical  Society 
May  23, 1895. 
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operation  of  act  and  criminal  intent  or  criminal  negligence;"  and 
Blackstone  says:  4 'Every  crime  contains  two  elements,  the  crim- 
inal act  and  the  criminal  intent ;  the  former  consists  of  those  exter- 
nal actions  or  omissions  which  the  law  prohibits  ;  the  latter  of  the 
evil  and  malicious  will  which  finds  expression  in  the  criminal  act." 
And  the  Georgia  statutes  have  given  prominence  to  this  feature  of 
the  definition  in  a  section  of  its  Code,  (Code  Ga.,  1882,  Sec.  4392)  : 
"A  crime  or  misdemeanor  shall  consist  in  a  violation  of  public  law, 
in  the  commission  of  which  there  shall  be  a  union  or  joint  operation 
of  act  and  intention  of  criminal  negligence." 

We  have  to  consider,  then,  how  far  the  acts  of  an  epileptic  are 
considered  by  the  law  to  be  unintentional  infringements  of  public 
rights  or  to  what  extent  an  epileptic  is  responsible  for  his  acts  which 
may  violate  the  laws  of  the  community. 

The  law  has  never  excused  anyone  for  the  commission  of  a 
crime  except  an  infant  of  tender  years  or  an  insane  person.  There 
is  no  code  of  laws  so  gracious  to  the  criminal  as  to  excuse  his  crime 
unless  he  can  bring  himself  within  one  of  the  classes  stated.  An 
epileptic  has  no  different  standing  in  court  from  a  consumptive  or  a 
man  in  sound  health.  Each  may  show  to  the  jury  that  the  act  of 
which  he  has  been  guilty  was  not  the  act  of  a  sane  person. 

Our  inquiry  must,  therefore,  merge  into  an  inquiry  as  to  what  is 
the  laAV  relative  to  the  degree  of  insanity  which  will  excuse  crime, 
or  rather,  which  will  excuse  the  criminal  from  the  usual  punish- 
ment. The  cause  of  one's  insanity  is  a  question  of  much  interest  to 
the  individual's  relatives  and  to  men  as  such,  but  when  set  up  as  a 
defense  why  a  man  should  not  be  punished,  it  is  immaterial  ; 
and  the  only  question  is,  Was  the  prisoner  insane  to  that 
extent  that  the  law  will  excuse  him?  The  courts  look  upon  the 
deranged  mental  condition  of  an  epileptic  in  the  same  light  that 
they  regard  one  whose  insanity  or  madness  may  be  produced  by  fever 
or  other  disease,  or  one  whose  mind  has  been  idiotic  from  birth. 
In  considering  epilepsy  as  an  excuse  for  crime,  we  can  only  look  for 
those  facts  which  would  probably  be  necessary  to  satisfy  the  court 
and  the  jury  that  the  accused  was  not  guilty  of  a  criminal  intent  at 
the  time  of  the  commission  of  the  act  by  reason  of  his  mental  condi- 
tion at  that  time. 
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Before  inquiring  further  into  the  question  of  what  facts  should 
be  shown,  let  us  refresh  our  memory  as  to  the  general  laws  relating 
to  insanity  as  a  defense  in  a  criminal  action. 

The  courts  are  unwilling  to  allow  this  defense  except  under 
strict  rules,  for  the  reason  that  it  is  likely  to  open  a  door  through 
which  many  cunning  criminals,  by  feigned  actions,  might  escape  from 
the  just  reward  for  their  deeds,  to  the  terror  of  the  community. 
The  law  presumes  every  person  over  the  age  of  fourteen  years  to  be 
sane  and  legally  responsible  for  any  and  all  criminal  acts  which  he 
may  commit.  This  presumption  is  so  strong  that  in  the  majority  of 
instances  the  courts  require,  where  insanity  is  pleaded  as  a  defense, 
that  the  accused  prove  his  insanity  affirmatively  to  the  satisfaction 
of  the  jury  ;  that  is,  the  jury  must  be  satisfied  from  the  evidence 
that  the  accused  not  only  may  have  been  insane,  but  they  must 
actually  be  satisfied  that  he  was  insane.  It  has  been  held  that  the 
mere  existence  of  a  reasonable  doubt  as  to  the  sanity  of  the  prisoner 
at  the  time  that  he  committed  the  offense  is  not  such  a  reasonable 
doubt  in  the  mind  of -the  jury  which  the  prosecution  is  obliged  to 
remove  in  order  to  warrant  a  verdict  of  guilty.  A  recent  case  on 
this  subject,  supported  by  quite  a  lengthy  opinion  of  the  court,  is  the 
decision  of  the  Supreme  Court  of  Illinois,  in  November,  1892,  in 
Hornish  vs.  People  of  Illinois,  and  in  which  the  court  held  that 
reasonable  doubt  of  sanity  is  not  a  proper  test  of  the  sufficiency  of 
evidence  to  convict.  The  leading  case  in  Ohio  on  this  subject  is 
that  of  Clark  vs.  the  State  decided  by  the  Supreme  Court  in  the 
40's  and  reported  in  12  Ohio  Reports,  page  483.  Part  of  the  charge 
approved  in  this  decision  is  as  follows  :  "To  defeat  this  legal  pre- 
sumption, which  meets  the  defense  of  insanity  at  the  threshold,  the 
mental  alienation  relied  upon  by  the  accused  must  be  affirmatively 
established  by  positive  or  circumstantial  proof.  *  *  *  It  is  not 
sufficient  if  the  proof  barely  shows  that  such  a  state  of  mind  was 
possible  ;  nor  is  it  sufficient  if  it  merely  shows  it  to  have  been  prob- 
able. The  proof  must  be  such  as  to  overrule  the  legal  presumption 
of  sanity  ;  it  must  satisfy  you  that  he  was  not  sane."  This  latter 
holding  as  to  the  sufficiency  of  the  evidence  where  it  is  shown  that 
insanity  was  probable,  I  do  not  think  is  the  law  at  present  in  Ohio, 
for  in  Loeffner  vs.  the  State,  10  O.  S.,  599,  Chief  Justice  Bartley, 


516     Clum  :   Epilepsy  and  its  Relation  to  Insanity  and  Crime. 

in  delivering  the  opinion,  says:  "It  is  not  necessary,  however, 
that  this  defense  be  established  beyond  a  reasonable  doubt.  It  is 
sufficient  if  the  jury  is  reasonably  satisfied  by  the  weight  or  prepon- 
derance of  the  evidence,  that  the  accused  was  insane  at  the  time  of 
the  commission  of  the  act."  This  decision  is  approved  by  a  much 
later  case  in  the  23  O.  S.,  349,  Bond  vs.  the  State,  where  the 
courts  say:  "The  burden  of  proof  to  establish  the  defense  of 
insanity  in  a  criminal  case  rests  upon  the  defendant,  but  a  prepon- 
derance of  testimony  is  all  that  is  necessary  for  that  purpose." 
And  yet  this  court  refused  to  instruct  that  if  the  jury  entertained  a 
reasonable  doubt  as  to  the  insanity  of  the  defendant  they  should 
acquit.  In  a  still  later  case  in  the  Circuit  Court,  4  C.  C,  101, 
Sharkey  vs.  the  State  (and  which  case  is  especially  interesting  to 
us  in  the  fact  that  the  accused  attempted  to  show  that  he  was 
epileptic  and  insane),  Mr.  Justice  Shauck,  now  a  justice  of  the 
Supreme  Court  of  this  state,  in  delivering  the  opinion,  says  on  this 
point  and  in  criticism  of  the  doctrine  laid  down  by  Judge  Birchard 
in  the  case  of  State  vs.  Clark  above  mentioned:  "Neither  the 
high  reputation  of  the  Judge  *  *  *  nor  the  sanction  given  it 
by  learned  judges  who  have  adopted  it  in  this  and  other  cases, 
ought  to  shield  it  from  merited  criticism.  By  it  the  jury  were 
informed  that  the  defense  here  interposed  was  not  sustained,  if  the 
evidence  merely  shows  that  the  accused  was  probably  insane  when 
the  homicide  was  committed.  It  is  submitted  that  this  is  not  recon- 
cilable with  either  reason  or  the  best  considered  authority  in  the 
state.  To  the  commission  of  the  crime  charged,  mental  capacity 
for  deliberation  and  premeditation  was  essential.  If  the  evidence 
showed  that  this  essential  quality  was  probably  wanting — that  the 
accused  was  probably  insane  when  the  homicide  was  committed — 
there  was  reasonable  and  substantial  doubt  of  his  guilt.  Persons  of 
the  age  of  the  accused  are  presumed  to  be  responsible,  and  the  bur- 
den of  proving  the  defense  of  insanity  was  upon  him.  But  it  may 
be  established  by  a  mere  preponderance  of  the  evidence." 

Formerly  the  courts  were  more  strict  than  now.  In  1724 
Justice  Tracy  held  that  this  defense  was  only  satisfactorily  estab- 
lished where  it  is  shown  that  one  "  doth  not  know  what  he  is  doing 
no  more  than  an  infant,  a  brute,  a  wild  beast,"  and  Lords  Coke 
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and  Hale  say  that  to  exonerate  from  crime  on  account  of  insanity,  a 
man  must  be  "  totally  deprived  of  memory  and  understanding." 
More  recent  writers  and  decisions  have  permitted  a  more  humane 
rule,  and  there  is  some  conflict  of  authority  as  to  where  the  line  is 
to  be  drawn.  The  time-honored  test  is  that  which  is  known  as  the 
"  right  and  wrong"  test.  That  is,  some  authors  hold  that  a  jury 
should  be  told  that  if  the  evidence  satisfies  them  that  the  accused 
had  a  knowledge  of  right  and  wrong,  that  he  knew  that  the  act  he 
was  committing  was  wrong,  and  contrary  to  law,  and  that  the  doing 
of  it  would  make  him  liable  to  punishment,  then  the  jury  should 
find  him  legally  sane  and  should  not  allow  his  mental  condition  to 
mitigate  the  punishment.  On  the  other  hand,  many  modern  author- 
ities hold  that  a  person  may  have  this  knowledge  of  right  and 
wrong  without  having  the  power  to  control  his  actions,  and  that 
persons  so  committing  an  act  from  an  irresistible  impulse  should 
not  be  punished,  although  having  a  knowledge  of  the  wrongfulness 
of  the  act  committed.  In  1843  the  House  of  Lords,  in  considering 
McNaghten's  case,  asked  for  the  opinion  of  the  judges  on  this  ques- 
tion as  to  the  legal  responsibility  of  a  person  who,  with  knowledge 
of  what  is  right  and  wrong,  committed  a  crime  under  the  influence 
of  an  insane  delusion,  and  Lord  Tindal,  in  rendering  the  joint 
opinion  of  all  the  judges,  except  one,  held  that  such  a  person 
should  be  punished  1 '  according  to  the  nature  of  the  crime  com- 
mitted, if  he  knew  at  the  time  of  committing  such  crime  that  he 
was  acting  contrary  to  law  ;  *  *  *  and  to  establish  a  defense 
on  the  ground  of  insanity,  it  must  be  clearly  proved  that  *  *  * 
the  accused  was  laboring  under  such  a  defective  reason,  from  disease 
of  the  mind,  as  not  to  know  the  nature  and  quality  of  the  act  he 
was  doing  ;  or,  if  he  did  know  it,  that  he  did  not  know  that  he  was 
doing  wrong."  Probably  the  leading  case  on  this  question  is  that 
of •  Commonwealth  vs.  Rogers,  7  Met.,  500,  41  Am.  Dec,  458,  in 
which  Chief  Justice  Shaw  delivers  the  opinion,  which  seems  to  con- 
tain something  of  the  characteristic  popularly  ascribed  to  all 
lawyers,  viz. :  that  of  supporting  with  equal  ability  both  sides  of  the 
question.  I  will  quote  two  passages  from  this  opinion.  "  In  order 
to  constitute  a  crime,  a  man  must  have  intelligence  and  capacity 
enough  to  have  a  criminal  intent  and  purpose,  and  if  his  reason  and 
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mental  powers  are  either  so  deficient  that  he  has  no  will,  or  no 
conscience,  or  no  controlling  mental  power  ;  or  if,  through  the  over- 
whelming violence  of  mental  disease,  his  intellectual  power  is,  for 
the  time,  obliterated,  he  is  not  a  reasonable  moral  agent,  and  is  not 
punished  for  criminal  acts."  Again  he  says:  "If  he  under- 
stands the  nature  and  character  and  consequences  of  his  act,  if  he 
has  the  knowledge  that  it  is  wrong  and  criminal,  and  a  mental 
power  sufficient  to  apply  that  knowledge  to  his  own  case,  and  to 
know  that  if  he  does  the  act  it  will  be  wrong,  and  receive  punish- 
ment, such  partial  insanity  is  not  sufficient  to  excuse  him  from 
responsibility."  A  voluminous  opinion  and  a  very  interesting  one 
on  this  point  is  given  by  Ml\  Justice  Brannon  in  the  case  of  State 
vs.  Harrison,  decided  by  the  Supreme  Court  of  West  Virginia  in 
October,  1892.  In  this  case  the  issue  was  squarely  made  by  the 
counsel  for  the  accused,  who  requested  the  court  to  charge  as  fol- 
lows :  "A  man  may  have  reason  and  intelligence  sufficient  to 
enable  him  to  distinguish  and  knowT  the  difference  between  right 
and  wrong  ;  he  may  know  that  the  act  he  is  about  to  commit  is 
wrong  ;  and  yet,  if  from  defect,  weakness,  or  disease  of  the  mind, 
he  is  incapable  of  controlling  his  acts,  then  the  act,  however  great 
a  crime  it  may  be,  is  not  a  willful  act  and  therefore  not  criminal." 
The  trial  court  refused  to  allow  this  charge  and  the  Supreme  Court, 
after  an  exhaustive  review  of  the  authorities,  approved  the  action  of 
the  trial  court.  In  the  decision  Mr.  Justice  Brannon  quoted  the 
passage  from  Chief  Justice  Shaw  above  given,  in  which  Mr.  Shaw 
says  that  if  the  accused  "  has  a  knowledge  that  it  is  wrong  and 
criminal,  and  a  mental  power  sufficient  to  apply  that  knowledge  to 
his  own  case,"  and  aptly  comments  that  the  words  "  mental  power  " 
so  used  by  Mr.  Shaw  can  fairly  be  construed  to  mean  only  a  capac- 
ity to  know  the  right  and  wrong  of  the  particular  act  he  was  com- 
mitting or  was  about  to  commit,  and  Mr.  Brannon  further  points 
out  that  Chief  Justice  Shaw  in  his  opinion  makes  no  mention  of 
will  power.  The  West  Virginia  Court  held  that  the  irresponsible 
impulse  test  introduces  "  A  useless  element  of  distinction  for  the 
test,  and  is  misleading  to  the  jury  and  fraught  with  great  danger  to 
human  life.  *  *  *  How  shall  we  of  the  courts  and  juries 
know  it  (irresistible  impulse)?    Does  it  exist  when  manifested  in 
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one  single  instance,  or  must  it  be  shown  to  have  been  habitual,  or 
at  least  to  have  evinced  itself  in  more  than  one  single  instance  ? 

*  *  *  How  can  the  knowledge  of  the  nature  or  wrongfulness  of 
the  act  exist  with  such  impulses  that  shall  exonerate  him  ?  Can  we 
certainly  say  that  a  person  who  is  really  driven  to  an  act  by  such 
an  impulse  was  capable  at  the  instant  of  the  act  of  knowing  its  true 
nature?"  In  32  Kas..  205,  State  vs.  Nixon,  it  is  held  that  "an 
impulse  is  sometimes  sufficient  to  destroy  criminal  responsibility, 
but  this  is  probably  so  only  when  it  destroys  the  power  of  the 
accused  to. comprehend  rationally  the  nature,  character  and  conse- 
quence of  the  particular  act,  and  not  where  he  still  has  the  power 
of  knowing  the  character  of  the  acts  and  that  they  are  wrong. 

*  *  *  Wherever  a  man  understands  the  nature  and  character  of 
an  act  and  knows  that  it  is  wrong,  it  would  seem  that  he  ought  to 
be  held  legally  responsible  for  the  commission  of  it."  The  South 
Carolina,  New  York  and  United  States  Courts  may  also  be  cited 
(53  N.  Y./567  ;  102  N.  Y.,  238  ;  30  S.  C,  74  ;  1  Cliff.,  98)  as 
holding  that  "the  law  does  not  recognize  a  form  of  insanity  in 
which  the  capacity  of  distinguishing  right  from  wrong  exists  with- 
out the  power  of  choosing  between  them."  In  Ohio  this  view 
appears  to  have  the  sanction  of  the  courts.  In  Clark  vs.  State, 
Supra,  the  jurors  were  told  that  the  question  for  them  to  decide  was 
whether  the  accused,  "at  the  time  the  act  was  committed,  was 
capable  of  judging  whether  the  act  was  right  or  wrong,  and  did  he 
know  at  the  time  that  it  was  an  offense  against  the  laws  of  God  and 
of  man.  If  you  say  nay,  he  is  innocent,  if  yea,  *  *  *  he  is 
guilty."  Mr.  Chief  Justice  Bartley  in  Loeffner  vs.  State  (10  O. 
S.,  599)  held  that  the  accused  was  not  entitled  to  an  acquittal  if 
"  he  had  capacity  and  reason  sufficient  left  to  enable  him  to  dis- 
tinguish between  right  and  wrong,  and  understand  the  nature  of 
his  act  and  his  relation  to  the  party  injured." 

The  contrary  doctrine,  that  of  irresistible  impulse  being  a  suf- 
ficient defense,  although  the  knowledge  of  right  and  wrong  exists, 
has  many  cases  of  high  authority  on  its  side.  In  these  cases,  as 
every  man  has  his  eccentricities  and  temptations,  and  is  prone  to 
excuse  his  short-comings  or  offenses  by  pleading  his  inability  to  do 
otherwise,  or  a  force  of  circumstances  which  he  could  not  control, 
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it  must  be  made  to  appear  to  the  satisfaction  of  the  jury  that  his 
intellect  has  beeu  so  overwhelmed  and  his  ability  to  control  the 
movements  of  the  mechanism  we  call  his  body  so  destroyed  that  it  is 
impossible  for  him  to  do  otherwise  than  permit  impulses  to  become 
acts.  (83  Am.  Dec,  461  ;  18  Law.  Rep  Ann.,  224.)  In  Com- 
monwealth vs.  Mosler,  1  Barr.,  264,  Chief  Justice  Gibson  says: 
"  There  is  a  moral  or  homicidal  insanity,  consisting  of  an  irresist- 
ible inclination  to  kill,  or  to  commit  some  other  particular  offense. 
There  may  be  an  unseen  ligament  pressing  on  the  mind,  drawing  it 
to  consequences  which  it  sees,  but  cannot  avoid,  and  placing  it 
under  a  coercion,  which,  while  its  results  are  clearly  perceived,  is 
incapable  of  resistance.  The  determination  which  acknowledges 
this  mania  is  dangerous  in  its  relation  and  can  only  be  recognized 
in  the  clearest  cases."  Rutherford  says:  "  Whatsoever  is  una- 
voidable is  no  crime."  Lord  Denmore  (Reg  vs.  Oxford,  9  Car. 
and  P.  525  and  526)  says  if  some  controlling  disease  was  in  truth 
the  acting  power  within  him  which  he  cannot  resist,  then  he  will 
not  be  responsible.  Prof.  Mittenmier,  one  of  the  most  eminent 
German  jurists,  says  on  this  subject  :  "A  person  who  commits  a 
criminal  act  may  be  proven  acquainted  with  laws  and  their  pro- 
hibition, and  yet  labor  under  alienation  of  mind.  He  may  know 
that  homicide  is  punished  with  death  and  yet  have  no  freedom  of 
will."  (Trans.  22  Am.,  Jur.  311.)  Mr.  Bishop,  in  his  treatise  on 
criminal  law  (Volume  I,  Sec.  387),  expresses  it  as  his  judgment 
that  the  court,  in  submitting  to  the  jury  the  question  as  to  the  test 
of  responsibility  in  criminal  cases  where  insanity  is  pleaded  as  a 
defense,  should  so  frame  their  instructions  and  questions  as  to 
comprehend  this  latter  view. 

All  authors  agree  that  moral  liberty  and  responsibility  are 
entirely  suspended  during  an  attack  of  epileptic  convulsions.  It  is 
well  established  that  for  an  indefinite  period  before  and  after  an 
attack  the  patient's  mind  becomes  sensitive,  irritable  and  subject  to 
hallucinations,  sometimes  with  violence,  to  such  an  extent  as  to 
render  him  even  more  dangerous  to  others  than  during  his  more 
acute  convulsions.  (W.  R.  Gowers,  M.  D.,  F.  R.  C.  P.,  Physician 
to  the  National  Hospital  of  Paralyzed  and  Epileptics.)  Of  these 
symptoms  and  conditions  we  will  hear  from  the  medical  side  of  the 
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nouse.  Unquestionably,  during  the  intervals  between  an  attack  of 
epilepsy,  the  presumption  is  that  the  person  is  sane,  and  it  is  as 
strong  a  presumption  as  exists  in  favor  of  sanity.  Still  there  is 
medical  authority  holding  that  there  are  attacks  which  exhibit 
themselves  exclusively  in  mental  disturbances,  extraordinary  excit- 
ability, and  "homicidal  or  suicidal  impulses.  A  case  well  illustrating 
this  irresistible  impulse  theory  is  told  by  Mr.  Brown  in  his  work  on 
Medical  Jurisprudence  of  Insanity.  He  tells  of  a  peasant  in  Swabia 
who  was  subject  to  epileptic  attacks  from  his  eighth  year.  When 
about  twenty-five  years  of  age  there  was  an  unaccountable  change 
in  the  character  of  his  affliction,  and  in  place  of  the  epileptic  attacks 
he  was  seized  with  an  irresistible  desire  to  murder.  He  would  feel 
that  a  fit  was  approaching  a  day  or  so  previous,  and  would  imme- 
diately ask  to  be  securely  tied,  warning  others  with  words  like  these: 
"  When  it  takes  me,  I  must  kill,  I  must  strangle."  He  cried  out 
to  his  mother,  "Save  yourself,  or  I  must  strangle  you."  During 
his  fit,  which  lasts  from  one  to  two  days,  he  retains  consciousness 
and  knows  that  in  committing  murder  he  would  be  guilty  of  crime, 
but  during  the  attack  he  makes  frightful  grimaces.  When  the 
attack  is  over  he  says  :  "  Release  me  ;  I  have  suffered  greatly,  but 
have  got  out  of  it  well,  as  I  have  killed  no  one." 

Platuer  and  others  claim  that  epileptics  are  entirely  irrespon- 
sible for  their  acts,  but  this  is  hardly  tenable.  On  the  other  hand, 
in  an  early  English  case,  at  the  trial  of  George  Stevens  for  murder, 
Lord  Justice  Clerk  said  :  "Disease  of  the  brain  is  not  insanity  ; 
disease  of  the  brain  is  bodily  disease.  Insanity  is  mental  disease. 
No  amount  of  bodily  disease  will  justify  you  in  pronouncing  the 
prisoner  insane."  Authorities  state  that  both  Julius  Csesar  and 
Napoleon  Bonaparte  were  epileptics  ;  and,  if  they  were  insane,  I 
fancy  their  mental  disturbance,  unlike  most  ailments,  would  to  most 
people  be  a  source  of  pride  and  something  to  be  coveted.  Still  it 
must  be  admitted  that  "  a  long  continuance  of  epileptic  fits  will  lead 
to  excessive  weakness  and  disease  amounting  to  dementia." 

In  considering  the  responsibility  of  an  epileptic,  we  are  con- 
fronted  by  another  possible  distinction.  Medical  authority  proves 
that  after  a  series  of  epileptic  attacks  the  mind  becomes  extremely 
irritable,  easily  provoked  and  very  vindictive.    I  do  not  refer  to 
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insane  delusions  of  purely  imaginary  wrongs,  but  to  the  fact  that 
such  epileptics,  at  times,  upon  the  most  trivial  provocation,  will 
develop  a  passion  which  leads  them  to  assault  those  who  have  given 
but  slight  occasion  for  offense.  There  may  be,  and  there  have 
been,  such  instances  in  which  no  sane  man  would  resort  to  the  vio- 
lence immediately  exhibited  by  the  epileptic.  Clearly  this  is  an 
assault  morally  attributable  to  disease  ;  and  yet  manifestly  courts 
cannot  allow  such  a  defense  to  excuse  the  offender,  especially  in  the 
first  few  instances  ;  for  how  can  human  wisdom  distinguish  between 
those  cases  where  the  assault  is  occasioned  by  a  disease-produced 
irritability  of  mind,  and  where  it  is  the  prompting  of  an  evil  and 
malicious  will  ?  After  many  occurrences  of  such  assault  evidence 
might  be  obtained  to  show  the  distinction  ;  but  how  about  the  first 
assault,  and  suppose  the  first  assault  be  a  homicide? 

You  will  pardon  me,  I  hope,  for  leaving  the  strictly  legal  side 
of  this  question  to  give  a  few  instances  illustrating  how  crime  has 
been  committed  by  epileptics  in  cases  where  to  have  held  them 
legally  responsible  would  have  been  to  commit  a  crime  under  the 
cloak  of  the  law  as  heinous  as  the  offense  charged. 

In  the  Lancet  (February  7,  1891),  Dr.  Elkins  reports  an  epi- 
leptic patient  thirty-three  years  old  who  was  arrested  for  a  homi- 
cidal attack  upon  a  private  citizen  of  Edenburgh.  The  accused 
had  been  discharged  from  the  asylum  after  a  confinement  for  three 
months  ;  when  first  admitted  he  had  just  attempted  suicide,  and  on 
two  previous  occasions  tried  to  kill  himself.  Once  he  requested 
admittance  to  the  asylum  because  he  had  queer  thoughts.  The  day 
before  making  the  attack  which  caused  his  arrest  he  had  gone  to 
the  asylum  to  ask  readmittance,  as  he  felt  himself  to  be  in  a  danger- 
ous state  ;  not  finding  the  proper  authorities,  he  was  not  admitted. 
The  same  day  he  met  a  former  friend  and  conceived  the  idea  of 
killing  him.  He  bought  a  clasp  knife  and  watched  his  opportunity, 
which  was  the  next  day  at  noon,  when  he  found  and  rushed  upon 
him  and  stabbed  him  from  behind.  He  quietly  walked  away 
towards  the  hospital  to  have  his  hand  dressed,  which  he  had  hurt  in 
his  encounter.  He  gave  a  wrong  name  to  the  police.  His  history 
showed  that  in  his  first  attack  of  mental  disturbances  he  attempted 
to  commit  suicide.    Dr.  Elkins  says:    "Had  his  mania  at  that 
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time  taken  a  homicidal  form,  it  would  have  gone  hard  with  him 
before  an  ordinary  jury  and  the  strongest  medical  evidence  in  his 
favor  would  have  had  little  weight.  But  it  cannot  be  too  strongly 
insisted  that  such  things  occur.  Every  asylum  superintendent 
knows  how  dangerous  and  untrustworthy  epileptics  are  ;  how  they 
talk  naturally  and  even  jocosely,  and  all  the  time  have  some  deadly 
weapou  about  them  which  they  only  want  an  opportunity  of  using, 
and  when  this  attitude  of  mind  has  been  replaced  by  another,  they 
will  in  all  good  faith  deny  any  knowledge  of  the  weapon  which  has 
actually  been  found  in  their  possession."  Another  case  is  reported 
by  Dr.  Wilkes,  consulting  physician  to  Guy's  Hospital  (Brit.  Med. 
Jour.,  January  2,  1892)  :  "I  had  an  epileptic  friend  who  became 
confused  as  he  walked  along  the  street  and  then  fell  down.  At 
other  times  he  would  continue  walking  and  behave  so  strangely  that 
the  police  would  have  to  take  charge  of  him.  In  this  condition  the 
patient  may  be  guilty  of  violence." 

Talret  gives  a  case  of  a  young  man  aged  twenty-two  in  Paris, 
who  was  arrested  for  having  wounded  with  a  knife,  without  ascer- 
tainable motive  or  provocation,  a  girl  whom  he  had  met  on  the 
street.  He  was  arrested  the  night  after  the  act  and  on  the  following 
morning  made  a  statement  of  all  that  he  could  remember,  in  which 
he  told  all  that  happened  before  and  after  the  crime,  but  as  to  its 
commission  he  had  no  knowledge  or  recollection.  His  history  sat- 
isfied the  court  that  he  was  not  responsible,  and  the  court  sent  him 
to  an  epileptic  hospital. 

Dr.  Brown  reports  in  the  Journal  of  Mental  Science,  Volume  11, 

page  336,  a  patient  who  "  arose  panic-stricken  from  sleep  and 

♦ 

fled  from  imaginary  foes  to  imaginary  friends.  I  have  heard 
described,"  says  Dr.  Brown,  "struggles  and  gestures  which  might 
have  as  readily  dealt  death  or  injury  to  those  around  as  been 
expended  on  unresisting  air."  In  this  connection  I  want  to  refer- 
to  Sharkey  vs.  the  State  of  Ohio,  reported  in  4  C.  C,  101.  Mrs. 
Sharkey  had  been  murdered  at  night,  between  6  P.  M.  and  2  A.  M., 
while  she  and  her  son  Elmer  were  alone  in  the  house.  Elmer  was 
an  only  child  and  everything  indicated  the  best  of  feeling  between 
him  and  his  widowed  mother,  with  whom  he  had  always  lived.  He 
had  no  evil  associates,  did  not  drink,  quarrel  or  fight.    He  was  a 
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good  boy.  His  mother  was  always  peculiar  and  at  one  time  was 
insane.  His  grandmother,  auut,  uncle  and  great-aunt  were  insane. 
On  his  father's  side,  several  relatives  were  subject  to  epilepsy,  in 
some  cases  producing  imbecility  and  suicide.  His  father  for  many 
years  suffered  from  the  same  disease,  which  impaired  his  mental 
faculties.  Elmer  had  shown  marked  peculiarities  somewhat  common 
in  epileptics,  and  long  before  the  tragedy  many  people  thought  him 
mentally  unstable  and  feared  that  he  would  become  insane,  yet  he 
had  made  some  progress  at  school  and  transacted  unimportant  busi- 
ness ordinarily  well.  After  the  murder,  the  doors  and  windows  in 
the  house  were  broken  by  him  as  if  to  divert  suspicion.  Under  the 
harsh  charge  of  the  judge,  the  jury  returned  a  verdict  of  guilty, 
but  in  the  Circuit  Court  a  new  trial  was  ordered  for  the  reasons 
previously  stated  in  this  article. 

Another  feature  of  epilepsy  which  has  a  bearing  on  criminality 
is  the  unreliability  of  the  statements  of  patients  sometimes  apparent. 
Dr.  Fisher,  in  an  article  on  this  subject  read  before  the  New  York 
Co.  Medical  Society,  May  25,  1891,  says  accusations  of  cruelty  are 
frequently  made  without  foundation.  He  reports  a  case  of  a  woman 
who  complained  that  she  had  been  treated  brutally  and  almost 
starved,  and  exhibited  some  slight  bruises  and  discoloration  on  her 
arm  in  corroboration  of  her  statement.  Upon  investigation,  it  was 
shown  that  after  an  attack  of  epilepsy,  she  had  violently  assaulted 
another  patient  ;  and  in  restraining  her,  the  discoloration  and 
bruises  were  occasioned.  As  to  her  assertion  of  being  half  starved, 
her  well-nourished  condition  clearly  showed  its  falsity. 

Dr.  Elkins,  in  the  Lancet  for  February  7,  1891,  tells  of  a  case 
reported  in  the  North  American  Review  where  a  man  was  admitted 
to  a  hospital  with  paralysis  of  four  limbs,  resulting  from  fracture  of 
cervical  spine.  He  said  he  had  been  knocked  down  by  men  and  so 
maltreated  as  to  cause  his  present  pitiful  condition.  The  patient 
died  shortly  thereafter,  and  the  case  was  reported  to  the  authorities, 
who  upon  investigation  found  that  the  patient  had  been  sitting  upon 
a  wall  talking  to  several  friends,  when  he  suddenly  became  pale 
with  a  probable  epileptic  seizure,  and  fell  off  and  sustained  the 
injury  to  his  spine  which  proved  fatal.  Dr.  Elkins  suggested  that 
in  view  of  this  state  of  affairs,  it  might  be  well  to  look  well  to  the 
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possible  epileptic  condition  of  not  only  the  accused,  but  also  to  like- 
wise examine  the  prosecuting  witness  ;  as,  in  either  of  the  instances 
last  given,  had  the  injuries  been  received  under  circumstances  less 
readily  proven,  the  accusation  might  have  fastened  on  an  individual 
who  had  been  with  the  epileptic  alone  under  such  surroundings  as 
to  make  it  impossible  for  him  to  prove  his  innocence. 

From  the  history  of  this  disease  and  from  the  testimony  of 
those  who  have  investigated  it,  we  must  admit  that  those  whom  it 
afflicts  carry  with  them  to  a  marked  degree  possibilities  of  crime 
which  no  one  can  foresee  or  prevent,  except  by  the  gathering  of  all 
persons  so  afflicted  into  such  a  place  where  they  may  be  treated,  as 
well  as  watched,  and  given  less  opportunity  for  putting  their 
impulses  into  deeds.  It  has  been  pointed  out  that  one  who  is  a 
known  lunatic,  and  always  a  lunatic,  is  in  himself  such  a  danger 
signal  that  the  public  is  on  its  guard,  and  such  a  lunatic  is  less 
likely  to  be  afforded  an  opportunity  to  commit  a  crime  than  is  an 
epileptic  who  is  only  occasionally  insane  and  who,  without  warning 
or  provocation,  from  apparently  the  most  peaceable  mood  develops 
an  irrestrainable  fury  which  impels  him  to  violence  and  crime. 
Such  people  should  be  confined  before  their  potential  violence 
becomes  a  sad  reality  ;  and  the  people  of  this  country  are  coming  to 
this  view  in  providing  hospitals  for  epileptics.  Similar  institutions 
have  existed  for  some  time  in  Germany,  France  and  other  countries, 
but  there  was  none  in  the  Unit,ed  States  until  the  one  opened  in 
Gallipolis,  Ohio,  on  Thanksgiving  Day,  1893.  New  York  and 
Massachusetts  were  not  far  behind  and  the  other  states  will  doubt- 
less perceive  the  necessity  for  such  humane  institutions. 

While  epilepsy  is  one  of  the  oldest  diseases  known  to  humanity, 
it  is  remarkable  that  so  little  scientifically  has  been  known  of  it 
until  the  last  quarter  of  a  century.  Modern  investigation  seems  to 
show  so  conclusively  that  this  disease  affects  the  mind  and  both  the 
moral  and  intellectual  faculties  of  its  victim  in  so  many  anomalous 
ways  that  the  courts  will  be  bound  to  recognize  that  even  a  homi- 
cidal act  of  an  epileptic  may  be  committed  with  knowledge  of  what 
he  is  doing,  with  at  times  something  of  premeditation,  and  yet  the 
entire  act  be  the  direct  result  of  a  disease  which  the  patient  had  no 
more  power  to  control  than  one  has  to  stay  the  rising  tide,  and  an 
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act  for  which,  in  the  sight  of  God  at  least,  he  is  no  more  responsible 
as  a  free  moral  being  than  an  infant  or  a  pronounced  idiot.  And 
while  I  believe  that  the  courts  in  most  places,  and  especially  in  the 
state  of  Ohio,  will  insist  upon  instructing  the  jury  in  a  criniiual 
case  where  this  defense  is  pleaded  that  in  order  to  exonerate  from 
crime  it  must  be  shown  that  the  accused  committed  the  act  "  from 
an  irresistible  and  uncontrollable  impulse,  and  with  a  mind  diseased 
to  such  a  degree  that  for  the  time  it  overwhelmed  reason,  conscience 
aud  judgment  ;  "  yet  it  is  fast  becoming  apparent  to  those  who 
investigate  the  subject  that  this  requirement  is  not  warranted  by  the 
light  and  intelligence  of  the  present  day,  and  results  in  the  judicial 
punishment  of  those  who  are  morally  innocent  and  is  but  a  mockery 
of  that  justice  for  the  administration  of  which  a  court  is  called  into 
existence. 

It  should  also  be  borne  in  mind  that  the  punishment  of  an 
epileptic,  when  administered  in  the  same  manner  as  is  measured  out 
to  the  common  criminal,  is  often  injurious  to  his  health  and  may 
cause  his  awful  disease  to  become  worse. 

While  it  is  clearly  our  duty  to  exercise  the  utmost  care  in 
determining  how  far  the  accused  is  responsible  for  the  acts  of  which 
society  complain,  do  we  not  find  reason  for  reconsidering  our 
methods  of  punishing  convicts,  and  particularly  the  sanctity  of 
human  life,  the  superficiality  and  limitation  of  human  knowledge 
and  human  judgment,  especially  the  vicarious  conclusion  of  the 
twelve  men  in  the  box  commonly  known  as  jurors  ?  As  the  consid- 
eration of  such  a  subject  as  this  brings  us  face  to  face  with  the 
appalling  possibility  of  judicial  murder,  not  improbable  in  many 
cases,  does  it  not  become  us  to  reconsider  the  old  question  of  passing 
the  death  sentence?  Would  it  not  be  better  to  let  human  punish- 
ment direct  itself  in  the  line  of  prevention,  particularly  in  cases  of 
homicide,  leaving  the  nicety  of  measuring  "an  eye  for  an  eye, 
a  tooth  for  a  tooth,"  life  for  a  life,  and  the  payment  of  the  full 
penalty  for  crime  to  Him  to  whom  there  are  no  limitations  of 
knowledge  and  wisdom  and  justice? 


REPORT  OF  SANITARY  COMMISSION  * 

BY  MRS.  THOS.   L.   JOHNSON,  CLEVELAND,  OHIO. 

Five  ladies  were  appointed  b}r  the  Civic  Federation  to  serve  on 
the  committee.  Mrs.  Ellen  J.  Phinney,  Miss  Annie  Edwards,  Mrs. 
Lascelles,  Mrs.  E.  O.  Sanborn  and  Mrs.  Thomas  L.  Johnson. 
These  five  appointed  five  more — Mrs.  Schwab,  Mrs.  Anna  L. 
Prather,  Mrs.  N.  Coe  Stewart,  Miss  Hanks  and  Mrs.  Elroy  M. 
Avery.  Each  of  these  ladies  was  to  appoint  a  sub-committee  of 
ten  or  more  ladies  to  assist  them.  The  plan  as  carried  out  has  been 
to  find  out  the  general  sanitary  condition  of  different  parts  of  the 
city,  among  people  living  in  various  conditions.  It  was  not  con- 
sidered necessary  to  visit  all  parts  of  the  city,  nor  to  call  at  every 
house  in  each  section,  but  only  to  make  a  general  survey  of  the 
usual  methods  for  disposal  of  refuse,  the  condition  of  the  drinking 
water,  with  an  eye  to  the  nuisances  which  could  and  should  be 
attended  to.  These  will  be  reported  to  the  health  officer,  who  has 
given  us  in  every  way  possible  his  hearty  support. 

The  committee  has  been  surprised  at  the  number.  They  find 
there  is  great  need  of  some  committee  or  board  of  reference  to  which 
complaints  may  be  brought,  and  through  whom  they  may  be  sent 
to  the  health  officer,  as  under  the  present  system  people  will  suffer 
to  the  limits  of  endurance  before  they  will  complain  of  their  neigh- 
bors, which  accounts  in  a  large  measure  for  the  existence  of  the 
numbers  of  such  things  which  are  a  disgrace  to  the  city.  In  this 
report  the  committee  have  embodied  no  hearsay  evidence.  In  every 
case  it  is  what  the  committee  themselves  have  seen  and  can  vouch 
for.  All  information  regarding  the  lake  and  sewer  system  which 
they  were  unable  to  obtain  by  personal  inspection  comes  directly 
from  the  city  engineer,  United  States  engineer  and  the  health 
department. 

The  refuse  of  a  city  is  estimated  at  one  pound  per  day  for  each 
individual,  giving  for  Cleveland  at  this  rate  about  150  tons  per  day 
to  be  disposed  of.  The  only  provision  made  by  the  city  to  in  any 
way  aid  in  its  disposal,  is  the  maintaining  of  a  garbage  boat  to  tow 
it  out  into  the  lake,  for  which  it  pays  830.00  per  week.    The  only 
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provision  made  for  its  collection  is  the  issuing  of  permits  to  use  the 
boat  to  anyone  who  applies  at  the  health  office.  There  are  now  one 
hundred  and  fifty-two  permits  issued.  There  is  an  ordinance  which 
provides  that  garbage  shall  be  removed  not  less  than  twice  a  week 
from  May  to  October,  and  another  which  specifies  that  it  shall  be 
transported  in  receptacles  that  shall  be  effectually  covered  and  water- 
tight, so  that  no  odors  or  liquid  shall  escape.  Another  ordinance 
provides  that  it  shall  be  kept  for  the  collector  in  suitable  earthen 
or  galvanized  iron  vessels  holding  not  less  than  four  gallons.  There 
is  still  another  ordinance  requiring  these  vessels  to  be  tight,  and  no 
ashes,  water  or  other  refuse  matter  to  be  mingled  therewith .  As  to 
how  these  laws  are  enforced,  the  report  will  sufficiently  show.  As 
to  how  the  garbage  is  actually  disposed  of,  the  investigations  of  the 
committee  furnish  the  following  estimate: 

There  are  about  one-half  dozen  different  ways — burning,  bury- 
ing, feeding  to  animals,  putting  with  ashes  or  manure,  besides  the 
non-disposal  of  it,  so  common  in  many  parts  of  the  city,  of  filling 
up  the  back  yard  or  street. 

First  we  will  take  the  very  best  portions  of  our  city.  From 
the  figures  gathered  we  are  able  to  make  a  rough  estimate  as  follows: 
About  four-tenths  burn  it,  one-tenth  bury  it  in  the  back  yards, 
another  one-tenth  mix  with  the  ashes  which  are  carted  away  from 
once  a  day  to  once  in  three  years,  by  far  the  greater  number  hav- 
ing them  carried  away  once  a  month  or  quarter.  One-tenth  keep 
animals  to  wThich  they  feed  it,  and  the  other  three-tenths  have  it 
carried  away  by  the  collector.  Where  there  are  stables  it  is  very 
common  to  put  the  house  refuse  and  the  stable  refuse  together. 
This  also  is  carted  away  from  once  a  day  tcr  once  a  year.  As  to  the 
effectiveness  of  the  disposal  by  burning,  there  can  be  no  question; 
but  in  these  days  of  gas  and  gasoline  stoves,  in  the  season  when 
there  is  most  of  it  to  be  disposed  of  the  range  is  not  available  unless 
much  care  and  trouble  is  taken  by  the  busy  housewives.  This, 
taken  in  connection  with  the  damage  to  stove  and  range  by  this 
practice,  serves  to  make  even  this  method  not  altogether  satisfactory. 
But  with  all  its  drawbacks  it  is  the  best  yet  devised  by  which  the 
private  individual  can  dispose  of  his  garbage.  As  to  the  method  of 
burying  it,  it  is  only  necessary  to  bring  to  the  attention  of  thinking 
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people  a  few  of  the  cases  found  by  the  committee,  where  the  yards 
were  so  full  of  the  refuse  of  past  years  and  months  that  it  was  a 
serious  problem  to  find  a  place  to  deposit  any  more,  and  the  com- 
plaint that  dogs,  cats  and  rats  resurrected  it  so  often  that  burying 
garbage  was  almost  a  constant  employment.  It  has  been  a  constant 
source  of  surprise  to  the  committee  to  find  such  a  number  of  intelli- 
gent and  right-meaning  people  who  put  garbage  and  ashes  together 
and  have  never  thought  that  by  so  doing  they  form  a  mixture  for 
which  there  has  been  no  proper  place  created  either  in  the  earth  or 
in  the  waters  under  the  earth. 

Numbers  of  people  are  keeping  chickens  for  the  purpose  of 
utilizing  their  waste.  When  it  is  not  allowed  to  become  offensive 
or  unwholesome  there  seems  little  objection  to  the  feeding  of  it  to 
the  animals,  unless  the  animals  themselves  and  their  quarters  become 
a  nuisance  to  the  neighborhood,  which  is  by  no  means  an  uncom- 
mon occurrence,  The-  collecting  is  the  most  fruitful  source  of  mis- 
chief and  nuisances.  The  entire  lack  of  system  and  utter  irrespon- 
sibility on  the  part  of  the  collectors  have  made  it  an  abomination. 
So  far  as  the  reports  show  there,  is  not  a  single  exception  to  this 
rule.  The  collector  goes  his  rounds  with  any  kind  of  a  wagon,  or 
excuse  for  one,  from  a  few  boards  upon  four  wheels  which  will 
support  the  three  or  four  old,  rickety,  open  barrels,  that  would 
hardly  hold  corn-stalks,  collecting  everything  from  ashes  to  paper- 
rags,  to  the  covered  wagons  which  do  keep  the  liquids  from  drip- 
ping into  the  street  but  which  have  been  soaking  in  filth  for  years, 
until  they  are  a  moving  pestilence  which  even  self-respecting  dogs 
flee  the  approach  of.  The  charges  for  this  kind  of  luxury  are  from 
ten  to  twenty-five  cents  a  visit,  ostensibly  according  to  the  amount 
of  refuse  to  be  taken  away,  but  really,  as  investigation  seems  to 
prove,  in  most  cases  it  is  governed  solely  by  the  amount  of  gener- 
osity or  gullibility  of  the  victim.  These  charges  put  it  out  of  the 
reach  of  any  but  the  well-to-do  and  furnish  an  excuse  for  long 
intervals  between  removals.  There  is  no  uniform  method  of  keeping 
the  garbage  on  the  premises.  It  is  not  uncommon  for  it  to  be  kept 
in  old  wooden  barrels,  neither  water-tight  nor  covered,  until  they 
fall  to  pieces,  to  be  renewed  by  others  only  a  degree  less  offensive. 
The  intervals  between  removals  vary  from  once  a  day  to  once  a 
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month,  or  until  receptacles  are  full  or  no  longer  endurable.  About 
one-half  have  collection  once  a  week,  one-third  twice  a  week.  On 
some  of  the  best  streets,  especially  on  the  West  Side,  they  refuse  to 
allow  these  vile  carts  to  enter  the  street,  and  any  householder  who 
would  attempt  to  dispose  of  the  garbage  by  this  mode  and  thus 
entail  upon  his  neighbors  this  abomination  would  be  promptly 
ostracized.    Consequently  the  other  methods  of  disposal  are  much 
more  prevalent  there  than  on  the  East  Side.    As  to  the  disposition 
made  of  it  by  these  collectors,  the  inspection  of  our  vacant  lots  and 
gulleys  would  be  proof  enough  of  where  a  good  deal  of  it  goes; 
added  to  which  evidence  is  the  fact  that  there  have  been  nearly  one 
hundred  reports  sent  in  to  the  committee,  of  collectors  in  certain 
localities  disposing  of  it  in  that  way.    All  of  it  which  is  mixed 
with  ashes  must  be  disposed  of  in  this  way,  as  it  cannot  be  used  for 
stock  and  will  not  be  allowed  on  the  garbage  boat.    There  are  many 
collectors  who  gather  it  for  farmers  in  the  country.    Whether  these 
have  permits  or  not  we  cannot  ascertain.    These  collect  mostly  from 
boarding  houses,  hotels  and  groceries,  charging  nothing  for  collec- 
tion, and  in  some  cases  even  paying  a  small  sum  for  the  privilege. 
From  the  large  hotels  it  is  collected  every  day;  from  the  smaller 
ones  and  apartment  houses  about  three  times  a  week;  from  the 
larger  groceries,  some  every  day  and  some  three  times  a  week.  The 
smaller  ones,  many  of  them,  haul  it  themselves  to  the  boat  from 
twice  a  week  upwards.    One  apartment  house  was  reported  where 
garbage,  broken  bottles,  old  medicine,  papers  and  every  sort  of 
refuse  is  dumped  together,  put  up  in  paper  parcels  and  taken  every 
day  by  the  janitor  and  burned  in  the  back  yard,  to  the  delectation 
of  the  neighborhood;  the  residue  is  buried  in  the  yard.    This  is  in 
one  of  the  good  neighborhoods  of  a  thickly  populated  section  on 
Superior  street.    Down  town,  in  the  very  heart  of  the  city,  a  res- 
taurant is  reported  as  follows:    The  place  is  said  to  have  improved 
lately  under  new  management,  but  the  back  court  is  reeking  with 
filth.    The  garbage  is  collected  twice  a  week  at  a  cost  of  $1.80, 
disinfectants  used  every  night  on  the  kitchen  refuse,  at  the  same 
time  a  green  slime  stood  on  the  stones,  loose  papers  were  strewn 
about  and  a  dead  rat  lay  serenely  at  our  feet.    As  a  sample  of  the 
cost  where  collection  is  paid  for,  DeKlyns  have  twenty  barrels  per 
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day  at  the  down  towo  store,  and  pay  $4.00  a  week  for  its  collection. 
At  the  East  End  store  there  is  much  less  and  it  is  collected  for  $1.50. 

There  is  not  a  water  course  nor  gulley  in  the  territory  covered, 
so  far  as  reported,  which  is  not  made  a  dumping  place  for  garbage. 
Some  places  have  been  specially  called  to  our  attention — the  hillside 
at  the  left  of  Scranton  car  line  and  the  gulleys  back  of  Woodland 
court  and  Champlain  street.  Here  dead  animals,  as  well  as  garbage, 
are  thrown.  This  is  brought  in  barrels  and  by  the  wagon-load  from 
groceries.  Immediately  after  the  arrival  of  a  new  load  a  crowd  of 
expectant  children,  sometimes  accompanied  by  their  mothers,  may 
be  seen  exploring  the  newrly  deposited  material  in  hopes  of  finding 
something  of  value  that  may  have  found  its  way  into  the  ash-bin. 
Not  so  much  has  been  done  in  the  last  two  weeks  as  formerly. 

This  is  the  state  of  things  as  found  by  the  committee  in  the 
better  localities.  The  reports  for  less  favored  localities  can  be  told 
in  fewer  words,  perhaps,  because  the  conditions  do  not  vary  and  the 
report  for  one  street  is  a  report  for  dozens,  and  partly  because  words 
cannot  convey  any  idea  of  these  conditions.  For  obvious  reasons, 
collection  and  burning  are  almost  out  of  the  question.  On  Croton 
street,  between  Case  and  Forest,  only  five  families  were  found  who 
disposed  of  it  in  any  way  but  to  dump  it  in  the  gulley,  where  were 
also  deposited  dead  animals.  In  blocks  we  find  the  most  frequent 
disposal  is  to  put  all  refuse,  ashes  and  all,  together,  to  be  removed 
when  the  yard  or  bin  will  hold  no  more.  A  good  deal  of  sickness 
is  found  in  these  blocks,  mostly  stomach  troubles,  which  seem  to  be 
traceable  largely  to  the  vitiated  air  and  unwholesome  surroundings. 

A  territory  south  of  Central,  east  of  Lincoln,  was  found  where 
there  were  six  streets  where  all  the  refuse  was  thrown  in  the  street 
or  back  yard,  any  other  disposition  of  it  being  wholly  unknown,  so 
far  as  the  visitor  was  able  to  ascertain.  In  the  Italian  settlement 
in  the  East  End  the  only  method  of  disposal  is  to  bury  it,  possibly 
in  one  or  two  cases  it  is  burned,  the  remainder  throw  it  in  the  street. 

The  report  for  the  Friendly  Inn  district  I  will  give  as  it  was 
sent  in : 

At  Race  street  I  find  a  common  dumping  ground  where  about 
a  dozen  families  dumped  all  their  offal,  which  is  removed  perhaps 
once  a  month.    Rear  of  No.  19  Ohio  street  all  slops  and  refuse  are 
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dumped  in  the  yard;  there  is  no  sewerage.  The  foot  of  Ohio  street 
is  used  as  a  dumping  ground.  The  rear  of  No.  16  Ohio  street  has 
a  large  pile  of  decaying  vegetable  matter,  and  so  it  is  everywhere 
in  this  neighborhood.  Harrison  street,  anything  and  everything 
dumped  into  the  street.  No.  44,  large  heap  of  ashes  and  garbage, 
which  they  never  think  of  having  removed.  Commercial  street,  all 
garbage  and  refuse  dumped  in  the  back  yard;  bad  sanitary  condi- 
tion and  everybody  complaining  of  sickness.  Berg  street,  all  refuse 
matter  dumped  in  the  back  yard.  Hill  street,  everything  dumped 
in  the  back  yard.  You  can  find  piles  of  decaying  vegetable  matter 
everywhere.  Cross  street,  near  Broadway  and  Woodland,  we  find 
the  same  condition.  Wheeler  place  very  bad,  great  loads  of  decay- 
ing matter  everywhere.  Wigman  lane,  people  all  complaining. 
Eagle  street,  Gundry  alley,  Central  avenue,  and,  in  fact,  every- 
where in  this  part  of  the  city  we  find  the  same  condition  of  thiugs. 
The  back  yard  is  the  dumping  ground.  We  find  in  many  places 
ten  or  a  dozen  families  dumping  their  garbage  in  one  pile,  which  is 
not  removed  until  it  has  accumulated  to  wagon  loads. 

Along  the  river  they  dump  it  all  into  the  river,  which  is  per- 
fectly safe  from  contamination.  The  investigation  of  the  sewer 
system  and  water  supply  was  the  most  distasteful  and  revolting 
work  done  by  the  committee,  as  well  as  the  most  disheartening. 
The  garbage  question  is  bad  enough,  but  the  sewer  system  and  water 
supply  is  worse  beyond  the  power  of  words  to  express.  Probably 
no  city  in  the  world  affords  such  facilities  for  the  study  of  sewage 
and  sewer  systems  as  does  Cleveland  in  her  Walworth  Run.  Here 
is  exhibited  the  intercepting  sewer  system  with  the  intercepting 
sewer  an  open  one,  where  can  be  studied  all  the  different  kinds  of 
filth  and  stench  known  to  man.  Walworth  Run  begins  as  a  little 
rivulet  of  water  draining  off  the  hills  near  the  city  limits  about 
Clark  avenue.  Almost  at  its  very  beginning  it  is  reinforced  by 
streams  of  filth  from  a  fertilizer  factory,  several  slaughter  houses 
and  a  brewery,  and  throughout  its  whole  length,  so  far  as  we  were 
able  to  detect,  not  a  single  stream  of  clean  water  reaches  it,  but  it 
very  soon  attains  a  width  of  from  two  to  four  feet  (the  depth  we 
made  no  effort  to  investigate),  but  considering  its  insignificant 
beginning  the  volume  is  something  considerable.    It  was  not  hard 
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to  detect  where  the  liquid  composing  it  came  from,  for  there  is 
nothing  secreted  about  Walworth  Kun.  Every  few  feet  dwelling 
houses,  barns,  slaughter  houses,  breweries,  and  worst  of  all,  sewers, 
empty  streams  of  liquid  abomination.  There  are  from  twenty  to 
thirty  sewers  emptying  into  this  stream  before  it  reaches  the  river, 
all  open  and  pouring  out  their  vile,  disease-breeding  contents. 
Here  and  there  it  has  overflowed  its  banks  in  times  of  freshet  and 
left  pools  of  black,  partially  liquefied  filth  covered  with  green  scum, 
where  children  play  and  ducks  paddle.  This  dark,  Stygian  stream, 
"abominable,  unutterable,  and  more  than  fable  yet  has  figured, 
or  fear  conceived,"  flows  on  for  miles  through  a  thickly  populated 
district  to  the  river,  the  unspeakable,  into  whose  black  depths  flow 
besides  no  less  than  six  sewers,  no  less  probably  in  volume  or 
nastiness  than  the  one  in  sight,  but  not  so  well  known  because 
covered  from  view.  All  this  with  the  drainage  of  the  rest  of  the 
city,  through  a  dozen  more  sewers,  pours  into  our  drinking  water, 
not  to  speak  of  a  small  fraction  of  our  garbage  and  all  the  night 
soil. 

If  we  want  to  know  still  more  about  what  this  river  carries  into 
the  lake,  take  the  evidence  of  the  dredges  working  near  its  mouth, 
bringing  up  from  the  bottom  numbers  of  dead  animals,  and  even  in 
one  instance  not  long  ago,  the  body  of  a  man.  A  visit  to  the  office 
of  the  United  States  Engineer  gave  some  interesting  facts  with 
reference  to  the  normal  condition  of  the  water  in  our  lake.  There 
is  no  regular  current  in  the  lake  that  can  be  detected  and  it  was 
mathematically  demonstrated  by  Colonel  Smith  that  by  no  possibility 
could  there  be  under  the  existing  condition.  Niagara  River  at  the 
outlet  of  the  lake  is  one-half  mile  wide,  sixteen  feet  deep,  with  a 
current  of  four  miles  per  hour.  Lake  Erie  is  a  body  of  water  sixty 
miles  wide  with  an  average  depth  of  fifty  feet,  Niagara  River  being 
the  outlet  with  a  current  of  four  miles  per  hour,  how  much  current 
would  be  possible  in  the  larger  body  ?  One  and  one-ninetieth 
of  a  mile  an  hour.  Not  only  that,  but  Cleveland  is  situated  on  an 
indentation  in  the  shore.  On  all  bodies  of  water  there  is  an  eddy 
current  in  such  basins  which  keeps  the  water  flowing  round  and 
round ;  more  than  that,  with  an  easterly  wind  the  water  from  the 
river  is  blown  directly  to  the  crib.    When  it  is  desired  to  find  the 


534  Johnson  :   Report  of  Sanitary  Commission. 


unknown  source  of  a  water  supply,  certain  chemicals  having  a 
peculiar  odor  or  color  are  put  into  the  springs  or  pools  supposed  to 
be  the  source,  and  when  this  particular  color  or  odor  is  found  in  the 
water,  it  is  conceded  to  be  good  evidence  that  that  particular  pool 
into  which  this  chemical  is  placed  is  the  source.  It  is  no  uncommon 
thing  to  both  smell  and  taste  coal  oil  in  our  drinking  water.  We 
know  the  coal  oil  comes  through  the  river.  It  may  have  been 
diluted  until  it  is  harmless,  but  who  can  look  at  that  stream,  not  to 
say  smell  it,  and  not  turn  sick,  and  think  of  drinking  it. 

These  are  some  of  the  facts  necessarily  partial,  and  given  with 
a  view  to  understating  rather  than  overstating  the  unwholesome 
condition.  What  have  been  some  of  the  conclusions  that  our 
present  mode  of  caring  for  the  city's  waste  is,  from  an  economic 
standpoint,  improvident  and  wasteful,  as  well  as  a  constant  menace 
to  the  material  welfare  of  every  individual.  It  seems  perfectly  safe 
to  say  that  this  garbage,  which  is  worse  than  thrown  away,  would 
pay  for  its  collection  and  proper  reduction  into  marketable  commod- 
ities. Not  only  is  the  welfare  of  every  citizen  imperiled,  but  the 
city  is  robbing  the  land  from  which  it  obtains  its  food  of  what 
should  be  returned  to  it.  How  comes  it  that  in  the  old  world, 
where  flourished  a  civilization  that  built  cities  where  once  were 
abundant  harvests,  there  is  now  a  desert?  Because  these  cities 
took  from  the  land  in  its  products  and  neVer  returned  anything. 

Second .  That  the  present  sewer  system  is  unsuited  to  the  present 
demands  and  conditions,  and  the  condition  of  our  drinking  water  is 
such  as  should  be  tolerated  by  no  civilized  people.  Much  has  been 
said  and  written  about  our  poorer  classes,  and  especially  the  foreign 
element,  about  their  filthy  ways  and  the  deleterious  effect  upon  our 
sanitary  conditions.  While  much  of  it  is  true,  yet  there  are  obliga- 
tions upon  our  part  and  there  are  palliating  circumstances.  Exam- 
ple is  always  better  than  precept.  We  send  our  missionaries  among 
these  people  and  tell  them  of  better  and  more  healthful  ways  of 
living.  We  give  them  our  cast-off  clothing  and  our  prayers — and 
pour  our  sewage  and  dump  our  garbage  at  their  very  doors.  We 
help  them  to  no  method  of  disposing  of  their  refuse.  What  must 
be  the  standard  of  cleanliness  and  purity  of  children  whose  lives 
are  spent  in  the  vicijaity  of  Walworth  Run  ?    What  must  be  their 
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physical  condition,  who  have  never  had  a  breath  of  air  untainted  by 
the  sewage  of  a  city  ?  The  world  is  beginning  to  learn  that  drunk- 
enness and  all  moral  evils  come  in  more  or  less  degree  from  low 
vitality  and  vitiated  physical  condition.  For  how  much  of  the 
moral  depravity  of  our  city  is  Walworth  Run  and  similar  places 
accountable?  It  is  said  we  have  a  low  death  rate,  so  these  condi- 
tions are  not  unhealthy.  It  is  possible  that  a  low  death  rate  does 
not  always  include  a  high  health  rate,  much  less  a  high  life  rate. 

The  present  sanitary  condition  being  a  case  in  point,  how  much 
of  it  may  be  due  to  a  low  general  vitality  that  shirks  all  active 
enterprise  but  such  as  personal  welfare  demands  ?  The  responsi- 
bility for  these  abominable  conditions  rests  not  with  the  foreigner 
nor  with  the  health  officer,  but  with  the  intelligent  and  well-to-do 
class,  with  every  man  and  woman  who  knows  better  and  yet  has 
never  used  their  influence  to  make  things  better.  As  to  remedies, 
the  committee  feel  incompetent  to  suggest  any  programme.  On  the 
garbage  question,  the  method  of  collection  is  of  great  importance. 
It  must  be  such  as  reaches  all  classes,  must  be  thorough  and  be 
done  without  being  offensive.  The  purification  of  the  drinking 
water  can  be  done  in  but  one  way,  stop  contaminating  it.  No 
sewage  without  being  purified  can  enter  the  lake  at  any  point  with- 
out contaminating  our  water  supply.  The  committee,  as  they  have 
worked,  have  felt  more  and  more  impressed  with  the  supreme 
importance  of  this  sanitary  question.  In  connection  with  every 
intelligent  woman  in  Cleveland,  they  are  willing  and  anxious  to  do 
anything  and  everything  within  their  power  to  clean  up  the  city  and 
keep  it  clean,  and  to  improve  in  every  way  the  sanitary  condition. 

Centennial  celebrations  are  good,  City  Halls  and  parks  are 
good  and  desirable  things,  but  cleanliness  and  pure  air  and  water 
are  necessities  to  the  welfare  of  all.  Cleanliness  is  next  to  godli- 
ness, and  the  women  of  the  committee  hope  to  see  Greater  Cleve- 
land within  telescopic  distance  of  that  delectable  goal. 


THE  EARLY  RECOGNITION  OF  CARCINOMA  OF 

THE  CERVIX  * 


BY  HUNTER  ROBB,  M.  D. ,  CLEVELAND,  OHIO. 

Professor  of  Gynecology  in  the  Western  Reserve  University,  Cleveland,  O. 

In  spite  of  all  the  work  which  has  been  done  upon  carcinoma, 
we  are  still  in  doubt  as  to  the  ultimate  etiological  factor  which  pro- 
duces it.  We  have,  however,  added  considerably  to  our  knowledge 
of  the  pathology,  as  well  as  the  clinical  aspects  of  the  morbid  pro- 
cess, and  it  is  an  undoubted  fact  that  we  have  been  able  to  bring 
about  a  considerable  reduction  in  the  death  rate  from  this  disease. 
This  progress  must  be  attributed  to  (1)  improved  technique,  owing 
to  which  capital  operations  have  been  rendered  less  dangerous; 
(2)  the  earlier  recognition  of  the  disease  at  a  time  when  it  is  still 
possible  to  remove  the  whole  of  the  malignant  growth;  (3)  prophy- 
lactic measures. 

Cancer  of  the  cervix  occurs  most  frequently  in  multipara?.  As 
a  prophylactic  measure,  then,  all  the  women  who  have  borne  chil- 
dren should  be  submitted  to  careful  examination  and  every  deeply 
lacerated  and  infiltrated  cervix  should  be  operated  upon.  Where 
there  is  a  history  of  carcinoma  in  the  family  any  laceration  of  the 
cervix,  however  slight,  should  be  kept  under  careful  examination. 

Carcinoma  of  the  cervix,  when  in  an  advanced  stage,  is  easily 
diagnosed.  The  three  most  prominent  symptoms  being  (1)  pro- 
tracted hemorrhage;  (2)  excessive  secretion,  and  (3)  pain.  Now,  it 
must  be  remembered  that  pain  does  not  generally  appear  until  the 
process  has  invaded  the  tissues  surrounding  the  uterus.  If,  then, 
the  case  is  not  treated  before  this  stage  is  reached  it  will  be  exceed- 
ingly difficult  to  remove  all  the  diseased  tissues.  It  is  needless  to 
insist,  therefore,  that  it  is  of  the  highest  importance  to  make  the 
diagnosis  early. 

In  the  incipient  stage,  where  the  growth  is  confined  strictly  to 
the  cervix  and  the  mobility  of  the  uterus  is  not  interfered  with,  to 
distinguish  this  form  of  malignant  disease  from  a  harmless  eversion 
of  the  lips  or  ectropion .  When  we  see  an  elevated  area  differing  a 
little  in  color  from  the  surrounding  mucous  membrane  and  tending  to 
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bleed  freely  upon  the  slightest  touch,  we  should  look  upon  it  with 
grave  suspicion,  and  if  it  feels  hard  and  nodular  and  upon  a  second 
or  third  examination,  at  short  intervals,  is  seen  to  be  extending,  it 
should  be  removed  without  delay.  Yet  in  our  anxiety  to  guard 
against  all  possible  danger  we  are  not  justified  in  submitting  our 
patient  to  a  serious  operation  without  being  sure  of  our  diagnosis. 
And  the  means  of  obtaining  this  certainty  we  now  have. 

The  microscopical  examination  of  scrapings  from  the  uterine 
and  cervical  canal  is  by  no  means  so  satisfactory  as  was  at  first  hoped. 
We  now  know  that  it  is  possible  to  have  an  increase  in  the  number 
and  size  of  the  glands,  and  even  the  presence  of  more  than  one 
layer  of  epithelium,  without  any  coexistent  malignant  disease. 
Fortunately,  we  need  not  content  ourselves  now  with  this  examina- 
tion, for  with  the  help  of  cocaine  we  are  able,  without  giving  the 
patient  any  pain  worth  mentioning,  to  excise  a  portion  of  the  deeper 
tissues.  From  this  piece  sections  can  be  made  and  examined,  and 
if  any  signs  of  malignancy  are  seen,  we  can,  with  a  good  conscience, 
advise  an  operation,  and  may  at  the  same  time  confidently  hope 
that  this  operation  will  result  in  the  total  eradication  of  the  disease. 

He  then  quoted  a  couple  of  cases  illustrating  the  benefits  of  this 
method  and  expressed  the  hope  that  before  long  many  more  would 
be  added  to  his  list. — [Ed.] 
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EDITORIAL. 


CONCERNING  OURSELVES. 
Since  the  initial  number  of  the  Gazette  appeared — within 
two  months  of  ten  years  ago — it  has  been  not  only  edited  but  pub- 
lished by  those  whose  names  appear  as  editors.  We  have  long  felt 
the  duties  of  the  publisher  to  be  not  only  burdensome,  but  to  tax 
us  in  time  which  we  would  rather  have  devoted  to  the  editorial 
work  proper  or  to  individual  effort  in  scientific  literature.  We 
have  also  seen  where  the  undivided  energy  of  a  publisher  could 
execute  certain  projects  for  the  improvement  of  the  journal,  and 
add  greatly  to  its  value  to  the  profession,  and  especially  to  our  sub- 
scribers.   Now,  the  right  time  and  the  right  man  having  arrived 
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upon  the  scene,  we  have  associated  with  us  Mr.  C.  E.  Blauchard, 
in  the  capacity  of  publisher.  We  have  set  ou  foot  some  plans  for 
the  further  development  of  our  publication,  which  we  trust  will  be 
approved  and  appreciated  by  our  readers.  Having  started  our 
enterprise  ten  years  ago  without  readers,  without  subscribers,  with- 
out contributors,  without  advertisers,  without  an  established  repu- 
tation and  without  experience,  and  held  the  field  against  all  rivals 
ever  since,  we  shall  in  November  begin  our  second  decade  with 
great  prospects  and  high  hopes  and  aspirations  for  the  future.  We 
bespeak  the  hearty  co-operation  of  the  profession. 


THE  CLEVELAND  GARBAGE,  WATER  SUPPLY  AND 

SEWERAGE  QUESTION. 

We  take  this  occasion  to  call  attention  to  the  excellent  report 
on  the  garbage  question  made  by  the  ladies  to  the  Cleveland  Civic 
Federation,  published  in  full  in  this  number  of  the  Gazette. 

This  report  reveals  a  filthy  condition  of  streets,  alleys  and  back 
yards,  worthy  a  plague-stricken  Oriental  city,  and  would  do  credit 
to  the  civilization  of  central  Africa.  The  European  first  visiting 
our  country,  when  asked  what  impresses  him  most  forcibly,  almost 
always  answers,  "your  filthy  streets."  Because  Cleveland  is  no  worse 
than  other  cities  in  the  Union,  is  no  reason  it  should  remain  so. 
Indeed,  the  principal  reason  we  have  become  so  great  a  city  is  the 
healthfulness  and  general  desirableness  of  our  city  as  a  permanent 
place  of  residence;  and  if  we  hope  to  continue  to  attract  men  of 
wealth,  of  culture  and  brains  we  must  clean  up  our  streets,  abate 
the  smoke  nuisance,  efficiently  light  and  police  our  city,  and  provide 
a  purer  water  supply  and  dispose  of  our  sewerage  otherwise  than  to 
let  it  flow  into  the  lake,  to  be  pumped  back  for  drinking  and  culi- 
nary purposes. 

The  death  rate  in  our  pleasant  little  suburb  of  Painesville  is 
only  eight  per  thousand.  There  is  no  reason  why  it  need  be  more 
in  Cleveland. 
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If  the  object  of  municipal  government  is  the  promotion  of  the 
health,  happiness  and  general  welfare  of  the  citizens,  then  noth- 
ing can  be  of  greater  importance  than  clean  streets,  pure  air,  good 
water  and  efficient  sewerage.  To  secure  this  is  expensive,  but  could 
be  easily  provided  for  if  great  monopolies  were  made  to  pay  their 
just  proportion  of  taxes,  and  rich  men  could  not  establish  fictitious 
residences  to  evade  payment  of  taxes,  and  cow  pastures  were  not 
permitted  to  remain  in  the  central  parts  of  the  city. 

It  is  to  be  hoped  that  at  the  coming  quarterly  meeting  of  the 
Cleveland  Medical  Society,  which  is  to  be  devoted  to  the  discussion 
of  sanitary  questions  relating  to  Cleveland,  that  the  way  of  provid- 
ing the  necessary  money  for  securing  all  those  essential  sanitary 
reforms  will  be  pointed  out.  Much  useful  information  may  be 
learned  from  a  study  of  these  problems  as  solved  in  European  cities. 

We  hope  the  coming  meeting  of  the  Cleveland  Medical  Society 
will  serve  to  crystallize  some  of  the  popular  sentiment  it  has  already 
created  on  these  important  subjects,  and  that  we  will  soon  see  defi- 
nite plans  undertaken  to  secure  better  water  and  the  effectual  dis- 
posal of  garbage. 


DR.  JONATHAN  HUTCHINSON  ON  SPECIALISM. 

Speaking  of  litholapaxy  (Medical  Record),  he  says  he  had 
taken  up  the  operation  warmly,  but  finding  that  he  could  not 
get  the  amount  of  practice  needful  for  the  education  of  his  hands, 
after  one  fatal  case  he  refused  again  to  operate  and  handed  over 
those  cases  that  came  to  him  to  specialists.  He  had  done  this  in 
many  cases,  including  two  of  his  own  colleagues.  For  many  years 
now  there  had  been  no  death  from  the  operation  as  it  had  come 
under  his  notice,  and  no  case  had  required  a  second  operation. 
It  might  well  be  said  that  relief  was  "cito  et  tutum."  It  was  in 
the  hands  of  specialists  that  this  great  success  occurred.  He  con- 
sidered his  practice  of  lithotrity  through  the  hands  of  others  most 
successful,  and  was  proud  of  it. 

Specialism  in  eye  disease  had  proved  of  the  greatest  benefit. 
When  Roux  visited  London  he  remarked  with  disapproval  on  the 
special  ophthalmic  hospitals  which  were  springing  up.    He  thought 
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them  likely  to  injure  the  best  interests  of  the  profession  and  the 
public?  Years  afterward  when  the  speaker  visited  Paris  he  saw  the 
results  of  this  prejudice  in  the  wards  of  Roux's  own  hospital,  where 
in  case  after  case  of  cataract  extraction  the  eye  was  lost  through 
suppuration.  He  believed  that  if  the  statistics  of  ovariotomy  for 
the  whole  kingdom  could  he  collected  they  would  be  found  to  be  far 
less  favorable  than  the  statistics  of  specialists. 

Many  men,  such  as  Sir  H.  Thompson,  in  bladder  surgery, 
Macewen,  in  brain  operations,  and  Mayo  Robson,  in  the  surgery  of 
the  gall-bladder,  while  unconnected  with  any  special  institutions, 
were  yet  specialists.  These  were  instances  of  what  we  might  call 
personal  specialism,  and  these  men  were  benefactors  of  the  public, 
and  a  striking  feature  of  their  practice  was  that  they  had  an  influ- 
ence over  and  trained  others  in  those  special  branches.  The  evils 
of  specialism  were  kno^n  to  all,  but  charlatanism  was  not  confined 
to  specialists  by  any  means,  and  it  was  in  the  early  days  of  a  spe- 
cialty and  before  it  was  well  established  that  charlatans  found  their 
opportunity. 

The  use  of  anesthetics  had  enormouslv  increased.  It  was  not 
so  very  long  ago  that  one  practitioner  only  was  enough  for  the  needs 
of  all  London,  and  some  surprise  was  expressed  that  he  should  find 
enough  to  do.  Mr.  Snow  was  succeeded  by  Mr.  Clover,  and  although 
his  monopoly  was  less  absolute,  still  for  a  long  time  he  had  no 
rival.  Today  there  were  names  of  no  less  than  six  official  anaesthe- 
tists on  the  list  of  Guy's  Hospital  alone.  And  there  was  a  society 
of  anesthetists  which  had  found  it  necessary  to  refuse  to  admit  any 
but  bona-fide  specialists.  He  would  here  refer  to  the  wonderfully 
complete  and  interesting  museum  of  anesthetic  apparatus  exhibited 
in  connection  with  this  meeting. 

The  change  in  the  last  twenty  years  in  the  sentiments  of  the 
public  toward  operations  was  a  very  striking  one.  Formerly  the 
surgeon  had  to  persuade  the  patient  to  consent.  Now  he  was  in 
danger  of  being  persuaded  to  operate,  against  his  better  judgment, 
by  the  importunities  of  the  patient.  It  was  recorded  that  each 
ancient  Greek  physician  used  to  be  accompanied  in  his  visits  by  an 
orator,  whose  business  it  was  to  persuade  the  patient  to  take  his 
medicine.    No  such  persuasion  was  now  needed  with  the  improved 
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pharmacy  of  today.  He  often  wondered,  if  the  physician  needed 
one  orator,  by  how  many  the  surgeon  had  to  be  surrounded  in  order 
to  be  allowed  to  operate? 


PROFESSOR  THOMAS  H.  HUXLEY. 

In  the  death  of  Prof.  Huxley  the  scientific  world  lost  its  most 
eminent  representative.  He  ranked  with  Darwin  and  Agassiz,  and 
no  one  is  left  to  fill  his  place.  The  writer's  personal  recollection 
of  him,  notwithstanding  the  decidedly  agnostic  teaching  of  his 
writings,  is  that  of  a  thorough  Christian  gentleman.  Nowhere  has 
he  ever  seen  all  the  Christian  graces  so  conscientiously  practiced  as 
in  the  home  life  of  this  eminent  scientist. 


PERISCOPE. 

BY  GEO.  W.  CRTLE,  M.  D. 


In  a  report  on  the  remote  results  of  removal  of  the  uterine 
appendages,  Schanta  (Congres.  All.  Gynecol.)  makes  interesting 
comments. 

The  results  are  scarcely  satisfactory,  56  per  cent,  at  least  are 
not  cured.  They  suffer  from  leucorrhea.  from  haemorrhages,  from 
pains.  There  are  frequently  found  in  the  pelvis,  plastic  exudates ; 
sometimes  adhesions  to  the  bladder,  to  the  uterus,  the  pedicles  to 
the  abdominal  or  the  pelvic  wall.  These  adhesions  are  thickened, 
hard,  and  when  torn  there  are  found,  nearly  always,  a  few  drops  of 
pus  in  the  centre.  Uterine  displacements  are  frequent.  After 
these  operations  many  of  the  patients  continue  to  suffer,  not  only 
the  pain,  but  also  from  the  discouragement  in  failing  to  receive  the 
benefits  hoped  for. 

In  the  current  number  of  The  Journal  an  extract  of  the  same 
report  is  published  under  the  title,  "  Preliminary  Report  of  1,000 
Abdominal  Operations,"  by  Prof.  Schanta.  Of  these,  290 were  for 
pyosalpinx,  ovarian  abscess,  salpingitis  and  oophoritis,  with  a  mor- 
tality of  5.5  per  cent.  "Two  hundred  and  fifty-nine  times  the 
adnexa  were  removed  on  both  sides  ;  in  75  there  was  discharge  of 
pus ;  in  27  cases  gonococci  were  found  in  the  pus  ;  13,  streptococci ; 
in  four,  staphylococci  ;  in  five,  diplococci,  whose  nature  could  not  be 
immediately  decided  ;  in  one  the  bacterium  coli  communis.  In  the 
25  remaining  cases,  either  no  bacteriological  examination  was  made 
or  the  pus  found  sterile." 

Then  follows  a  report  of  a  number  of  operations  for  other  dis- 
eases, giving  the  respective  mortalities. 
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Everyone  reads  with  interest  and  profit  the  painstaking  bacter- 
iological researches,  but  not  one  word  as  to  the  after  results.  Is  it 
not  time  that  the  patients  should  be  heard  from?  Have  we  not  had 
too  much  mathematics  and  too  little  post  operative  data?  The 
mortality  of  the  various  operations  has  assumed  almost  a  settled 
place.  It  is  a  great  loss  to  medical  science  to  have  our  pages 
glittering  with  figures  and  series  with  the  reckless  comment  "Per- 
fect recovery."  In  reading  the  extract  in  The  Journal  one  would 
say,  "What  excellent  results!"  Reading  then  Prof.  Schanta's 
own  declaration  that  the  results  were  scarcely  satisfactory  and  points 
out  the  causes  of  this  result,  one  obtains  food  for  reflection.  Turn- 
ing, then,  to  the  brilliant  introductory  to  the  recently  issued  Clini- 
cal Gynecology  by  the  late  William  Goodell,  we  read:  "The  death- 
rate  from  chronic  diseases  of  the  appendages  is  greatly  overrated, 
so  much  so  that,  in  my  opinion,  more  deaths  result  from  the  opera- 
tion of  removing  the  tubes  and  the  ovaries  in  the  hands  of  even  the 
most  successful  gynecologists,  than  from  the  disease  itself."  We 
owe  much  to  the  brilliant  achievements  of  gynecologists,  and  our 
obligation  to  them  would  be  doubled  if  they  would  present  us  with 
data  of  remote  results  as  far  as  lies  in  their  power — data  as  carefully 
arranged  as  their  tables  of  display  statistics. 


RADICAL  CURE  OF  HYPERTROPHY  OF  THE  PROSTATE. 

(Launois  and  F.  Piquois :  Bulletin  Medical,  1895.) 

In  the  great  majority  of  cases,  catheterization  is  indicated,  in 
order  to  evade  grave  complications;  but  there  are  cases  in  which 
more  radical  measures  are  necessary.  When  catheterization  becomes 
too  frequent,  when  there  is  hypertrophy  of  the  musculature  of  the 
bladder,  when  there  are  complications  of  infection,  or  when  there  is 
complete  retention  with  impossible  catheterization,  what  is  to  be 
done?  Forced  catheterization  is  not  practiced  today;  it  is  a  brutal 
procedure,  blind  and  dangerous.  Aspiration  is  at  best  only  pallia- 
tive. Cystotomy,  prostatectomy,  have  given  good  results,  but  the 
authors  insist  upon  double  castration,  which  they  believe  may  be 
designated  by  the  name  of  "radical  cure  for  hypertrophy  of  the 
prostate."  This  operation  was  first  performed  by  Roemm,  of 
Christiana,  in  1893.  The  authors  have  collected  forty-eight  obser- 
vations by  this  method,  and  from  their  results  they  reach  the  con- 
clusion that  it  has  given  satisfaction  in  the  majority  of  cases,  to  the 
operator  as  well  as  to  the  patient.  The  immediate  result  consists  in 
the  diminution  of  the  volume  of  the  hypertrophied  prostate,  easily 
determined  by  rectal  touch;  in  the  re-establishment  of  spontaneous 
micturition;  in  the  much  greater  facility  in  practicing  catheteriza- 
tion; consecutively,  the  rapid  diminution  and  disappearance  of  pus 
in  the  urine. 

What  the  remote  results  of  double  castration  will  be,  the  obser- 
vations are  still  too  recent  to  definitely  decide. 


AMONG  OUR  EXCHANGES. 

BY  L.   B,   TUCKERMAN,   M.  D. 


There  is  growing  in  the  minds  of  the  medical  profession  a  re- 
action against  what,  for  the  lack  of  a  better  term,  may  be  called 
"  Kid  Specialism."  Since  Dr.  Jacobi,  of  New  York,  in  his  mas- 
terly address  before  the  International  Medical  Congress  in  Rome  last 
year,  cited  as  among  causes  of  injury  to  the  profession  the  "  Exces- 
sive number  of  specialists  insufficiently  grounded  in  general  medical 
knowledge  and  practice,"  and  "The  excessive  modesty  of  some 
practitioners  who  send  to  these  specialists  a  large  number  of  the 
cases  which  come  into  their  hands,  and  thus  teach  the  public  to 
prefer  an  almost  empirical  method  of  practice  to  true  science,"1  the 
journals  are  taking  it  up.  A  recent  number  of  the  Canadian  Med- 
ical Review,  commenting  on  this  abnormal  proliferation  of  medical 
and  surgical  specialists,  says:  ' '  Laparotomists,  laryngologists, 
rhinologists,  ophthalmologists,  otologists,  penologists,  and  so  on, 
contend  for  public  favor.  Now  we  have  'Doctors  of  Refraction.' 
Pretty  soon  we  shall  have  '  Doctors  of  Eczema  '  and  '  Doctors  of 
Scabies.'  In  a  review  of  this  editorial,  the  St.  Louis  Medical  and 
Surgical  Journal  very  judiciously  remarks:2  "The  tendency  to 
genuine  specialism  is  one  which  certainly  should  be  encouraged. 
We  do  not  mean  by  that  that  a  young  man  who  graduates  in  medi- 
cine should  go  to  Germany  and  take  a  six  months'  course  in 
laryngology,  otology  or  any  other  'ology,'  and  come  back  with  the 
assumption  that  he  is  a  specialist.  Such  a  course  of  action  is 
deserving  of  one  name  only — we  will  say  foolishness,  although  a 
much  stronger  term  would  be  far  from  inappropriate.  The  only  one 
who  is  deserving  of  the  name  of  specialist  is  he  who  has  devoted 
special  attention,  time  and  study  to  one  of  the  sub-divisions  of  med- 
icine or  surgery,  and  who  has,  furthermore,  engaged  in  general 
practice  for  a  term  of  at  least  ten  or  fifteen  years.  If  he  has  suc- 
ceeded in  making  headway  in  general  practice  and  made  a  success 
of  it,  at  the  same  time  devoting  his  best  energies  to  perfecting  him- 
self in  his  chosen  branch,  he  may  become  a  competent  specialist. 
Otherwise  he  is  destined  to  be  a  narrow  dabbler  in  a  special  line 
who  cannot  get  beyond  the  small  groove  he  has  made  for  himself." 
And  in  the  same  line  Dr.  Mary  A.  Whery,  of  Ft.  Wayne,  Ind., 
writes  :3  "  Like  every  doctor  who  desires  to  rise  to  a  high  place  in 
the  profession,  women  must  begin  by  being  general  practitioners, 
and  thus  become  familiar  with  every  phase  of  professional  work. 
But  in  the  course  of  time  they  will  find  that  certain  classes  of  cases 
have  a  tendency  to  gravitate  to  them,  while  certain  others  rarely 
fall  into  their  care."    These  are  straws  showing  which  way  the 


1.  Brit,  Med.  Jour.,  No.  1738. 

2.  St.  Louis  Med.  &  Surg.  Jour.,  July,  1895. 

3.  Woman's  Med.  Jour.,  July,  1895. 
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wind  is  beginning  to  blow.  They  indicate  that  the  American  idea 
that  broad  training  comes  first,  and  is  the  only  sound  basis  for 
special  training,  is  reasserting  itself  as  against  the  German  idea  of 
special  training  first,  last  and  all  the  time.  When  it  becomes 
accepted  by  the  profession  that  a  physician  who  aspires  to  become  a 
specialist  must  win  his  spurs  as  a  general  practitioner  first,  that  he 
must  have  practiced,  and  practiced  successfully,  at  least  ten  or  fifteen 
years  before  he  can  hope  to  command  respect  as  a  specialist,  either 
in  operative  surgery  or  in  the  minor  specialties,  such  remarks  as 
that  made  by  Dr.  H.  C.  Wood  in  his  recent  lecture  in  this  city,  in 
which  he  animadverted  on  the  dense  ignorance  of  the  average  oper- 
ative specialist  in  matters  of  ordinary  therapeutics,  will  be  uncalled 
for — there  will  be  no  ground  for  them.  But  engaging  in  general 
practice  doesn't  mean  acting  as  a  mere  distributing  clerk  for  the 
various  specialists  in  one's  neighborhood,  it  means  treating  the  cases 
that  come  to  one's  hand  to  the  best  of  one's  ability.  Even  special- 
ists agree  with  the  position  taken  by  Dr.  Emory  Lanphear,  of  St. 
Louis,  before  the  Missouri  State  Medical  Society  :4  "So  far  as  the 
general  practitioner  is  concerned,  every  physician  ought  to  be  thor- 
oughly prepared  by  proper  study  and  instruction  and  experiment  to 
be  able  to  operate  intelligently  in  every  emergency  case — volvulus, 
strangulated  hernia,  acute  appendicitis,  etc.,"  and  what  applies  to 
these  grave  conditions  obtains  with  greater  force  with  regard  to 
ordinary  affections  of  the  eye,  ear,  nose,  throat  and  the  like. 

The  most  reliable  danger  signal  in  chloroform  narcosis,  so  says 
Dr.  Arthur  H.  Ward,5  is  in  the  pupil,  which  has  a  regular  cycle 
as  the  patient  goes  under.  It  is  first  dilated  and  active,  then 
becomes  contracted,  and  lastly  dilated  and  fixed.  The  first  state  is 
a  sign  of  imperfect  narcosis,  the  second  of  complete  and  safe  narco- 
sis, and  the  third  of  danger  of  imminent  narcosis  of  the  respiratory 
centre.  For  all  ordinary  operations  a  contracted  pupil  should  be 
maintained.  Any  material  dilatation  of  the  pupil  means,  "Look 
out."  Either  the  patient  is  coming  round,  in  which  case  the  pupil 
is  active  and  other  reflexes — shallow  respiration,  vomiting  or  move- 
ments— will  follow  ;  or  the  patient  is  getting  too  far  under,  as  shown 
by  stertorous  breathing,  sluggish  pupil  and  fixed  eye-balls.  In  the 
first  case,  the  indication  is  for  more  chloroform  ;  in  the  second,  the 
drug  is  to  be  withheld  till  contraction  recurs  in  consequence  of  the 
recovery  of  the  third  nerve-centre.  If  the  pupil  be  watched  in  this 
way,  all  interference  with  the  respiration  or  heart  can  be  avoided. 
The  closest  attention,  however,  should  be  paid  to  the  respiration 
while  the  patient  is  going  under,  for  at  this  time  he  is  liable  to  hold 
his  breath,  either  intentionally  or  because  the  vapor  is  too  strong. 
The  respiratory  centre  is  debilitated  by  lack  of  oxygen,  and  when 
the  gasping  inspiration  comes,  the  already  weakened  centre  is  liable 
to  be  flooded  with  the  chloroform  ;  in  which  case  it  becomes  para- 
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lyzed,  the  pupil  dilates,  and  death  supervenes.  To  avoid  this  acci- 
dent, the  patient  should  he  encouraged  to  breathe  regularly,  and  if 
he  hold  his  breath,  only  a  small  amount  of  chloroform  should  be 
allowed  to  enter  when  the  deep  inspiration  comes.  In  children, 
both  the  pupillary  and  corneal  reflex  are  less  reliable  than  in  the 
adult.  With  them  it  is  his  practice  to  give  the  drug  till  contrac- 
tion of  the  pupil  comes  on  and  slight  stertor,  then  letting  up  until 
some  slight  reflex  is  seen,  then  giving  a  little  more,  and  so  on. 

The  appendicectomist  and  the  physician  seem  to  be  getting 
further  and  further  apart,  and  it  would  look  as  if  each  person  ought 
to  have  his  mind  all  made  up  beforehand  whether,  in  case  he  have 
an  attack  of  appendicitis,  he  will  be  medically  or  surgically  treated, 
for  the  doctors  don't  agree.  Dr.  John  B.  Deaver,  of  Philadel- 
phia,6 maintains  that  every  case  is  a  case  for  operation.  "The 
diagnosis  of  appendicitis  can  be  made  early,  and  when  made,  should 
be  followed  by  operation  for  the  removal  of  the  inflamed  organ," 
and  his  dictum  expresses  substantially  the  concensus  of  opinion 
among  operative  specialists.  Per  contra,  the  Times  and  Register 
says  editorially:7  "Since  the  operation  for  the  relief  or  cure  of 
diseases  of  the  appendix  vermiformis  has  become  an  au  eourant  pro- 
cedure, the  tendency  of  most  of  our  noted  surgical  writers  has  been 
to  describe  the  varied  types  of  local  morbid  anatomy  encountered 
and  the  details  of  operative  technique,  rather  than  to  give  us  any 
light  on  the  underlying  pathology  of  the  malady."  That  concre- 
tions are  not  the  cause  is  shown  by  the  fact  that  in  most  cases  the 
lumen  is  empty  even  when  gangrene  is  present,  and  in  not  a  few 
cases  concretions  are  found  where  there  is  no  trace  of  an  appen- 
dicitis. The  theory  which  refers  the  morbid  process  to  some  dis- 
order of  the  trophic  nerves,  while  it  is  catching  as  a  theory,  is 
hardly  susceptible  of  demonstration.  The  bacterium,  while  doubt- 
less an  exceedingly  unpleasant  concomitant,  does  not  account  for  all 
the  phenomena — what  is  the  lesion  through  which  the  bacterium 
gets  in?  Why  is  it  that  adult  females  are  singularly  exempt? 
How  is  it  that,  as  Hopgadl  has  shown,  the  colon  bacillus  is  equally 
present  in  the  mild  and  in  the  suppurating  cases,  while  other  micro- 
scopists  have  found  it  in  nearly  every  organ  of  the  body?,  "We 
must  assume,"  he  concludes,  "  that  the  fons  et  origo  of  this  malady 
are  constitutional,  therefore,  and  consequently  if  we  would  arrest 
its  ravages  our  prophylactic  and  curative  measures  at  its  outset 
should  be  systematic,  conjoined  with  such  local  relief  remedies  as 
will  arrest  inflammatory  changes.  Pain  must  be  subdued  and  mer- 
cury plied  with  a  free  hand.  When  the  stomach  is  rebellious,  as  it 
usually  is,  free  inunction  over  the  whole  abdomen  answers  better 
than  internal  administration.  Its  action  is  always  prompt,  when  it 
is  used,  and  we  will  always  notice  after  its  timely  employment  a 
slowing  up  of  the  pulse  ;  it  becomes  steadier  and  stronger  ;  the  tem- 
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perature  falls,  the  nausea  and  thirst  abate,  the  patient  freely  per- 
spires and  the  bowels  open.  Our  constitutional  measures  must  be 
adapted  to  meet  the  varying  requirements  of  different  cases  ;  but  to 
be  of  any  avail,  they  should  be  instituted  with  a  prompt  and  vigor- 
ous hand.  It  won't  do  to  hesitaie  or  parley,  for  after  the  disease 
has  passed  into  the  suppurative  stage,  our  only  hope  lies  in  the 
surgeon's  scalpel,  which  is  a  confession  of  the  impotence  of  internal 
medication,  a  stigma  which  physicians  should  strive  to  remove  by 
demonstrating  that  this  art  is  adequate  in  this  inflammatory  condi- 
tion as  others,  when  properly  directed."  But  the  pendulum  is 
beginning  to  swing  back  again,  and  now  and  then  there  is  a  surgeon 
who  will  acknowledge  that  antiphlogistic  treatment  is  of  value. 
For  instance  :  Dr.  T.  H.  Manly,  of  New  York  City,  asserts  that8 
"  Mercury  is  an  agent  of  unrivaled  excellence,  judiciously  adminis- 
tered, in  inflammatory  conditions  of  the  fibro-serous  membranes. 
On  the  meninges  it  acts  with  especial  energy  ;  therefore,  in  those 
cases  of  cranial  trauma  a  purgative  dose  of  calomel  is  given  early, 
and  repeated  later,  should  symptoms  of  meningeal  trouble  threaten." 
We  have  had  occasion  heretofore  to  allude  to  Dr.  Manly 's  use  of 
mercury  by  inunction  in  appendiceal  trouble.  He  reports  six  cases 
brought  under  his  care  during  one  week.9  Four  were  of  the  per- 
forating type.  Two  were  inoperable  and  died  ;  two  were  operated 
on  and  recovered  ;  two  were  mild  cases  of  the  recurrent  type  and 
recovered  under  constitutional  treatment.  He  limits  operative  pro- 
cedure to  those  cases  where  we  are  assured  that  the  appendix  is 
actually  the  seat  of  serious  disease  ;  cases  which  show  a  tendency  to 
persistently  recur  or  are  of  the  acute  fulminating  type.  In  such 
cases  prompt  operative  procedure  is  to  be  recommended. 

It  will  be  a  cause  of  rejoicing  to  us  all  if  the  antiseptic  proper- 
ties claimed  for  acetanilid  by  Dr.  Morton,  of  the  Pennsylvania 
Hospital,  shall  be  verified.10  He  maintains  that  for  all  conditions 
where  we  are  wont  to  use  iodoform,  acetanilid  is  better.  Dusted 
over  suppurating  granulations,  its  effect  is  to  produce  intense  dry- 
ness, blueness,  and  to  check  at  once  and  prevent  the  formation  of 
pus.  Upon  extensive  granulating  surfaces  and  chronic  ulcers,  a 
slight  burning  sensation  is  at  first  felt,  rapidly  succeeded  by  a  seda- 
tive or  anesthetic  effect.  It  does  not  irritate,  and  fistulas,  tuber- 
culous lesions,  suppurating  joints,  chancres,  chancroids  and  the  like 
behave  better  than  under  iodoform.  Three  grains  in  an  ordinary 
cocoa-butter  suppository  will  relieve  at  once  most  cases  of  irritable 
hemorrhoids,  and  ingrowing  toe  nails  become  tolerable  when  painted 
with  a  saturated  alcoholic  solution  or  packed  with  cotton  containing 
the  powder.  One  thing  must  be  looked  out  for,  however,  viz.:  its 
absorption  when  applied  to  too  large  a  surface  and  the  consequent 
systemic  effect.    Some  five  years  ago  Mr.  George.  Leslie,  of 
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Edinburgh,  Scotland,11  reported  a  number  of  cases  where  he  had 
used  insufflations  of  common  salt  in  fine  powder  into  the  nasal  cavi- 
ties with  great  success  in  the  treatment  of  facial  neuralgias  of  all 
sorts  and  in  bronchial  asthma.  In  many  cases  the  relief  was  perma- 
nent. Dr.  Wm.  M.  Capp,  of  Philadelphia,  confirms  his  observa- 
tions.12 He  reports  success  in  six  cases  of  face-ache  from  decayed 
teeth,  a  number  of  cases  of  severe  headache,  two  of  earache,  one  of 
furuncle  of  the  external  auditory  canal,  and  in  the  case  of  a  fellow- 
physician  suffering  from  headache  caused  by  eye-strain.  From  two 
to  four  grains  of  finely-ground  table  salt  are  used  in  a  glass  nose- 
insufflator  with  a  short  rubber  tube  attached  with  which  to  blow  the 
medicament  into  the  nasal  cavity.  The  charge  is  blown  in  just  after 
the  patient  has  emptied  the  lungs.  According  to  Dr.  Henry  E. 
Stafford,  of  Salinas,  Cal.,13  strangulated  scrotal  hernia  that  resists 
taxis  can  be  reduced  oftentimes  with  the  rubber  bandage.  The 
bandage  is  wound  around  the  scrotum  and  penis  together  and  the 
equable  pressure  empties  the  engorged  vessels  of  the  piolapsed  intes- 
tine and  in  due  time  it  slips  back  without  difficulty.  He  also 
reports  a  case  of  prolapsed  rectum  in  a  boy  of  twelve  reduced  in  a 
similar  manner.  The  tumor,  which  had  been  out  for  twenty-four 
hours,  was  red,  inflamed,  swollen  and  painful.  Ice  was  applied  for 
two  hours  and  ordinary  taxis  failed  to  return  it.  Then  the  rubber 
bandage  was  applied  shyvvly  and  carefully,  to  allow  time  for  the 
blood  to  be  pressed  out.  Suddenly  the  protruding  rectum  slipped 
out  of  the  enveloping  bandage  into  its  place.  A  narrow  bandage, 
two  inches  wide,  was  used  and  at  first  there  was  no  little  difficulty 
in  getting  it  to  stick  to  the  tumor. 


NEW  BOOKS. 

For  sale  by  L.  Leavengood  &  Co.,  609  The  Arcade,  Cleveland,  Ohio. 


Transactions  or  the  New  York  Academy  of  Medicine,  Instituted 
1847.    Second  series,  Vol.  X,  for  1893.    Printed  for  the  Academy,  1894. 

We  had  thought  that  medical  journals  had  about  superseded  the 
ponderous  volumes  of  transactions  of  medical  societies,  but  a  volume 
such  as  the  present  one,  containing  the  transactions  of  the  New 
York  Academy  of  Medicine  for  1893,  is  sufficient  to  convince  us 
that  there  is  still  room  for  work  of  this  kind.  These  transactions 
will  be  a  valuable  addition  to  any  practitioner's  library.  Space 
will  not  permit  us  to  print  a  list  of  the  contents,  and  it  is  sufficient 
to  say  that  the  papers  presented  are  by  such  well-known  writers  as 

11.  Edinburg  Med.  Jour.,  Jan.,  1890. 

12.  Med.  News,  June  15, 1895. 

13.  Pacific  Med.  Jour.,  July,  1895. 
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McBurney,  Starr,  Loorais,  Roosa,  Corning,  Quimby,  Morton,  Lee, 
Thompson,  Peffard,  Cooley,  and  others. 

The  Diseases  and  Deformities  of  the  Fcetus:  An  Attempt  Toward  a 
System  of  Ante-Natal  Pathology.  By  J.  W.  Ballantyne,  M.  D., 
F.  R.  C.  P.  E.,  F.  R.  S.  E.,  Lecturer  on  Midwifery  and  Gynecology, 
and  on  Diseases  of  Infancy  and  Childhood,  School  of  Medicine,  Edin- 
burgh. With  plates.  Volume  II— "Congenital  Diseases  of  the  Sub- 
Cutaneous  Tissue  and  Skin."  Edinburgh:  Oliver  &  Boyd,  Tweeddale 
Court,  1895.    Price,  10  shillings  and  sixpence. 

In  the  time  and  space  at  our  command  an  adequate  detailed 
review  of  this  work  cannot  be  attempted.  Some  general  statements 
must  suffice.  The  second  volume  sustains  the  character  of  breadth 
and  thoroughness  which  the  initiative  of  the  system  led  us  to  expect. 

It  also  makes  it  evident  that  the  whole  work  cannot  be  com- 
pleted on  the  same  scale  in  two  more  volumes,  as  was  at  first 
announced.  But  when  it  is  completed  it  will  be  the  most  elaborate 
and  systematic  work  of  reference  that  has  yet  appeared  in  the 
English,  and  so  far  as  we  know,  in  any  language.  Those  who  are 
unacquainted  with  Dr.  Ballantyne's  knowledge  of  teratology  and 
his  capacity  for  work  will  be  astonished  at  the  diligence  he  has  dis- 
played in  searching  the  literatures  of  all  modern  languages  for  his 
material,  and  then  arranging  it  into  a  system  that  marks  a  distinct 
advance  in  the  study  of  this  subject.  This  work  should  be  in  the 
library  not  only  of  everyone  interested  in  pediatrics,  but  of  every 
student  of  pathology. 

The  Deformities  of  the  Human  Foot:  With  Their  Treatment.  By 
W.  J.  Walsham,  M.  B.,  C.  M.  Aberd.,  F.  R.  C.  S.  Eng.,  Senior  Assist- 
ant Surgeon,  Surgeon  in  charge  of  the  Orthopaedic  Department,  and 
Lecturer  in  Anatomy,  St.  Bartholomew's  Hospital;  Surgeon  to  Metro- 
politan Hospital,  etc.,  etc.,  and  William  Kent  Hughes,  M.  B.  Lond., 
M.  B.  Melb.,  M.  R.  C.  S.  Eng.,  L.  R.  C.  P.  Lond.,  Orthopaedic  Sur- 
geon St.  Vincent's  Hospital;  Assistant  Surgeon  Children's  Hospital, 
Melbourne,  etc.,  etc.    New  York:  Wm.  Wood  &  Co.,  1895. 

Mr.  Walsham,  conjointly  with  Mr.  Hughes,  started  to  write  a 
book  on  Orthopaedic  Surgery;  but  some  six  months  after  it  had  been 
begun  Mr.  Hughes  found  that  he  would  have  to  leave  London  for 
his  home  in  Australia  sooner  than  he  had  intended,  and  they  deter- 
mined to  confine  their  attention  to  the  deformities  of  the  foot. 
Therefore,  what  would  have  been  a  single  section  in  the  work  at 
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first  proposed  was  elaborated  into  the  present  volume  of  550  pages. 

They  first  give  an  account  of  the  anatom}'-  and  mechanism  of 
the  normal  foot,  and  then  proceed  to  the  varieties  of  club-foot. 
Each  variety  is  taken  up  systematically  as  to  its  synonyms:  Defini- 
nition,  description,  degree,  pathology,  causation,  anatomy,  and  fin- 
ally treatment  by  all  recognized  methods.  Flat-foot  and  cavus, 
and  then  the  various  deformities  of  the  toes  receive  due  attention. 
The  book  is  generously  illustrated  with  engravings,  mostly  from 
photographs,  the  anatomy  especially  being  minutely  elucidated  in 
this  manner. 

Ninth  Annual  Report  of  the  State  Board  of  Health  of  the  State 
of  Ohio  for  the  year  ending  October  31,  1894.  Published  by  the 
Westbote  Co.,  Columbus,  O.,  1895. 

This  report  comes  to  us  full  of  useful  information.  In  addi- 
tion to  the  usual  statistics  and  reports  of  the  stated  meetings  of  the 
board,  there  is  an  interesting  report  on  the  collective  information 
as  to  the  contagiousness  of  consumption. 

NOTES  AND  COMMENTS. 


Dr.  Dudley  P.  Allen  has  returned  from  a  four  months'  trip 
abroad. 

Dr.  George  F.  Shrady  has  been  appointed  attending  surgeon 
to  Columbus  Hospital. 

Dr.  and  Mrs.  Chas.  B.  Parker  will  give  an  informal  recep- 
tion at  their  home  on  Monday,  September  2d,  from  four  to  ten,  to 
the  members  of  the  Mississippi  Valley  Medical  Society. 

Dr.  Frank  Parsons  Norbury,  who  recently  removed  to  St. 

Louis  to  assume  the  editorial  management  of  the  Medical  Fortnightly, 
has  been  elected  to  the  chair  of  practice  of  medicine  and  clinical 
medicine  in  the  St.  Louis  College  of  Physicians  and  Surgeons. 

Playing*  it  Low  on  the  Journal  of  the  American  Medi- 
cal Association. — Somebody,  signing  himself  L.  L.  Funk,  D.  D. 
S.,  and  giving  his  address  367  Blue  Island  avenue,  Chicago,  111., 
has  been  hoaxing  the  Journal  of  the  American  Medical  Association 
into  publishing,  with  an  illustration  which  must  have  cost  some- 
thing to  prepare,  a  description  of  an  "electric  mouth-battery,"  the 
virtues  of  which  are  not  excelled  by  anything  advertised  even  in 
the  daily  newspapers  of  Chicago. 

"These  batteries  being  in  close  proximity  to  the  brain,  the 
medulla  and  spinal  cord,  the  air  passages  and  the  alimentary  canal, 
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render  it  easy  for  the  current  to  be  carried  to  all  parts  of  the  body, 
thus  charging  the  entire  system;  hence  it  may  be  seen  that  it  would 
be  beneficial  in  many  diseases  common  to  mankind,  especially 
catarrh,  deafness,  weak  eyes,  headache,  various  nerve  disorders, 
stomach  and  lung  troubles,  and  diseases  of  the  mouth,  reducing 
inflammation  arising  from  regulating  the  teeth.  In  inhalation,  the 
air  would  pass  through  electrified  tissue,  rendering  it  ozonized  before 
entering  the  lungs.  In  mastication  and  deglutition  electrified  food 
would  pass  to  the  stomach." 

After  this,  three  cases  are  given,  which  are  so  delicious  in  their 
irony  that  they  must  be  read  to  be  appreciated.  We  wonder  whether 
the  Journal  was  in  charge  of  the  office  boy  when  the  communication 
slipped  in. — Philadelphia  Polyclinic. 

A  New  York  Career  Told  in  German. — TheWiener  Kliri- 

ische  Wochenschrift  for  August  1st  devotes  nearly  four  of  its  large 
pages  to  Dr.  C.  HeitzmaDn's  story  of  his  twenty  years'  career  in 
New  York,  as  read  before  the  Gesellschaft  der  Aerzte  in  Wien  on 
the  twenty-ninth  of  May.  It  deals  largely,  of  course,  with  Dr. 
Heitzmann's  work  as  a  teacher  of  microscopical  anatomy,  but  there 
are  woven  in  with  it  some  very  pleasant  allusions  to  his  relatious 
with  his  American  colleagues  and  some  touching  portraiture  of  his 
persona]  and  domestic  experience  in  New  York,  where,  we  are  glad 
he  can  say,  he  has  passed  a  score  of  years  in  a  state  of  happiness 
marred  only  by  such  afflictions  as  come  to  all  men  sooner  or  later. 
— N.  Y.  Med.  Jour. 

A  Waterloo  for  New  York  Physicians. — For  many  years 

the  consultation  practice  of  New  York  physicians  has  been  very 
large  and  very  lucrative.  College  professors  and  specialists  have 
cultivated  every  opportunity  to  enlarge  their  personal  acquaintance 
among  physicians  within  a  range  of  a  few  hundred  miles,  and  be- 
come special  consultants  for  them.  Connection  with  a  medical 
college,  hospital  or  dispensary  seemed  indispensable.  The  pressure 
to  secure  such  positions  has  steadily  increased.  New  dispensaries 
and  hospitals  have  been  encouraged  by  physicians,  and  free  medical 
services  were  offered  and  urged  upon  societies,  for  the  purpose  of 
securing  a  position  and  reputation  that  would  bring  consultation 
services  and  labors  among  the  wealthy.  Finally  the  polyclinics 
were  established,  and  the  rush  to  secure  places  was  intense.  Pro- 
fessors and  teachers  taxed  themselves,  and  gave  free  teaching,  and 
sought  every  possible  means  to  gather  physicians  from  all  parts  of 
the  country,  and  make  themselves  solid  in  personal  respect  and  ac- 
quaintance with  each  one.  The  polyclinics  have  flourished,  and 
the  teaching  has  been  earnest,  practical  and  of  high  grade.  The 
professors  have  not  only  given  free  services,  but  have  contributed 
largely  to  make  up  the  deficiency  in  expenses  for  advertising  and 
rents  and  other  expenses.  But,  contrary  to  all  expectations,  the 
consultation  business,  on  which  they  so  much  depended,  has  steadily 
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decreased.  Not  one  physician  iu  twenty  who  was  formerly  called 
out  of  the  city  every  week  has  any  out-of-town  consultations. 
Surgeons  and  diagnosticians  are  amazed  that  their  services  are  not 
required,  and  this  rich  field  of  practice  is  worked  out.  The  poly- 
clinics have  driven  out  this  field  of  labor,  and  the  physicians  who 
take  the  special  courses  of  instruction  go  home  and  do  this  work 
themselves.  In  all  the  country  villages  around  New  York  there 
are  physicians  coming  into  prominence,  who  can  do  all  surgery  and 
make  diagnoses,  and  wrho  strive  to  keep  all  profitable  cases  in  their 
own  care.  If  the  case  is  chronic  and  impecunious,  it  is  sent  to 
the  city  hospital  for  the  learned  professor.  These  men  have  taken 
special  courses  of  instruction  at  the  polyclinic  for  the  specific  pur- 
pose of  doing  all  the  possible  consultation  work  in  their  section  and 
neighborhood.  Many  of  them  are  very  competent,  and  have  the 
advantage  of  an  intimate  personal  knowledge  of  the  life  and  habits 
of  their  cases,  and  thus  are  able  to  do  better  services  in  both  surgery 
and  medicine  than  a  stranger.  The  country  and  village  physician 
finds  a  new  field  opening,  and  is  alive  and  alert  to  occupy  it.  He 
is  spending  his  vacations  at  the  polyclinics,  or  walking  the  hospitals 
in  Europe,  wTith  a  keen  eye  for  home  business,  and  he  is  becoming 
more  and  more  competent  every  year.  In  the  meantime  the  great 
New  York  physician,  who  has  thrown  away  his  time  and  services 
for  reputation  in  the  profession,  finds  himself  left  out  in  the  cold, 
and  the  struggle  for  a  living  becomes  more  and  more  intense  every 
year.  This  is  the  natural  punishment  for  the  foolishness  of  free 
services  in  hospital  and  college,  and  the  encouragement  of  pauper- 
ism among  the  selfish  and  dishonest  in  large  cities. 

A  hospital  service  in  all  the  hospitals  of  New  York,  excepting 
one  or  two,  is  a  literal  prostitution  of  medical  science,  by  giving 
pearls  to  swine,  and  services  that  are  ruinous  to  the  prosperity  and 
dignity  of  the  profession. 

A  Waterloo  of  disaster  is  already  in  sight  to  the  profession  in 
New  York,  one  that  has  been  invited  and  encouraged  by  the  selfish- 
ness and  stupidity  of  unthinking  men. — Cincinnati  Lancet -Clinic. 

Antivivisection  for  Children. — It  strikes  us  that  of  all  men 
physicians  should  be  foremost  and  most  emphatic  in  their  denuncia- 
tion of  vivisection  in  the  public  schools  or  in  any  schools  except 
those  for  adults  and  those  especially  devoting  themselves  to  medical 
or  biologic  science.  The  matter  would  hardly  seem  to  need  argu- 
mentation. Every  right-minded  person  must  know,  and  doubtless 
must  painfully  remember  in  his  ow7n  case,  how  callous  children  are 
to  suffering,  and  even  how  verily  diabolic  they  often  are  as  tor- 
mentors of  animals  over  which  they  have  powrer.  It  would  also 
seem  perfectly  plain  that  the  practice  of  vivisection  before  or  by 
such  highly  imitative  beings  would  have  one  certain  effect:  to  in- 
crease enormously  the  already  thoughtlessly  or  consciously  cruel 
tendencies  of  their  natures.    "  Appetite  grows  by  eating."  In 
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medieval  times  the  great  gala  days  were  the  days  of  auto  do  fe. 
Gay  cavaliers  and  gay  ladies  flirted  and  laughed  for  hours  before 
men  being  slowly  burned  to  death.  They  were  no  more  intention- 
ally or  really  cruel  than  boys  today  who  pour  coal  oil  over  dogs 
and  burn  them  to  death. 

Would  vivisection  in  public  schools  have  other  effects  more 
than  compensatory  for  the  evil?  Clearly  and  decidedly  not.  In 
the  first  place,  dissection  and  anatomy  and  the  advanced  physiology 
to  be  gained  by  vivisection  are  not  fit  studies  for  the  child-mind, 
but  are  plainly  adapted  and  adaptable  only  to  a  maturer  age,  and 
for  those  preparing  to  become  physicians  or  specialists.  The  child- 
miud  is  not  by  its  very  nature  analytic,  and  any  attempt  to  force  it 
into  analytic  studies  before  a  riper  season  is  squarely  contrary  to 
pedagogic  science.  It  is  not  only  against  the  child's  nature  and 
bound  to  prove  unsuccessful,  but,  if  possible,  it  would  not  be  desir- 
able. We  need  to  teach  the  young  mind  the  beauty  of  life,  not  the 
analysis  of  death.  In  educational  methods  we  are  at  last  fairly 
emerging  from  the  barbarism  of  the  study  of  dead  things  by  dead 
methods  and  by  dead-alive  teachers.  Do  not  let  us  encourage  any 
such  reversion  to  the  barbarism  of  medievalism,  as  turning  the  kin- 
dergarten, that  divine  promise  of  a  future  civilization,  into  a  minia- 
ture dissection-room  or  laboratory  for  experimental  physiology. 
Moreover,  in  the  interests  of  physiology,  of  medicine,  and  of  sci- 
ence itself,  we  should  protest  against  such  physiology  as  would  be 
taught  in  the  public  schools  by  the  present-day  (or  promised)  pub- 
lic school-teacher.     Gott  beivahr  ! 

We  said  that  physicians  should  be  particularly  enthusiastic  in 
opposing  the  practice  of  vivisection  experiments  before  children. 
And  why?  First,  because  physicians  generally  are  the  kindest- 
hearted  of  men;  the  great  body  of  the  profession  detest  the  excesses 
of  the  vivisection  mania  that  have  at  times,  and  sometimes  justly, 
been  charged  to  medical  science.  The  great  body  of  the  profession 
are  by  no  means  anti-antivivisectionists,  and  are  little  inclined  to 
clap  the  capers  of  such  extremists,  because  these  do  harm  to  the 
nobler  cause  of  scientific  vivisection  for  laudable  purposes  by  lauda- 
ble methods — a  cause  that  every  genuinely  scientific  man  has  at 
heart.  And  precisely  because  he  has  this  cause  at  heart,  he  is  not 
minded  to  kick  up  a  fuss  with  a  lot  of  foolish  old  women  and  rever- 
end sentimentalists  every  time  a  cat  jumps  over  a  wall.  One  who  is 
really  interested  in  science  does  not  try  and  arouse  antipathy  to  the 
profession  of  medicine  by  vivisection  somersaults  in  the  market- 
place. He  attempts  to  teach  kindly  even  the  worst  sentimentalists, 
and  to  instruct  them  patiently  in  the  ways  and  purposes  of  true 
science.  We  have  already  had  entirely  too  much  cantankerous 
opposition,  extremism,  and  prejudice  aroused  in  the  popular  mind 
against  us  and  against  vivisection  by  some  of  our  equally  silly  ex- 
tremism.— Medical  News. 
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The  Results  of  the  New  York  Medical  Examination 

Law. — From  the  report  of  the  Examination  Department  of  the 
University  of  the  State  of  New  York,  we  learn  the  following  :  An 
analysis  of  the  results  of  the  licensing  examinations  since  September 
1,  1891,  shows:  That  8.9  per  cent,  of  the  old  school  candidates 
were  rejected  in  1892,  7.4  per  cent,  in  1893,  and  20.2  per  cent,  in 
1894  ;  that  25  per  cent,  of  the  homeopathic  candidates  were  rejected 
in  1892,  9.5  per  cent,  in  1893,  and  13.7  in  1894  ;  that  50  per  cent, 
of  the  eclectic  candidates  were  rejected  in  1892,  28.5  per  cent,  in 
1893,  and  50  per  cent,  in  1894.  During  the  three  years  56,  267, 
and  390  old  school  candidates  have  been  examined;  8,  21,  and  51 
homeopaths;  and  4,  7,  and  4  eclectics,  making  a  total  of  808,  of 
which  number  121,  or  15  per  cent.,  were  rejected.  The  result  is 
remarkable  when  we  consider  that  admission  to  the  licensing  exam- 
inatious  presupposes  the  preliminary  education  required  by  statute 
and  graduation  with  the  degree  of  bachelor  or  doctor  of  medicine 
from  a  registered  medical  school.  It  speaks  well  for  New  York 
State  medical  schools  that  of  the  445  candidates  examined  during 
the  year  ending  July  31,  1894,  291  were  graduates  of  New  Y^ork 
medical  schools,  and  154  of  schools  of  other  states  and  countries, 
and  that  of  the  88  candidates  rejected  at  these  examinations,  42 
were  graduates  of  New  York  medical  schools,  and  46  of  schools  of 
other  states  and  countries. — Medical  Record. 

Bicycling"  for  Women. — A  local  preacher  who  enjoys  some 
notoriety  as  a  sensationalist  and  poseur  has  taken  it  upon  himself, 
with  all  the  callow  rhetoric  of  a  country  schoolmaster,  to  denounce 
the  bicycle  as  a  most  diabolical  invention,  especially  designed  and 
executed  for  the  subversion  of  the  morals  of  women.  In  the  face 
of  such  anathemas  hurled  from  the  very  horns  of  the  altar,  she  must 
be  a  brave  woman  indeed  who  would  continue  in  the  error  of  her  way. 

If  the  fervid  eloquence  of  the  very  reverend  doctor  had  been 
tempered  with  cold  facts,  the  way  of  the  gentle  transgressor  would 
not  have  seemed  so  hard.  These  facts,  so  conspicuously  absent  in 
the  clerical  denunciation  of  the  bicycle,  are  well  set  forth  in  our 
ever  dignified  and  reliable  contemporary,  the  Chicago  Medical 
Standard  y  and  apply  both  to  male  and  female  offenders.  In  a 
recent  editorial  on  this  subject  it  says  :  '"A  very  severe  indictment 
can  be  brought  against  bicycle  abuse,  but  these  abuses  are  common 
to  a  hundred  methods  of  outdoor  exercise.  There  is  no  necessary 
emotional  excitement  about  cycling.  Despite  its  widespread  use, 
racing  is  rarer  with  the  wheel  than  with  the  horse.  'Scorching' 
has  been  largely,  if  not  entirely,  responsible  for  all  evils  charged  to 
the  wheel.  Wheel  kyphosis  is  a  result  of  bad  position  and,  as 
women  cyclists  have  shown,  avoidable.  A  very  calm,  judicial 
critic,  Dr.  Justus  Champoniere,  declares  that  for  grace  and  regu- 
larity of  motion  woman  is  man's  superior  in  the  use  of  the  bicycle. 
She  cycles  as  well  as  she  dances. 
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"To  the  sedentary  clerk  the  wheel  has  brought  fresh  air  and 
exercise  previously  impossible  from  the  cost  of  horses.  By  hygienic 
dress  the  wheel  has  benefitted  woman  to  an  extent  which  far  out- 
weighs any  possible  evils  resultant  on  its  use.  It  has  doomed  the 
corset  and  waist-attached  skirts,  the  source  of  unlimited  pelvic  evils. 
The  ease  and  freedom  with  which  outdoor  exercise  is  obtained  has 
tempted  into  the  sunshine  women  with  moping  tendencies  to  invalid- 
ism. To  none  is  it  likely  to  prove  a  greater  boon  than  to  the 
farmer  woman.  Among  these,  because  of  isolation,  nervous  disease 
and  insanity  are  rife.  Decades  ago  Dr.  Patterson,  who  had  studied 
insanity  in  Iowa,  Ohio,  Indiana  and  Illinois  farming  regions, 
remarked  :  '  The  wives  and  daughters  of  farmers  during  inclement 
seasons  have  fewer  comforts  connected  with  outdoor  life  and  less 
adequate  protection  from  cold  and  humid  air  than  the  women  who 
live  in  our  towns  and  cities.'  It  is  probable,  taking  prairie  farm 
life  with  all  its  surroundings,  that  the  average  standard  of  vital 
force  of  those  who  live  upon  farms  is  below  that  of  those  who  live 
in  cities  and  towns.  It  must  not  be  inferred,  however,  from  these 
suggestions  that  the  noble  and  pleasing  pursuits  of  agriculture 
favor  the«production  of  insanity.  The  errors  of  living  and  the 
discomforts  alluded  to  are  not  necessarily  connected  with,  and  cer- 
tainly not  limited  to  farm  life.  Precedent  to  insanity  always  occur 
malaise  and  auto-intoxication,  with  resultant  hepatic,  renal  and 
gastro-intestinal  disorders  and  consequent  cardiac  stress.  Much  of 
the  so-called  dyspepsia  of  farmers  is  gastro-neurasthenia.  Open  air 
exercise  (not  athletics)  and  visiting,  which  the  bicycle  can  secure, 
break  up  the  dead  routine  underlying  invalidism.  Bicycling,  like 
all  exercise,  has  its  dangers,  but  it  has  become  of  such  practical  use 
that  there  are  less  proportionately  than  those  of  other  modes.  To 
point  out  abuses  is  to  prevent  them." 

The  most  important  objection  to  bloomers  is  their  unsightliness. 
No  woman  can  afford  to  make  herself  ridiculous,  and  with  the  use 
of  bloomers,  they  come  periously  near  it  There  can  be  no  doubt 
but  that  this  garb  is  merely  transitional,  and  is  designed  as  a  com- 
promise measure  before  the  introduction  of  the  more  sensible  knick- 
erbockers. 

Mens  sana  in  corpore  sano.  Let  the  women  ride. — Southern 
Medical  Record. 

The  Duty  Of  Urgent  Exigency. — The  railway  companies 
are  finding  themselves  held  to  the  strictest  accountability  in  their 
humane  or  politic — as  different  persons  consider  it — arrangements 
to  furnish  their  unfortunate  employees  with  medical  attendance. 
In  the  case  of  the  Ohio  &  Mississippi  Railway  Company  v.  Early, 
decided  April  12,  1895,  the  Supreme  Court  of  Indiana  reverses  a 
judgment  for  damages  obtained  in  the  circuit  court.  It  says  that 
while  a  railroad  company  is  under  no.  legal  obligation  to  furnish  an 
employee,  who  may  receive  injuries  while  engaged  in  the  service  of 
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the  company,  with  medical  or  surgical  assistance,  yet  where  a  day 
laborer  or  employee  has,  by  unforeseen  accident  to  him  while  en- 
gaged in  the  line  of  his  duty  as  such  employee,  been  rendered  help- 
less, the  dictates  of  humanity,  duty  and  fair  dealing  would  seem  to 
demand  that  it  should  furnish  medical  assistance.  This  duty  could 
not  rest  upon  the  master  in  ordinary  cases,  in  the  absence  of  a  con- 
tract to  do  so,  but  should  rest  upon  him  only  in  extraordinary  cases, 
where  immediate  medical  or  surgical  assistance  is  imperatively  re- 
quired to  save  life,  or  avoid  further  serious  bodily  injury. 

This  duty  on  the  railroad  company  only  arises  out  of  strict 
necessit}r  and  urgent  exigency,  where  immediate  attention  thereto 
is  demanded  in  order  to  save  life  or  prevent  great  injury.  The  duty 
arises  with  the  emergency,  and  with  it  expires.  This  duty  does  not 
clothe  the  master  with  the  power  to  dictate  to  the  injured  servant 
what  particular  physician  or  surgeon  shall  treat  him,  nor  does  it 
deprive  such  injured  servant  of  the  right  of  making  a  conscious  and 
deliberate  choice,  while  in  the  possession  of  his  mental  faculties, 
of  the  time,  place  and  person,  and  by  whom  and  when  and  where 
he  will  be  treated.  And  if  the  master,  yielding  to  such  right,  coin- 
plies  with  the  request  to  be  so  treated, and  at  the  same  time,  promptly 
places  before  him  ample  medical  and  surgical  assistance,  ready  to 
be  rendered  to  meet  the  emergency,  which  he  declines,  then  such 
emergency  has  ceased,  and  the  duty  with  it;  and  if  the  choice  thus 
made,  in  the  conscious  exercise  of  his  own  free  will,  turns  out  to  be 
a  mistake,  the  company  is  not  liable,  because  the  duty  ceased  with 
the  expiration  of  the  emergency. — The  Jour.  A.  A. 

A  touching"  incident  occurred  during  the  recent  visit  of 
Buffalo  Bill's  Wild  West  Show  to  Boston.  The  show  exhibited 
near  to  the  Children's  Hospital,  and  as  the  children  heard  the 
music  and  firing  and  learned  that  these  came  from  the  Indians,  they 
wanted  very  much  to  see  some  of  the  show  themselves  and  grew 
very  restive  at  their  confinement.  At  the  suggestion  of  the  visit- 
ing surgeon  one  of  the  boys  wrote  the  following  note: 

"Dear  Mr.  Buffalo  Bill: — We  are  a  lot  of  little  children 
lying  on  our  backs  in  the  hospital,  and  we  cannot  move.  We  want 
to  see  an  Indian  verv  much.  We  have  never  seen  one  in  our  lives, 
and  cannot  get  out.  Will  you  please  send  us  one,  so  that  we  can 
see  him?  " 

In  response  to  this  touching  appeal,  Mr.  Cody  sent  to  the  wards 
six  braves,  a  squaw  and  a  pappoose,  greatly  to  the  children's  de- 
light. The  Indians  seemed  to  appreciate  the  situation  and  wanted 
to  do  all  they  could  to  gratify  the  little  sufferers.  They  would 
have  executed  a  war  dance,  had  it  not  been  that  the  chief  thought 
that  the  waxed  floor  was  too  slippery.  The  whole  incident  was  very 
pleasing,  and  Mr.  Cody's  kindness  was  very  highly  appreciated. — 
Atlantic  Medical  Weekly. 


Notes  and  Comments. 


557 


The  use  Of  the  bicycle  has  expanded  and  developed  from  a 
salutary  athletic  exercise  into  a  great  social  obsession.  It  has 
seized  upon  every  class  of  society  of  both  sexes,  all  ages,  and  every 
condition  of  life.  It  is  taken  up  by  the  well  because  it  makes  him 
fell  better,  by  the  invalid  because  it  makes  him  feel  well,  by  tired 
people  because  it  rests  them,  and  by  the  rested  because  it  makes 
them  feel  tired.  The  fat  ride  to  get  thin  and  the  thin  to  get  fat. 
It  has  displaced  the  horse,  and  in  women  has  in  a  measure  replaced 
the  uterus.  It  has  made  the  simple  and  ancient  custom  of  walking 
most  unpopular;  it  has  cut  down  the  function  of  the  steam  car,  and 
competes  successfully  with  the  suburban  trolley.  The  doctors  have 
taken  it  up  and  expressed  their  approval  of  it,  and  we  are  far  from 
saying  a  word  in  opposition.  The  bicycle  has  come  to  stay,  though 
not  with  quite  the  omnipresent  activity  which  it  now  enjoys. 
Already  we  notice  grave  and  reverend  seniors  in  our  profession  rid- 
ing along  the  cobble  stones  in  their  golf  (?)  suits  instead  of  lying 
comfortably  back  in  their  victorias.  Time  that  used  to  be  spent  in 
serious  scientific  pursuits  at  the  hospital,  in  the  laboratory  and  at 
the  desk,  is  now  shortened  in  order  to  enjoy  a  ride  up  the  Boulevard. 
The  bicycle  has  cut  down  the  scientific  activity  of  the  New  York 
profession  at  least  fifty  per  cent,  already. — The  Post- Graduate. 

Piano  Playing  and  Neuroses. — A  corresponding  member 

of  the  Paris  Academy  of  Medicine  has  sent  to  that  learned  body  a 
memoir  in  which  he  maintains  that  the  numerous  cases  of  chlorosis, 
neuroses,  and  neurasthenia  observed  among  young  girls  is  due  to 
learning  to  play  on  the  piano  and  the  hours  devoted  to  practicing. 
He  has  drawn  up  careful  statistics  from  which  he  concludes  that, 
among  six  thousand  pupils  obliged  before  attaining  the  age  of  twelve 
to  learn  to  play  the  piano,  nearly  twelve  per  cent,  suffer  from 
nervous  troubles.  The  author  does  not  attempt  to  draw  up  statis- 
tics of  the  victims  among  persons  who  have  to  listen  to  their  per- 
formances.— British  Medical  Journal. 

A  Question  of  Medical  Etiquette. — The  following  letter 

was  sent  to  the  editor  of  the  Australasian  Medical  Gazette  : 

Dear  Sir: — A.  is  called  in  consultation  with  B.  to  see  Mr.  C, 
whose  wife  is  also  a  patient  of  B.'s.  Six  weeks  after  B.  has  ceased 
attendance  on  Mrs.  C,  A.  is  called.  He  suggests  that  B.  be  sent 
for,  but  patient  demurs.  A.,  therefore,  continues  in  attendance  on 
Mrs.  C.  Was  A.  right  in  doing  so  ?  It  may  be  mentioned  that  a 
son-in-law  and  married  daughter  of  Mr.  C.'s,  but  not  living  with 
C,  had  been  attended  by  A. 

.    "A  SUBSCRIBER  to  the  A.  M.  G." 

[Dr.  A.,  in  attending  to  Mrs.  C,  was  guilty  of  no  breach  of 
medical  ethics,  if  he  had  not  seen  her  previously  in  consultation 
with  any  other  medical  attendant,  and  provided  no  other  doctor  was 
in  attendance  at  the  time. 
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It  would,  however,  have  been  more  in  eonsouance  with  that 
friendly  feeling  which  should  exist  between  members  of  our  profes- 
sion had  Dr.  A.  at  ouce  called  on  Dr.  B.,  and  had  an  amicable 
understanding  concerning  this  case. — Ed.  A.  M.  G.~\ 

Libel  Suits  Won  by  Physicians.— Dr.  A.  E.  Davis,  of 

whose  successful  suit  against  the  Sun  we  made  mention  some  months 
ago,  informs  us  that  he  and  Dr.  B.  F.  Parrish  have  each  been 
awarded  damages  in  $25,000  on  suits  against  the  National  Police 
Gazette  for  libel. 

Water  Supply  of  Cleveland. — The  Ohio  State  Board  of 
Health  has  refused  the  petition  of  the  city  of  Cleveland  to  be  allowed 
to  discharge  sewage  from  a  new  district  into  Lake  Erie  near  the 
intake  of  the  city  water  supply.  Mr.  Allen  Hazen,  of  Boston,  was 
employed  by  the  board  as  consulting  engineer.  Investigation 
showed  that  the  water  supply  is  already  polluted  and  statistics 
revealed  that  the  typhoid  death  rate  for  the  past  seven  years  has 
been  higher  in  Cleveland  than  in  any  other  large  city  of  the  state. 
Plans  for  extending  the  intake  into  the  lake  are  under  consideration; 
but  Secretary  Probst  is  of  opinion  that,  while  this  may  afford  a  tem- 
porary remedy,  all  the  lake  cities  will  eventually  be  compelled  to 
resort  to  filtration  for  the  purification  of  their  water  supplies.  A 
better  way  would  seem  to  be  to  prevent  pollution  by  a  proper  dis- 
posal of  sewage. — The  Journal. 

Tobacco  and  Religion. — It  is  somewhat  startling  to  learn 
that  peace  has  been  in  a  measure  declared  between  tobacco  and 
religion,  and  the  former,  that  has  been  so  often  declared  to  be  the 
ally  of  the  evil  one,  is  about  to  join  forces  with  Christianity  in  its 
laudable  effort  to  evangelize  the  world.  Not  very  long  ago,  at  a 
ministerial  conference,  it  was  voted  that  no  minister  of  the  gospel 
could  consistently  preach  with  a  so-called  tobacco  breath,  as  it  was 
impossible  under  such  circumstances  to  maintain  that  odor  of  sanc- 
tity and  earnestness  of  persuasion  necessary  for  successful  spiritual 
ministrations.  We  believe  one  good  brother  rather  forcibly  alluded 
to  the  impossibility  of  drinking  pure  water  from  a  foul  cup  or  mug. 
Although  no  originality  was  claimed  for  the  allusion,  it  had  the 
telling  effect  of  securing  the  passage  of  a  resolution  forbidding  the 
parson  from  smoking  or  chewing  the  so-called  noxious  weed.  It  is 
fair  to  say  that  the  cause  of  the  smokers  and  chewers  was  not  lost 
without  a  struggle.  Many,  however,  knowing  the  impossibility  of 
sincere  and  effectual  repentance  of  the  habit,  sought  relief  in  that 
usual  mSntal  reservation  of  possible  wickedness  in  private  as  con- 
trasted with  plausible  virtue  in  public.  In  fact,  one  of  the  com- 
mittee, in  copying  the  resolutions  in  a  side  room,  was  charged  with 
actually  smoking  while  so  engaged.  It  was  maintained  on  that 
occasion  that  no  man  with  a  quid  in  his  teeth  could  properly  round 
his  periods  or  decorously  control  labial  reflexes  with  a  mouthful  of 
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redundant  saliva.  Certainly  no  man  caught  in  the  act  could  pose 
as  a  shining  example  of  ordinary  Christian  self-denial. 

Now,  however,  it  would  appear  that  the  tobacco  aspect  has 
entirely  changed  front.  We  notice  a  report  to  the  effect  that  in  one 
of  the  London  churches  there  has  been  established  what  is  called  a 
smoking  service,  in  which  the  habit  is  not  only  tolerated,  but  act- 
ually encouraged  by  an  extra  offer  of  free  tobacco.  This  innovation 
will  doubtless  act  as  a  powerful  temptation  to  many  outsiders,  and 
may,  we  trust,  tend  to  overcome  any  scruples  as  to  waste  of  time  in 
listening  to  prosy  sermons,  while  at  the  same  time  the  smokers  them- 
selves may  become  more  benevolently  receptive  to  those  better 
influences  that  associate  themselves  so  directly  with  the  other  forms 
of  church  service.  The  smoker,  with  his  pipe  well  aglow,  is  gen- 
erally prepared  to  look  on  the  reasonable  and  happy  side  of  any 
question.  Many  an  after-dinner  speaker  is  saved  from  well-merited 
condemnation  for  prosiness  by  the  benevolent  tolerance  of  a  crowd 
of  smokers.  Tobacco,  under  the  circumstances,  tones  down  antag- 
onism, paralyzes  criticism  and  invites  conviction.  Thus,  the  tobacco 
service  is  likely  to  be  a  success  in  every  way,  provided  the  tobacco 
itself  is  of  good  quality  and  the  smoking  service  of  satisfactory 
length  to  the  old  stagers. — Medical  Record. 

The  Beneficence  of  Cataract  Operation. — When  the  care- 
ful and  painstaking  student  views  in  the  light  of  modern  antiseptic 
surgery  the  immense  strides  which  have  been  made  in  the  develop- 
ment of,  and  improvement  in,  the  technique  of  removing  from  the 
eye  the  senile  and  no  longer  useful  crystalline  lens,  giving  thereby 
to  the  rays  of  light  which  have  been  so  long  shut  out  a  new  and 
direct  way  through  the  transparent  media  to  the  retina,  thus  restor- 
ing to  man  one  of  the  noblest  and  most  useful  of  all  his  special 
senses,  we  can  contemplate  with  a  sublime  and  beautiful  sense  of 
gratitude  the  thought  how  much  happiness  has  come  to  the  human 
race  through  this,  the  most  typical  and  perfect  of  all  operations  in 
surgery.  Life  to  us  is  worth  living  when  we  can  help  our  fellow- 
man,  when  we  can  relieve  his  pain  and  cure  his  suffering,  when  we 
can  prolong  his  existence  even  at  the  loss  of  limb,  or  when  we  can 
remove  from  the  cavities  of  his  body  the  accumulated  debris  of 
chronic  inflammation  or  pathological  development,  but  to  open  up 
the  windows  of  the  soul  and  to  let  in  again  the  light  of  day  and 
give  him  once  more  the  power  to  behold  the  beauties  of  nature,  the 
faces  of  his  loved  ones,  the  joys  of  literature  and  art,  this  is  an 
attainment  worthy  of  the  highest  intellect  and  the  proudest  of  all 
human  ambitions. — Dr.  Stillson's  paper  before  the  Indiana  State 
Medical  Society,  Indiana  Medical  Journal. 

The  Medical  and  Surgical  Reporter,  after  serving  forty- 
three  years  in  Philadelphia,  removes  to  New  York,  and  in  leaving 
the  city  of  its  nativity  says  : 
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Indeed,  surprising  as  it  may  seem,  with  so  great  a  Dumber  of 
medical  journals  published  iu  that  city,  Philadelphia  has  not  one 
periodical  which  can  be  said  to  represent  the  local  profession.  Sev- 
eral publications  issued  are  avowedly  in  the  interest  of  one  or 
another  individual  institution.  No  journal,  however,  represents 
Philadelphia  medicine  in  the  same  sense  that  the  local  professional 
interests  of  other  large  cities,  as  New  York,  Chicago,  Boston,  etc. ,  are 
constantly  represented  by  the  journals  published  in  these  respective 
cities.  This  is  a  great  misfortune  to  local  interests,  as  eventually 
must  be  discovered  by  those  who  are  responsible,  who  live  apparently 
only  to  preserve  ancient  customs,  and  who  evidently  are  blind  to  the 
fact  that  the  'world  do  move.'  The  greater  misfortune,  however, 
is  to  the  cause  of  scientific  medicine  and  the  advancement  of  higher 
medical  education,  for  no  body  of  scientific  men,  at  home  or  abroad, 
is,  so  far  as  professional  qualifications  are  concerned,  superior  to  the 
medical  profession  of  Philadelphia.  For  such  a  body  wittingly  to 
allow  the  continuance  of  customs  and  policies  which  we  little  influ- 
ence and  suppress  knowledge  which  of  right  should  be  given  to  the 
entire  profession  is  now  as  culpable  as  presently  it  will  be  found  to 
have  been  suicidal. 

Dr.  A.  P.  OhlmacheP,  who  has  been  fishing  in  northern  Wis- 
consin, has  just  returned. 

Dr.  0.  B.  Campbell  and  family  have  just  returned  from  a 
vacation  at  Mackinaw. 

Dp.  C.  F.  Dutton  is  just  back  from  a  two  weeks'  vacation  at 
Mackinaw  and  Petoskey,  Mich.,  looking  younger  than  ever. 

Burn  the  Garbage. — The  Newport,  R.  I.,  Herald  of  August 
9,  1895,  has  the  following  editorial  : 

"The  city's  garbage  should  not  be  taken  out  to  sea  and 
dumped.  It  should  be  burned.  The  communications  recently 
received  by  the  Board  of  Alderman,  from  the  Board  of  Health  and 
Professor  Agassiz,  make  plain  the  necessity  that  exists  for  relieving 
the  inhabitants  of  Newport  aof  the  unmitigated  nuisance  that  is 
apparent  and  the  unquestionable  danger  of  disease  that  lurks  in  our 
present  method  of  disposing  of  the  swill  accumulations  in  this  city. 
However  well  the  contractors  may  do  their  work,  their  way  is  not 
the  right  or  the  best  way  to  dispose  of  the  offensive  stuff.  It  should 
be  burned.  Many  people  have  protested  in  hopeless  silence  against 
the  practice  of  dumping  the  refuse  of  the  city  in  the  sea.  Heavy 
tides  and  south  winds  cannot  but  wash  the  unwholesome  rubbish 
into  the  channel  and  back  upon  the  shores.  The  practice  is 
objectionable  on  more  grounds  than  one.  It  pollutes  the  water  used 
by  bathers,  it  is  an  offense  to  the  sight,  it  offends  the  nostrils. 
Other  cities  burn  their  garbage  because  they  have  no  sea  into  which 
to  dump  it.  They  have  been  compelled  to  solve  the  garbage  prob- 
lem, and  they  have  solved  it.    They  burn  their  garbage  ;  Newport 
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should  burn  its.  Some  cities  receive  an  income  from  the  garbage 
furnaces  instead  of  paying  large  sums  to  contractors  to  carry  the 
stuff  away.  The  garbage  of  the  late  World's  Fair  was  burned 
•  in  a  furnace  that  consumed  100  tons  a  day.  Cincinnati,  St.  Louis 
and  Detroit  have  garbage  furnaces.  Bridgeport,  Conn.,  has  just 
made  a  contract  for  ten  years  for  the  disposal  of  its  refuse.  It  will, 
it  is  stated,  deliver  not  only  all  the  garbage,  but  also  all  the  tainted 
fruit  and  meat  seized  by  the  health  officers  as  well  as  all  the  dead 
animals  found  in  the  streets.  The  Board  of  Health  is  doing  a  dis- 
agreeable duty,  but  none  the  less  a  bounden  duty,  in  urging  a 
reform  in  the  mode  of  disposing  of  the  dregs  of  this  city — the  pres- 
ent method  being  a  nuisance  if  only  because  our  water  front  is 
made  objectionable  by  reason  of  the  foul  air  and  vile  smells  that 
cartloads  and  scowloads  of  garbage  exhale. 

Summer  Resort  Diseases. — That  the  sanitary  condition  of 
summer  resorts  has  been  materially  improved  goes  without  question, 
but  notwithstanding  this,  there  will  usually  be  found  persons  re- 
turning home  from  their  summer  vacation  who  have  symptoms  of 
debility,  brought  about  by  causes  which  are  not  apparent.  The 
season  is  now  approaching  when  physicians  will  be  brought  face  to 
face  with  this  class  of  cases,  and  it  behooves  them  to  be  on  the  look- 
out for  the  mephitic  typhoid  symptoms.  There  is  reason  to  believe 
that  many  persons  who  spend  their  summer  vacation  away  from 
home  indulge  themselves  in  various  ways  which  they  would  con- 
sider risky  were  they  at  their  own  homes.  Dissipation,  unusual 
exertion,  indiscretions  in  eating  and  drinking,  and  not  infrequently 
over-exhaustion  from  prolonged  and  repeated  bathing  will  produce 
a  debilitated  condition  of  the  system  which  precedes  an  attack  of 
typhoid  fever. 

The  object  of  these  remarks  will  be  attained  should  they  create 
a  disposition  on  the  part  of  the  profession  to  make  inquiry  as  to  the 
sanitary  conditions  of  the  resorts  from  whence  their  sick  patients 
come,  because  the  fact  is  patent  that  there  are  hundreds  of  places 
conveniently  near  all  the  large  cities  where  the  sanitary  conditions 
are  unexceptional.  It  should  be  their  duty,  therefore,  as  well  as  a 
pleasure,  to  advise  their  patrons  to  avoid  those  places  which  experi- 
ence has  shown  to  be  productive  of  illness,  as  it  is  only  by  such 
efforts  that  we  can  hope  to  force  improvements  in  this  direction. — 
The  American  Therapist. 

Cardiac  Irregularity  and  Obesity. — According  to  Dr. 

Kisch,  of  Marienbad,  no  functional  disturbance  in  the  organism 
occasions  the  individual  so  much  anxiety  and  apprehension  as  when 
the  regular  action  of  the  heart  gets  disturbed.  The  educated  man 
is  so  accustomed  from  infancy  upward  to  the  regular  work  of  his 
heart,  and  is  so  convinced  of  its  supreme  importance,  that  any  dis- 
turbance of  it  readily  arouses  in  hirn  the  fear  that  the  heart  may 
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refuse  completely  its  office.  The  author  has  seen  medical  men  who 
had  observed  cardiac  irregularity  in  themselves  plunged  thereby 
into  deep  mental  depression.  There  is  no  reason  for  this.  The 
author  points  out  that  irregularity  may  awaken  apprehensions  in 
grave  disease  of  circulatory  or  respiratory  apparatus,  while,  on  the 
other  hand,  it  possesses  only  trifling  significance.  The  author-  dis- 
cusses the  cardiac  arhythmia  of  obese  persons.  .  Slight  irregularity 
is  observed  in  youthful  patients  with  slight  heart  trouble,  especially 
in  young  girls  who  exhibit  the  aniemic  form  of  lipomatosis.  Actual 
irregularity,  in  which  regular  beats  and  pulses  alternate,  is  seen 
chiefly  in  fat  people  who  have  already  passed  their  fiftieth  year, 
and  in  whom  other  symptoms  of  heart  trouble  are  present.  Com- 
plete irregularity,  in  which  pulse-waves  alternating  in  tension  and 
size  regularly  follow  one  another,  is  seen  in  cases  of  obesity  with 
marked  heart  weakness  in  which  there  is  dyspnoea,  angina  pectoris, 
pronounced  backward  pressure  in  the  venous  system,  with  oedema 
and  dropsy.  Kisch  holds,  in  contradistinction  to  French  authors, 
that  simple  cardiac  intermittency  and  slight  irregularity  are  not 
unfavorable  as  regards  prognosis,  and  these  cases  may  be  seen, 
after  a  course  of  treatment  directed  to  adiposity,  to  recover  their 
pulse  regularity.  On  the  other  hand,  he  regards  the  occurrence 
of  complete  irregularity,  delirium  cordis,  as  a  sign  of  grave  disturb- 
ance of  the  heart  mechanism  which  can  never  be  completely  re- 
moved, and  is  sometimes  also  the  sign  of  suddenly  occurring  death. 
— Medical  Record. 

^Etiology  and  Natural  Cure  of  Goitre. — Albert  S.  Ash- 
mead,  M.  D.,  in  the  New  York  Medical  Journal,  says:  I  cannot 
forbear  noting  a  fact  which  seems  to  me  very  curious,  wThich  I  find 
in  Forbes's  writings  on  the  Aymaras  of  Bolivia.  In  certain 
provinces  the  Indians  suffer  much  from  goitre,  which  in  the  Aymara 
tongue  is  called  ccotosis.  These  same  Indians  are  clay-eaters  ;  the 
clay,  which  they  call  "ppassa,"  is  composed  of  silica,  alumina, 
lime,  magnesia,  protoxides  of  iron  and  manganese,  potash,  water, 
and  organic  matter.  It  is  supposed  to  dilate  the  stomach  and  thus 
keep  the  food  longer  under  the  action  of  the  gastric  juice. 

In  an  article  published  recently  in  the  British  Medical  Journal, 
entitled  Notes  on  the  ^Etiology  of  Goitre,  Dr.  H.  C.  L.  Morris,  of 
Hambleden,  Buckinghamshire,  England,  reports  fifty  cases  of 
goitre  in  a  population  of  two  thousand.  The  soil  there  is  clayey, 
and  the  drinking  water  is  obtained  through  deep  wells  sunk  in  a 
chalky  soil,  composed  of  carbonates  of  calcium  and  magnesium. 
He  thinks  that  the  water  here  is  the  sole  cause  of  the  goitre, 
because  no  cases  occur  on  the  tops  of  the  hills  where  they  use  spring 
water.  "On  the  other  hand,"  says  Dr.  Morris,  "heredity  has 
nothing  to  do  with  the  retiology,  nor  has  intermarriage  ;  for  in  one 
village  where  they  are  very  largely  intermarried  the  inhabitants 
are  clear  of  the  disease." 
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I  may  add  that  among  the  Indians  of  Bolivia  dried  seaweed' 
has  been  used,  time  out  of  mind,  for  its  cure.  This  method  of 
treatment  is  the  natural  form  of  the  more  artificial  iodine  compound 
treatment  adopted  by  Europe  in  the  eighteenth  century. 

Ligation  of  the  Base  of  the  Broad  Ligaments  per  Va- 
ginam,  Including  the  Uterine  Arteries,  for  Fibroids  of  the 
Uterus. — Dr.  Augustin  H.  Goelet,  of  New  York,  in  a  contribu- 
tion to  the  American  Medico -Surgical  Bulletin,  June  1st,  reports 
favorably  upon  this  operation  in  his  hands  for  the  control  of  uterine 
luemorrhage  and  reduction  of  fibroid  growths.  He  believes  it 
should  be  done  in  lieu  of  hysterectomy  when  that  operation  would 
involve  too  great  a  risk,  and  as  a  preliminary  step  with  a  view  of 
avoiding  the  necessity  of  the  more  hazardous  operation.  When  ex- 
tensive attachments  have  not  been  formed  which  would  afford  addi- 
tional nutrition,  considerable  reduction  has  resulted  even  in  growths 
of  large  size.  When  the  operation  has  been  done  for  smaller 
growths  the  result  has  been  more  satisfactory.  In  some  instances 
complete  atrophy  has  been  reported.  This  result,  as  well  as  arrest 
of  the  uterine  haemorrhage,  is  accounted  for  by  the  diminished 
nutrition  furnished  the  uterus  and  these  growths  by  the  interference 
with  the  blood  supply  and  nerve  supply  which  are  included  by  liga- 
tion of  the  base  of  the  broad  ligaments.  It  is  estimated  that  the 
uterine  arteries  furnish  the  uterus  with  two-thirds  of  its  blood  sup- 
ply, and  it  is  reasonable  to  expect  that  a  profound  effect  will  be 
produced  upon  that  organ  and  growths  arising  from  the  walls  if 
this  is  suddenly  cut  off. 

The  sole  danger  in  the  operation  is  the  risk  of  including  the 
ureters  in  the  ligatures,  as  they  pass  down  behind  the  uterine  arte- 
ries only  half  an  inch  from  the  cervix  and  are  consequently  in  the 
held  of  operation.  Dr.  Goelet  suggests  as  a  preliminary  step,  to 
eliminate  this  risk,  that  bougies  be  passed  into  the  ureters  through 
the  bladder.  He  admits,  however,  that  a  careful  operator  accus- 
tomed to  working  in  this  region  may  easily  avoid  the  ureters. 

The  technique  of  the  operation,  as  described  by  Dr.-  Goelet, 
shows  an  important  departure  from  the  usual  method  followed. 
Instead  of  ligating  each  artery  in  only  one  place  on  a  level  with  the 
internal  os,  he  applies  a  second  and  often  a  third  ligature  to  the 
artery  on  each  side  as  it  ascends  along  the  side  of  the  uterus,  the 
result  of  which  is  to  cut  off  the  compensating  blood  supply  from 
ovarian  artery  to  the  lower  part  of  the  uterus. 

Dr.  Goelet  gives  all  the  credit  of  priority  to  Dr.  Martin,  of 
Chicago,  who  has  recently  suggested  and  popularized  the  operation 
and  perfected  its  technique,  but  states  that  he  first  ligated  the  uter- 
ine artery  per  vaginam  on  one  side  in  January,  1889,  in  the  case  of 
a  large  fibroid  the  size  of  a  seven  months'  pregnancy,  with  a  view  of 
diminishing  the  size  of  the  growth  by  reducing  the  blood  supply. 
The  artery  on  the  other  side  was  not  ligated  because  the  position  of 
the  tumor  made  it  inaccessible.  Six  months  later  the  tumor  was 
one-third  smaller,  and  was  giving  no  inconvenience. 

He  quoted  his  last  case  operated  upon  to  show  how  promptly 
uterine  haemorrhage  may  be  controlled  by  this  operation. 
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During"  the  past  few  years  the  Gazette  has  been  sent  to  its 
subscribers  from  year  to  year,  allowing  them  to  send  remittance  for 
subscriptions  as  they  would  voluntarily.  We  have  recently  decided 
to  collect  each  year  for  the  journal,  and  to  this  end  have  been  send- 
ing out  letters  and  statements  asking  for  settlements.  The  results 
are  suggestive  and  interesting.  We  are  glad  to  say  that  the  majority 
of  the  letters  are  similar  to  the  following.  Some,  however,  show 
the  dark  side  of  their  dispositions  and  others  affirm  that  they  never 
subscribed,  etc.  If  you  have  not  yet  replied  to  the  request  for 
settlement,  if  you  received  one,  the  following  will  serve  you  as  a 
model,  and  we  would  add  that  upon  such  letters  there  is  a  high 
premium  : 

Nottingham,  Ohio,  August  14,  1895. 

The  Cleveland  Medical  Gazette  Co., 

Cleveland,  Ohio. 

Messrs.: — Being  one  who  lives  up  to  his  income  and  at  times  exceeds 
it,  I  ought  by  this  time  to  be  a  good  judge  of  dunning  letters.  A  dunning 
letter's  merits  and  effectiveness  I  judge  by  its  effect  on  my  inner  conscious- 
ness, and,  while  if  it  excites  in  me  an  overwhelming  desire  to  liquidate 
without  a  feeling  of  resentment,  but  on  the  other  hand,  a  strong  desire  to 
continue  in  friendly  relations  with  its  sender,  I  consider  it  perfect.  Such 
an  effect  your  letter  certainly  has  had,  as  the  enclosed  check  will  show  ; 
and  permit  me  in  the  interests  of  your  good  periodical  to  send  you  the 
name  of  I.  A.  Tripp,  M.  D,,  a  physician  of  good  promise  who  has  located 
in  this  place,  and  if  you  will  send  him  a  sample  copy  or  two,  I  will  try  to 
have  him  subscribe  for  our  county  medical  journal.       Yours  truly, 

W.  O.  Jenks,  M.  D. 

Scholarships. — Among  our  reading  notices  last  month  we 
called  attention  to  our  plan  of  helping  young  men  who  are  studying 
for  the  profession  to  pay  their  way  through  college.  We  have  had 
a  number  of  responses,  some  of  which  have  resulted  in  a  favorable 
arrangement.  The  young  man  solicits  subscriptions,  for  the 
Gazette,  collects  and  contracts  for  advertising.  The  field  is  still 
unfilled  and  Ave  can  help  others  to  wTork  that  will  be  remunerative 
enough  to  meet  college  expense.  Doctor,  if  you  know  a  young  man 
wishing  to  study  medicine,  call  his  attention  to  this  plan. 

Doctors'  Supplies. — The  Gazette  has  had  more  or  less  de- 
mand for  professional  stationery,  bill  heads,  prescription  blanks, 
visiting  lists,  etc.  We  have  now  arranged  to  supply  physicians 
with  any  of  these  necessities.  Write  for  what  you  need  and  we  can 
surely  quote  you  a  price  which  will  save  you  money  and  give  you 
a  superior  article. 

Do  You  Need  a  Bicycle  ? — The  publisher  has  a  new,  never- 
been-used,  $125.00  Swell  Special  wheel  for  sale.  Just  the  thing 
for  a  physician.  Will  sell  this  wheel  for  $85.00  cash.  Who  wants  it? 

Wanted. — A  young  man  in  every  town  to  call  upon  physicians 
and  take  orders  for  supplies,  subscriptions,  etc. 
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THE  EVOLUTION  OF  NEUROLOGICAL  RESEARCH. 

BY  E.  G.  CARPENTER,  Iff.  D.,  CLEVELAND,  OHIO. 

Neurologist  to  Cleveland  City  Hospital. 

The  development  of  our  knowledge  of  the  structure  of  the  cen- 
tral nervous  system  has  been  contemporaneous  with  anatomical 
science,  but  its  progress  has  been  necessarily  slow  on  account  of  the 
meagre  facilities  for  investigating  so  complex  a  structure  as  that 
of  nerve  tissue. 

It  was  by  the  efforts  of  Vesalius,  Eustachio  and  Varoli  partic- 
ularly, who,  leading  their  co-laborers  in  this  line  of  research,  laid 
the  foundation  upon  which  the  subsequent  structure  was  to  be 
reared.  There  were  published  reports  as  early  as  the  seventeenth 
century  which  are  regarded  as  complete,  considering  the  primitive 
methods  and  means  of  conducting  investigation.  Among  these 
were  those  of  Willis,  who  soon  after,  for  the  first  time,  described 
the  corpus  striatum,  pyramids,  and  the  olivary  bodies.  Sylvius, 
Wepfer  and  Von  Leuenhaeck  followed  somewhat  later.  In  the 
latter  part  of  the  last  century,  contributions  from  Malacarne  of 
Italy,  Sommering  of  Germany,  Vic  'd'Azyr  and  Rolando  of  France 
added  much  to  our  knowledge  of  the  brain.  But  it  was  not  till  the 
beginning  of  the  present  century  that  real  advancement  in  this 
department  of  anatomy  began.  About  this  time  Reil  pointed  out 
the  arrangement  of  the  corona  radiatta  and  the  relation  of  the  nerve 
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tracts  of  the  cms  cerebri,  the  lemniscus  and  its  origin  in  the  corpora 
quadrigemina,  and  the  Island,  in  addition  to  other  parts.  In  1819, 
Burdach  published  "The  Structure  and  Life  of  the  Brain,"  which 
was  a  compendium  of  all  the  knowledge  on  the  anatomy  of  the  sub- 
ject to  that  time.  Until  1842  the  best  methods  known  for  investi- 
gation were  those  of  dissection  of  hardened  specimens  and  the  pro- 
*  cess  of  teasing  out  the  fibres  by  the  aid  of  forceps.  It  was  in  1842, 
on  the  twenty-fifth  of  January,  that  Stilling  first  froze  pieces  of 
spinal  cord  and  with  a  scalpel  made  cross  sections  of  them.  In  his 
own  words  he  says:  "  When  I  placed  these  under  the  microscope 
and  with  a  power  of  fifteen  diameters  saw  the  beautiful  transverse 
striations,  I  had  found  a  key  which  would  reveal  the  wonderful 
structure  of  the  spinal  cord.  Not  more  joyfully  did  Archimedes 
cry  out  'Eureka! '  than  I  at  the  first  sight  of  these  fibres." 

It  was  this  brilliant  discovery  which  suggested  to  Shilling  the 
making  of  serial  sections  with  the  common  razor,  and  without  fur- 
ther preparation  examining  them  with  the  microscope.  All  that 
Shilling  discovered  was  found  by  this  simple  means.  This  has  been 
called  the  comparative  method  of  serial  cross -sections.  Since  Shill- 
ing's time  much  has  been  added  to  this  method  of  investigation  to 
enhance  its  usefulness.  Hanover  and  Eckhardt  made  the  impor- 
tant discovery  of  the  use  of  chromic  salts  for  hardening,  which  has 
not  as  yet  been  displaced  by  any  other  process,  although  of  late  a 
five  per  cent  solution  of  formaline  has  been  extensively  used  for 
macroscopical  examinations.  Welker,  Rivet,  Weigert  and  others 
,  have  contributed  the  microtone,  and  to  Garlach  is  attributed  the 
first  use  of  carmine  as  a  stain  agent  for  preparing  cross  sections. 
Since  then  a  long  category  of  coloring  agents  has  been  introduced 
for  staining  sections,  but  few,  in  fact,  are  of  real  practical  value. 
We  shall  speak  of  the  advantages  of  those  only  which  have  given 
us  the  best  results.  The  virtue  of  most  staining  agents  is  depend- 
ent upon  the  specimens  being  saturated  with  chromic  salt  during 
the  process  of  hardening.  Upon  this  especially  depends  the  use  of 
hematoxylin  as  a  stain,  introduced  by  Weigert  of  Frankfort,  which 
yet  holds  a  high  place  among  the  myriad  of  other  stains  now  em- 
ployed. By  the  Weigert  hematoxylin  method  the  medullary 
sheaths  of  the  nerve  fibres  are  stained  a  deep  blue-black  color,  which 
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outlines  the  nerve  fibre  districts  distinctly  from  the  gray  matter,  and 
also  the  line  is  clearly  drawn  between  normal  and  degenerated  tis- 
sue, which  it  but  palely  stains.  For  this  reason  is  the  Weigert 
especially  adapted  to  any  degenerated  changes  which  we  may  suspect 
to  exist  in  the  cerebro-spinal  axis.  Pahl's  modification  of  Weigert 
is  another  hematoxylin  stain  giving  a  bright  blue  color  to  the  tis- 
sues, and  besides  being  a  good  substitute  for  the  Weigert  is  espe- 
cially adapted  for  the  staining  of  normal  nerve  tissue,  which  it  not 
only  sharply  defines,  but  brings  into  better  relief  those  single  fibres 
penetrating  the  gray  substance  and  ganglionic  centres  of  the  cord 
and  brain.    In  this  latter  respect  it  is  a  method  of  inestimable  value. 

Marchi's  method,  based  on  a  stain  of  osmic  acid  one  part  and 
Miller's  fluid  two  parts,  colors  the  medullary  sheaths  of  degenerated 
regions  a  distinct  black,  leaving  the  contiguous  regions  a  pale  gray. 
This  method  is  rapidly  growing  in  favor.  Two  methods  of  special 
importance  have  sprung  into  prominence  within  the  last  decade.  I 
refer  to  those  of  Golgi,  of  Turin,  and  Ramon  y.  Cajal,  of  Madrid. 
Both  are  based  on  a  deposit  of  silver  salts  in  the  cells  and  on  the 
processes,  and  for  this  reason  specimens  thus  prepared  give  us  the 
best  photographic  view  of  the  relation  of  cells  and  fibres,  and  their 
intricate  connections  with  each  other.  The  most  minute  anatomy 
of  the  brain,  and  spinal  cord  is  distinctly  brought  out  by  the  use  of 
these  two  methods,  and  they  have  contributed  more  to  the  advance- 
ment of  scientific  neurology  than  any  other  staining  process. 

These  anatomists,  Golgi  and  Ramon  y.  Cajal,  each  by  his  in- 
dividual method  pushing  his  researches  in  the  van  of  all  other  in- 
vestigators, have  done  more  than  all  others  toward  unraveling  the 
intricacies  of  the  finer  anatomy  of  the  brain  and  cord,  and,  in  fact, 
seem  almost  to  promise  us  a  solution  of  the  entire  subject.  For  the 
study  of  the  elementary  anatomy  of  the  nerve  tissue  we  have  in 
carmine,  negrosine  and  methyline  blue  especially  valuable  agents. 

Carmine  is  particularly  adapted  for  the  staining  of  axis  cylin- 
ders and  nucleii.  It  can  be  used  with  great  advantage,  therefore, 
for  the  double  staining  of  specimens  which  under  the  microscope 
will  show  the  entire  anatomy  of  the  parts. 

Negrosin  colors  ganglion  cells,  axis  cylinders  and  fibres.  It  is 
admirably  adapted  for  the  quick  preparation  of  specimens  for  exam- 
ination. 
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The  methyline  blue  method  of  Nissil  is  the  best  for  the  indi- 
vidual study  of  ganglion  cells.  It  is  a  delicate  process  requiring 
great  pains  and  skill.  With  carefully  prepared  specimens  under  a 
lens  of  about  500  diameters,  the  anatomy  of  the  cell,  including  the 
nucleus,  nucleolus  and  the  processes  can  be  studied  better  thau  by 
any  other  method. 

While  the  serial  section  method,  aided  by  the  staining  processes, 
has  done  much  and  promises  more,  as  yet  it  has  not  proved  itself 
sufficient.  By  it  the  course  of  the  nerve  fibres  can  be  traced  with 
certainty  only  so  long  as  they  remain  in  the  same  plane  of  the  sec- 
tion. It  fails  us  when  the  fibres  become  interrupted  by  ganglion 
cells,  enter  a  plexus  of  fibres,  or  split  into  innumerable  fibres,  to  be 
scattered  in  all  directions,  when  the  end  sought  for  must  be  attained 
by  some  other  means. 

In  1852,  Waller  discovered  that  wThen  a  nerve  centre  or  nerve 
path  was  injured,  degeneration  took  place  along  the  line  of  its 
physiological  function — ascending  degeneration  occurring  in  case  of 
injury  to  a  sensory  path,  descending  degeneration  occurring  in  case 
of  an  injury  to  a  motor  path.  The  discovery  of  this  principle  has 
suggested  to  anatomists  a  number  of  methods  of  investigation. 

First. — The  pathological  anatomy  method,  where  the  material 
for  histological  examination  contains  an  organic  lesion,  the  result 
of  an  apoplexy,  haemorrhage  or  injury  whereby  the  conductivity  of 
nerve  energy  had  been  interrupted.  Through  this  method  much 
that  is  now  known  of  the  course  of  the  fibres  in  the  cord  and  brain 
has  been  obtained. 

Second. — The  method  by  faulty  development.  This  consists  in 
the  histological  investigations  of  the  nerve  paths  and  centres  of  the 
new-born,  in  which  some  organ  or  member  of  the  body  has  not 
developed  in  utero.  Thus  Edinger  was  enabled  to  trace  the  atrophic 
nerve  tracts  high  in  the  cord  in  the  case  of  intra-uterine  amputa- 
tion of  the  arm,  and  in  the  case  of  softening  in  the  parietal  lobe  of 
a  child  to  observe  the  total  absence  of  the  crossed  pyramidal  tract. 

Third. — The  artificial  production  of  faulty  development  in  the 
animal,  as  originated  by  Schieffendecker  and  Singer.  By  this 
method  new-born  animals  are  taken  and  peripheral  or  central  nerve 
substance  is  removed.    In  these  cases  it  was  observed  that  the  organ 
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atrophied  and  ceased  to  mature,  and  on  histological  examination  it 
was  found  that  the  fibres  connected  with  the  part  ceased  to  develop 
and  were  gradually  destroyed,  for  the  reason  that  the  growth  of  the 
medullary  sheaths  was  stopped. 

In  1870,  Gudden,  following  up  this  method,  caused  artificial 
lesions  along  the  central  nerve  tracts,  and  after  waiting  from  six  to 
eight  weeks  would. kill  the  animal  and  examine  the  parts  histolog- 
ically. 

We  are  much  indebted  to  these  methods  for  our  knowledge  of 
the  course  of  the  fibres  in  the  cord,  the  mode  of  origin  of  the  differ- 
ent cranial  nerves,  and  the  course  of  the  lemniscus  in  the  brain. 

The  embryological  method  represented  by  Fulesig,  of  Leipsig, 
and  Edinger,  of  Frankfort,  is  based  on  the  fact  that  the  fibres  take 
on  their  medullary  sheaths  during  different  stages  of  development 
of  animal  life.  It  is  an  utter  impossibility  to  follow  a  fasciculus 
unless  it  possesses  medullary  sheaths,  which  makes  it  possible  to  be 
brought  out  by  staining.  In  the  study  of  the  embryo  in  its  various 
stages  of  development  one  is  thus  able  to  follow  the  fasciculus  to  its 
destination.  Thus  by  both  cross  and  longitudinal  sections  one  may 
be  able  to  trace  them  through  their  entire  course  by  choosing 
animals  at  different  stages  of  development.  Important  additions 
have  thus  been  made  by  the  study  of  the  embryonic  life  of  frogs, 
fishes,  birds,  rabbits,  and  other  animals,  as  conducted  by  a  number 
of  investigators,  among  whom  might  be  mentioned  Leuret,  Gratio- 
let,  Meynert,  Fritsch  and  Spitzka.  What  we  know  of  the  human 
embryology  of  this  subject  has  been  contributed  chiefly  by  Kolliker 
and  His. 

Some  efforts  have  been  made  to  establish  a  method  by  the 
injection  of  different  coloring  agents  into  living  animals  with  the 
hope  that  special  agents  might  be  found  which  would  elect  special 
regions,  and  then  on  post-mortems  the  course  and  limitations  of  the 
various  nerve  tracts  would  be  indicated  by  the  different  colors. 
Thus  far  this  line  of  experiments  has  not  met  with  any  marked 
success. 

The  physiological  or  vivisection  method  has  added  much  valuable 
knowledge  in  experimental  research,  and  as  now  pursued  is  destined 
to  yield  rich  results.    By  this  method,  through  electrical  irritation, 
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the  function  of  certain  nerve  centres  and  fibre  paths  is  determined. 
Now,  the  function  of  these  tracts  being  known  and  section  of  them 
in  tide ,  and  a  sufficient  time  allowed  for  secondary  degeneration,  the 
course  of  these  tracts  can  be  traced  and  their  anatomy  definitely 
fixed.  So  far  the  progress  of  this, method  has  been  hampered  by 
the  investigations  being  necessarily  confined  to  lower  animals,  and 
never  can  its  possibilities  be  fully  realized  until  experimental  vivi- 
section can  be  made  directly  upon  the  human  subject.  Each  of 
these  various  methods,  therefore,  has  its  advantages;  but  by  no  sin- 
gle one,  nor  by  all  combined,  have  we  been  able  to  perfect  our 
knowledge  of  the  central  nervous  system.  Though  the  desired  end 
has  not  as  yet  been  attained  by  our  present  systems  of  investigation, 
it  may  be  safely  prophesied  that  through  these  methods  and  the 
employment  of  the  more  perfect  of  the  future  the  greatest  problem 
of  anatomists  today  will  have  been  solved. 


HEMOPHILIA. 

BY  WM.   CLARK,   M.  D. ,   CLEVELAND,  OHIO. 

Visiting  Physician  to  St.  Alexis  Hospital. 

In  the  case  reported  below  it  will  be  seen  that  most  of  all  the 
prominent  observations  on  this  class  of  cases  were  present,  and  it 
demonstrates  how  extremely  carefully  one  must  guard  them,  even 
when  they  apparently  have  recovered.  The  observation  that 
"  bleeders"  are  usually  "blondes  with  thin  skins  and  prominent 
blue  veins"  was  not  true  in  this  case,  the  man  being  very  swarthy. 
The  heredity  and  the  transmission  through  the  female  is  plainly 
shown. 

Patient  G.  A.  F.,  aet.  31,  German,  and  saloonist  by  occupa- 
tion. Knew  nothing  concerning  this  peculiar  diathesis  existing  in 
any  of  his  grandparents,  but  his  mother,  sister,  and  sister's  child 
are  all  * '  bleeders."  This  family  trait  is  also  shown  in  a  slighter 
degree  in  his  little  daughter,  five  years  old.  The  patient  has  had 
many  persistent  haemorrhages  before.  His  nose  has  had  to  be 
packed  twice,  once  after  a  bleeding  spell  of  six  days;  on  one  occa- 
sion he  scratched  his  cheek,  and  all  ordinary  methods  of  checking 
haemorrhage  failed  until  it  was  touched  with  the  actual  cautery. 
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Was  called  to  see  hira  August  3d,  at  4  p.  m.,  and  found  him 
suffering  from  persistent  haemorrhage  of  the  nose  of  four  days' 
duration.  He  gave  a  history  of  being  overworked  and  having 
resorted  to  alcoholic  stimulation  to  keep  " braced  up."  He  was 
very  nervous,  like  a  man  on  the  verge  of  delirium  tremens,  and 
was  much  blanched  from  the  loss  of  blood.  Plugged  his  nose  with 
pledgets  of  absorbent  cotton  saturated  with  Monsell's  solution, 
ordered  him  to  bed  and  to  refrain  from  the  use  of  any  intoxicants. 
At  7  p.  m.  was  hurriedly  called  again  and  learned  that  the  patient 
had  a  haemorrhage  from  the  stomach  and  had  passed  quite  a  quan- 
tity of  blood  through  the  bowels.  His  epistaxis  was  controlled  by 
the  plug,  which  still  remained.  Ordered  plumbi  acetatis  gr.  i, 
ergotin  gr.  ss,  codeia  gr.  J,  and  ac.  gallic  gr.  ii,  every  three  hours 
per  orem.  Small  pieces  of  ice  were  to  be  swallowed  and  food  of 
any  description  whatever  interdicted.  Called  next  day  and  found 
all  bleeding  had  stopped.  Removed  plug  from  his  nose,  ordered 
patient  still  to  be  confined  to  bed,  with  the  same  general  directions 
except  he  was  to  be  allowed  a  small  quantity  of  milk  during  the 
day.  Was  hurriedly  called  to  see  him  next  morning  and  found 
patient  vomiting  large  amounts  of  blood,  but  no  haemorrhage  from 
the  nose  or  bowels.  On  inquiry  found  that  patient  had  been  feeling 
very  well  during  the  previous  day,  with  no  signs  of  a  haemorrhage, 
but  that  during  the  night  he  got  up  to  drive  supposed  burglars 
away.  Owing  to  excitement  he  slept  but  very  little,  and  in  the 
morning,  feeling  the  need  of  a  stimulant,  he,  unknown  to  the  nurse, 
drank  four  glasses  of  whiskey.  Shortly  after,  the  haemorrhage  from 
the  stomach  started  and  never  ceased  until  his  death  at  5  p.  m. 

Ice  was  applied  over  stomach  and  small  pieces  of  ice  given  him 
to  swallow.  Ergotin  \  gr.  was  given  hypodermically  every  three 
hours.  Absolute  quiet  imposed.  No  medicine  could  be  given  by 
the  stomach  without  being  immediately  rejected.  Gallic  acid  and 
ergotin  were  given,  therefore,  by  the  rectum.  Morph.  sulphatis  gr.  ^ 
was  also  given  twice  hypodermically.  The  foot  of  the  bed  was 
raised,  his  head  lowered  and  he  was  given  an  occasional  enema  of 
hot  water. 

While  in  the  first  haemorrhages  from  the  stomach  he  would 
vomit  but  from  four  to  five  ounces  of  blood  at  a  time,  and  that 
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about  every  three  hours,  uow  in  these  later  haemorrhages  he  would 
vomit  at  least  two  quarts  at  intervals  of  from  three  quarters  of  an 
hour  to 'an  hour.  After  a  haemorrhage  he  would  lie  quietly,  and 
the  gradual  oozing  from  the  stomach  would  fill  it  to  distension; 
then  would  come  a  sudden  contraction  of  the  stomach  to  relieve 
itself  of  its  load,  and  a  stream  of  blood  would  spurt  from  his  mouth 
at  least  three  feet. 

At  1  p.  m.  Dr.  C.  B.  Parker  was  called  as  consultant.  He 
advised  the  transfusion  of  saline  solution  if  patient  lost  any  more 
blood.  Later,  while  preparations  were  being  made  for  this,  the 
patient  suddenly  died. 

REPORT  OF  CASE  OF  EMPYEMA  OF  THE  MAXILLARY 
SINUS.     CURE  FOLLOWING  REMOVAL  OF 
NECROSED  BONE  IN  NASAL  CAVITY. 

BY  A.  H.  MARVIN,  M.  D.,  CLEVELAND,  O. 
Lecturer  in  Rhinology  in  Medical  Department  of  the  University  of  Wooster. 

On  May  16,  1894,  Mrs.  C.  S.,  aet.  45,  born  in  this  country, 
appeared  at  the  Throat  Dispensary  of  the  Cleveland  General  Hos- 
pital, complaining  of  bad  taste  in  the  mouth,  especially  mornings, 
offensive  breath,  and  troublesome  discharge  from  the  left  side  of 
the  nose.  One  year  before  patient  had  had  an  ulceration  in  throat 
which  from  description  given  was  likely  specific.  Present  trouble 
had  lasted  about  six  weeks.  Examination  of  anterior  nares  on  the 
right  side  showed  nothing  abnormal,  but  on  the  left  the  entire  mid- 
dle turbinal  was  found  denuded  of  mucous  membrane  and  necrotic. 

The  patient  was  placed  in  Fraenkel's  position,  i.  e.,  with  the 
head  bent  forward,  resting  on  a  table,  and  turned  to  the  side  oppo- 
site to  that  affected,  in  order  to  favor  flow  from  the  natural  antral 
opening.  Immediately  on  assuming  this  position  there  was  such  a 
dripping  from  the  nose  that  the  patient  was  asked  if  she  were  crying. 

Through  illumination  was  then  tried  by  means  of  Heryng's 
lamp,  and  showed  the  pupil  and  sub-orbital  region  of  the  affected 
side  dark,  while  the  opposite  side  was  brightly  illumined.  %  An 
exploratory  puncture  through  the  inferior  meatus  with  a  Moritz 
Schmidt  syringe  demonstrated  conclusively  the  presence  of  a  turbid 
watery  fluid. 
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As  the  empyema  was  suspected  to  be  caused  by  the  irritation 
of  the  necrosed  bone  in  the  left  nasal  fossa,  removal  of  this  was  at 
once  attempted.  The  necrotic  mass  came  away  easily  but  was  more 
extensive  than  at  first  supposed,  comprising  the  middle  and  superior 
turbinals  and  laying  bare  the  ethmoidal  cells.  These  were  thor- 
oughly curetted  with  a  Schaeffer's  sharp  spoon  and  all  dead  bone 
carefully  removed.  The  parts  were  then  dusted  with  iodol  and 
patient  directed  to  return  every  other  day.  Within  a  week  all 
traces  of  antrum  disease  had  vanished  and  examination  by  Heryng's 
method  showed  both  sides  translucent.  Since  that  time  a  year  has 
passed  without  any  return  of  the  former  symptoms. 

Several  conclusions  may  be  drawn  from  this  case: 

First. — Where  the  antrum  is  full  of  thin  fluid,  Fraenkel's 
position  is  extremely  valuable  for  diagnosis,  and  likewise  for  treat- 
ment, as  in  a  case  reported  by  Dr.  J.  Wolfenstein  in  the  New  York 
Medical  Journal,  August  5,  1893,  by  which  method  the  patient  was 
cured  in  three  weeks. 

Second. — Diseased  bone  of  the  nasal  fossa  may  cause  antrum 
abscess  by  simple  extension  of  inflammation. 

Third. — Where  the  antrum  is  full,  even  though  the  fluid  be 
very  thin,  Heryng's  method  is  valuable,  if  the  illumination  or  non- 
illumination  of  the  pupil  be  taken  as  the  criterion. 

Fourth. — If  a  sufficient  cause  can  be  found  outside  of  the 
antrum,  remove  it  and  try  palliative  measures  for  a  time  instead  of 
at  once  making  a  large  opening  into  the  antrum,  thereby  subject- 
ing patient  to  the  danger  of  other  infection  and  possibly  to  years  of 
laborious  after-treatment. 

ICE  CREAM  POISONING. 

BY  H.  H.  SPIERS,  M.  D  ,  RAVENNA,  OHIO. 

On  July  6,  1895,  two  ladies  stated  they  had  each  just  eaten  a 
dish  of  ice  cream.  The  one,  Miss  V.,  aet.  22,  said  she  felt  no  ill 
effects,  but  for  some  reason  the  cream  did  not  taste  right.  The 
other,  Mrs.  V.,  aet.  24,  thought  she  had  been  poisoned.  She  felt 
well  on  commencing  to  eat,  but  soon  the  mucous  membrane  of  the 
mouth  and  throat  became  irritated  and  there  was  difficulty  in  swal- 
lowing.   She  at  once  came  to  my  office. 


574 


Correspondence . 


On  inspection  of  mouth,  the  raucous  membrane  was  pale,  glis- 
tening and  edematous,  the  lips  somewhat  everted.  On  depressing 
the  tongue  the  same  condition  of  fauces  was  seen.  How  to  relieve 
was  the  question.  My  first  impression  was  to  apply  a  solution  of 
cocaine.  On  second  thought  a  gargle  of  chlorate  of  potash  and 
essence  of  wintergreen  was  given  every  half  minute  or  minute. 
After  five  minutes  no  relief.    This  gargle  was  changed  to 

Boracic  Acid 
Sodium  Salicylate 

Sodium  Bicarb  aa  gr.  x 

Aqua  Fervens  B  viii 

On  gargling,  the  relief  was  almost  instantaneous.    The  swell- 
ing gradually  disappeared.    No  gastro-enteric  inflammation  or  il 
after-effects.    The  poison  seemed  to  spend  itself  as  a  local  irritant, 
or,  rather,  was  neutralized  by  contact  with  the  gastric  juices. 

The  case  was  reported  to  the  health  officer,  and  he  has  notified 
parties  selling,  but  knows  nothing  further. 

Poisoning  by  cheese  has  long  been  known.  In  these  cases 
Vaughn  has  separated  a  substance  from  the  suspected  cheese  which 
he  calls  tyrotoxicon.  Apparently,  to  this  poison  are  due  outbreaks 
from  the  use  of  milk.  This  same  poison  has  been  found  in  ice 
cream.  N 

Much  may  be  conjectured,  but  this  much  is  certain :  Milk 
product,  under  certain  conditions,  becomes  poisonous.  What  are 
the  conditions?  Are  they  always  the  same?  Is  the  poison  one  and 
the  same?  Much  is  said  at  present  on  leucomaines,  ptomaines, 
toxines,  etc.,  etc.,  but  it  seems  to  the  writer  our  actual  knowledge 
is  scant  and  insufficient. 


CORRESPONDENCE. 


Goshen,  Indiana. 

A  reference  in  the  last  number  to  chloroform  narcosis  prompts 
me  to  say  that  for  the  last  twenty-five  or  more  years  I  have  always 
combined  one  dram  (by  measure)  of  nitrite  of  amyl  to  each  pound 
of  chloroform.  I  think  the  mixture  a  decided  improvement,  and 
especially  in  patients  whose  purple  lips  and  dusky  skin  indicate  a 
certain  condition  of  the  heart. 
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I  well  remember  the  late  Prof.  Jared  P.  Kirtland,  a  former 
resident  of  your  city.  He  was  the  professor  of  theory  and  practice 
of  medicine  when  I  was  a  student  at  the  Ohio  Medical  College  in 
1841-42.  He  was  a  good  doctor  and  a  good  man,  but  about  the 
worst  lecturer  that  ever  was.  M.  M.  Latta,  M.  D. 


MEDICAL  SOCIETY  REPORTS. 

CLEVELAND  MEDICAL  SOCIETY. 
Regular  Meeting,  September  13,  1895. 
Reading  of  the  minutes  of  last  meeting. 

Nominations  for  membership:  Dr.  John  M.  Ingersol,  50  Euclid 
avenue,  graduate  of  the  Medical  Department  of  Western  Reserve 
University,  1892,  presented  by  Dr.  Howard  S.  Straight. 

REPORT  OF  COUNCIL. 

Dr.  Wirt. — About  the  middle  of  August  the  suggestion  was 
made  to  the  council,  to  some  of  its  members,  that  the  next  quarterly 
meeting  we  have  be  devoted  to  a  consideration  of  sanitary  science, 
and  that  it  be  a  public  meeting.  After  interviewing  a  number  of 
physicians  as  to  the  feasibility  of  the  idea,  and  it  being  approved 
by  all  those  I  saw,  I  called  the  council  together.  An  outline  of  a 
program  was  submitted  to  the  council  and  was  heartily  endorsed  by 
them.  To  carry  out  this  idea  a  special  committee  was  appointed  on 
program,  on  invitation  and  on  finance.  The  committee  on  program 
submitted  somewhat  the  following  program:  Col.  Geo.  E.  Waring, 
of  New  York  City,  to  give  us  a  paper  on  the  subject  of  sanitation. 
Col.  Jared  A.  Smith  to  give  us  a  paper  on  water  supply.  The  sec- 
retary of  the  State  Board  of  Health,  Dr.  Probst,  to  give  us  a  paper 
on  the  effects  on  the  public  health  of  poor  sanitary  conditions,  and 
Cady  Staley,  president  of  Case  School  of  Applied  Science,  to  give 
us  a  paper  on  the  scientific  disposal  of  garbage  and  sewerage.  These 
gentlemen  have  all  expressed  a  willingness  to  comply  with  our 
request. 

The  committee  reported  to  the  council  at  a  meeting  last  week. 
The  program  and  work  of  the  committee  were  approved  and  it  is 
now  in  good  shape,  expecting  that  the  society  would  approve  their 
action . 

On  the  question  of  place  of  meeting  the  council  decided  to 
make  a  negative  report.  We  have  an  option  on  Y.  M.  C.  A.  Hall 
and  Music  Hall,  but  the  council  did  not  care  to  decide  the  matter. 

This  report  of  the  council  is  open  to  the  society.  Of  course, 
the  council  acts  during  the  time  that  the  society  does  not  hold 
sessions.  The  question  of  finance  comes  up.  The  committee  on 
finance  (special  committee)  is  raising  funds  in  order,  if  possible,  to 
make  it  cost  the  society  nothing;  but  should  it  cost  something,  of 
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course  the  society  will  be  responsible,  and  as  we  can  spend  only 
$25.00  in  this  way,  aid  of  the  society  will  be  necessary.  We  could 
get  Music  Hall  for  a  minimum  charge  of  $40.00,  $5.00  for  the 
afternoon  session. 

[Moved,  seconded  and  carried  that  the  report  of  the  council  be 
received.] 

The  next  question  would  be  a  question  of  where  we  shall  have 
this  meeting.  I  have  outlined  in  a  general  way  the  character  of 
the  meeting,  but  we  will  call  on  the  chairman  of  the  sub-committee 
on  program  to  give  us  more  definitely  the  plans  and  ideas  of  this 
special  committee  that  has  been  working  for  the  last  three  weeks 
to  get  you  up  a  program.  I  will  call  on  Dr.  Sherman,  who  is  chair- 
man of  this  committee. 

Dr.  Sherman. — Knowing  that  the  society  would  be  wearied 
by  any  lengthy  discussion  of  this  subject,  I  would  simply  say  that 
the  fires  of  enthusiasm  have  been  kept  burning  brightly.  The  dis- 
cussion of  this  question  has  been  such  that  we  are  impressed  with 
the  fact  that  this  meeting  is  to  be  a  very  large  one,  is  to  be  taken 
out  of  the  hands  of  the  society  and  given  over  to  the  public.  The 
meeting  should  be  a  mass  meeting  in  which  every  interest  in  the 
city  should  be  considered.  We  feel  as  stated  in  the  address  of 
Thucydides  before  the  Athenians  2,400  years  ago,  in  which  he  said 
that  "any  citizen  not  interested  in  the  public  weal  was  a  worthless 
character  and  not  simply  an  inoffensive  nonentity."  We  believe 
that  those  words  are  just  as  strong  today  as  they  were  2,400  years 
ago.  There  is  no  man,  woman  or  child  who  is  not  deeply  interested. 
The  members  of  the  Medical  Society  have  done  themselves  great 
honor  in  taking  the  initiative  steps.  If  we  intend  to  interest  the 
public  we  should  bring  before  them  men  of  national  reputation; 
and  we  turn  naturally  to  Col.  Waring,  than  whom  no  engineer  stands 
higher. 

In  asking  President  Staley  to  discuss  the  subject  of  disposition 
of  sewage  we  felt  that  we  were  bringing  before  you  a  man  of 
authority,  a  man  who  had  written  upon  the  subject  and  who  is  qual- 
ified in  the  largest  degree  to  discuss  it  in  an  interesting  manner. 
We  need  not  speak  of  Col.  Smith  because  you  all  know  his  exten- 
sive information  upon  the  subject  of  topography,  the  influence  of 
currents  of  our  lake  and  all  those  conditions  which  influence  the 
purity  of  our  water  supply. 

Some  obstacles  presented  which  were  overcome  by  requesting 
the  municipal  Board  of  Control  to  second  our  efforts  in  inducing 
these  men  to  address  us.  I  may  also  say  that  the  Chamber  of  Com- 
merce have  signified  that  they  will  enter  into  the  matter  very  heartily. 
I  myself  have  discussed  this  matter  with  a  number  of  representative 
citizens,  and  they  are  enthusiastically  of  the  opinion  that  the  meet- 
ing will  be  a  grand  success.  I  am  also  authorized  to  say  that  the 
press  has  endorsed  the  program. 

Dr.  Campbell. — It  is  a  question  of  general  interest.    We  can 
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certainly  get  an  audience  that  will  fill  Music  Hall,  and  I  make  a 
motion  that  the  committee  be  instructed  to  secure  Music  Hall. 
[Seconded.] 

On  a  standing  vote  on  securing  Music  Hall  for  the  evening 
meeting,  the  motion  was  lost. 

It  was  the  action  of  the  society  that  the  committee  secure  Y. 
M.  C.  A.  Hall. 

NEW  BUSINESS. 

Letter  of  resignation  of  N.  Stone  Scott  as  treasurer  of  the 
society  was  read  and  accepted.  Secretary  was  instructed  to  cast  the 
ballot  for  Dr.  F.  C.  Taylor  as  treasurer. 

Dr.  Cook. — The  library  is  now  housed  in  the  Case  Building. 
Pamphlets  will  be  distributed  here  tonight,  giving  a  list  of  journals, 
about  45,  that  we  have  subscribed  for,  and  about  45  in  exchange. 
There  is  a  duplicate  list  of  books  belonging  to  the  Cleveland  Medi- 
cal Library  Association  for  exchange.  The  librarian  instructs  me 
to  say  this,  that  anyone  looking  over  this  list  who  has  a  book  that 
he  would  like  to  exchange  for  one  on  the  list  can  do  so.  We  have 
now  $5,200  at  interest,  with  about  $2,000  uncollected,  thus  giving 
us  in  the  neighborhood  of  $7,000,  which  will  be  at  interest. 

REPORT  OF  CASES  AND  EXHIBITION  OF  SPECIMENS. 

Dr.  Brokaw. — I  have  one  here  that  may  interest  the  society 
somewhat.  Case  and  specimen  of  a  fetus  at  seven  months  born 
with  one  arm.  One  arm  is  entirely  missing  and  one  leg  is  very 
badly  bent  up.  Apparently  due  to  maternal  impressions.  The 
parents  were  perfectly  normal  people.  There  were  no  cripples. 
The  mother  said  she  often  had  a  sensation  on  the  right  side  of  one 
side  being  entirely  absent.  The  sensation  came  on  as  if  there  was 
nothing  there  at  all.  In  addition  to  that,  being  a  seamstress,  she 
sat  with  the  foot  under  her,  and  the  foot  of  the  fetus  is  very  much 
curved  up. 

Dr.  Skeel. — Would  like  to  ask  if  the  mother  told  him  any- 
thing about  her  feeling  the  sensation  before  the  child  was  born. 
The  remark  I  wish  to  make  is  this:  I  would  not  like  to  have  the 
idea  go  out  that  th-e  theory  of  maternal  impressions  is  entirely 
accepted.  An  abnormality  of  that  sort  must  be  due  to  lack  of  de- 
velopment or  amputation.  If  lack  of  development,  such  an  impres- 
sion must  have  been  made  on  the  fetus  at  a  time  when  the  arm  was 
not  at  all  developed,  before  the  second  week  of  pregnancy.  It 
cannot  be  explained  on  any  other  than  scientific  and  developmental 
ground. 

Dr.  Brokawt. — The  fact  that  the  mother  was  in  the  habit  of 
sitting  with  one  foot  under  her  was  a  probable  cause,  although  many 
times  worse  apparent  causes  make  no  apparent  impressions  at  all. 

Dr.  Wirt. — I  remember  the  case  of  a  child  that  had  double 
club-foot,  double  club-hand,  imperfect  action  at  hips,  knees, 
shoulders  and  elbows ;  besides  this,  the  club-foot  and  hand  made 
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imperfect  action  in  the  wrist  and  ankle  joints.  The  mother  said 
she  had  been  frightened  when  she  was  a  month  along  by  a  discharge 
of  fire-arms,  and  had  queer  sensation  afterwards.  I  inquired  of  her 
very  distinctly  on  this  subject  and  she  asserted  firmly  that  this  dis- 
charge of  fire-arms  occurred.  I  then  inquired  of  other  members  of 
the  family  and  neighbors  and  I  could  never  verify  her  statements  at 
all.  So  that  we  have  in  this  case  simply  the  statement  of  the 
mother,  and  it  has  been  my  experience  that  you  would  often  have  to 
rely  simply  on  the  statement  of  just  one  person,  the  mother,  and 
that  generally  after  the  birth  of  the  child. 

Dr.  Campbell. — Impressions  from  nervous  influences  produce 
certain  deformities.  A  friend  of  mine  and  his  wife  and  myself  at- 
tended a  lecture.  We  were  shown  into  a  seat,  and  in  front  of  us 
sat  a  gentleman  with  a  hare-lip.  The  gentleman  in  front  turned 
around  and  looked  up.  The  lady  was  greatly  shocked  at  the  ap- 
pearance of  the  gentleman's  face  and  insisted  she  had  marked  her 
child.  I  attended  the  confinement  and  found  that  her  child  had  a 
hare-lip.  Now,  she  did  not  wait  until  after  the  babe  was  born  to 
declare  that  she  had  marked  her  child. 

Dr.  Skeel. — "One  swallow  does  not  make  a  summer." 

PROGRAM. 

Dr.  H.  W.  Quirk  read  a  paper  on  "Submucous  Perineorrhaphy" 
(New  Method). 

DISCUSSION. 

Dr.  Humiston. — It  is  very  difficult  to  discuss  this  operation, 
having  had  no  experience  vyith  it  whatever,  and  as  the  Doctor's  expe- 
rience is  limited,  he  will  be  able  to  give  us  a  more  satisfactory  report 
in  a  year  from  now.  I  would  criticise  the  operation  in  this  respect, 
that  it  would  have  a  very  limited  field,  and  where  it  is  necessary  to 
do  a  perineum  operation  at  all,  I  should  be  much  more  inclined  to 
make  a  more  thorough  operation  than  to  adopt  this  method.  I  did 
for  a  long  time  the  split-flap  operation  of  Tait,  and  while  that  makes 
a  very  beautiful  cosmetic  result  for  a  few  weeks,  if  you  examine 
your  case  in  six  months  or  a  year  from  that  time  you  will  not  be 
satisfied  with  the  result.  I  rely  entirely  upon  the  operation  given 
out  by  Emmett.  If  you  have  simply  a  laceration  of  the  muscles  of 
the  first  or  second  stage  and  not  a  transverse  laceration  of  the  leva- 
tor ani,  a  very  simple  operation  will  suffice;  but  where  you  have  a 
transverse  laceration  of  the  levator  ani  with  a  central  laceration  of 
the  perineum,  it  will  be  necessary  to  narrow  the  vagina,  and  for 
this  condition  the  Emmett  operation  I  feel  is  unsurpassed.  This 
will  give  you  a  result  of  which  you  will  be  proud  at  once  and  for 
all  time.  . 

Dr.  W.  E.  Lower  read  a  report  of  a  case  and  exhibited  speci- 
men, of  "Spontaneous  Rupture  of  Bowel." 
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DISCUSSION. 

Dr.  Crile. — Another  interesting  thing  was  that  a  man  should 
live  after  receiving  such  an  injury,  and  an  injury  caused  by  so  slight  a 
traumatism,  especially  as  this  subject  had  been  accustomed  to  lifting 
eavy  weights  all  his  life.  He  walked  to  the  office  and  walked  to 
is  home  and  died  in  twenty-six  hours.  What  is  still  more  remark- 
able is  that  there  were  found  no  traces  of  previous  disease,  neither 
were  there  found  any  old  adhesions. 

Dr.  Rosenwasser. — We  are  accustomed  to  wonder  what  is 
the  cause  of  this  collapse  ;  whether  the  collapse  is  caused  by  the 
rupture  of  the  blood  vessels  or  whether  it  is  due  to  some  special 
severance  of  nerve  action.  Where  there  has  been  a  large  amount  of 
blood  the  collapse  is  very  easily  explained.  Why  did  not  this  man 
have  collapse? 

Dr.  LowrER. — There  was  a  muddy-colored  fluid  found  but 
there  was  no  blood. 

Dr.  E.  G.  Carpenter  read  a  paper  on  "  Center  and  Nerve  Paths 
for  the  Chewing  Movements  in  the  Brain  of  Rabbits." 

discussion. 

Dr.  Upson. — I  was  much  interested  in  the  paper  of  Dr.  Car- 
penter. This  whole  matter  of  motor  areas  is  by  no  means  a  settled 
one.  It  was  at  one  time  thought  that  there  were  certain  areas  in 
the  brain  which  were  strictly  motor,  that  is,  in  the  brain  cortex,  and 
that  these  motor  areas  supplied  motion  to  the  different  muscles  and 
nothing  else.  Since  that  time  a  good  many  experiments  have  been 
made  in  various  directions  and  it  has  been  found  that  these  motor 
areas  are  probably  not  entirely  motor  but  that  they  are  to  some 
extent  sensory.  A  look  at  the  cortex  of  the  brain  will  very  readily 
show  how  this  may  be.  There  are  several  different  layers  of  cells, 
sometimes  as  many  as  eight,  in  the  cortex.  You  will  see  that  these 
cells,  especially  of  the  motor  area,  are  by  no  means  of  the  same  size 
and  abundance.  There  are  some  much  larger  than  others,  and  it  is 
probable  that  in  the  motor  areas  motion  is  subserved  by  the  larger 
cells  and  the  smaller  cells  perform  some  other  function  and  very 
likely  that  of  sensation.  It  is  very  possible  that  the  muscular  sense 
is  located  not  only  in  the  motor  areas  but  also  in  the  large  motor 
cells.  Experiment  in  this  field  is  very  active  at  this  time.  Those 
higher  movements,  the  movements  which  require  associated  action 
of  muscles,  is  a  field  of  research  which  is  of  special  importance,  not 
only  with  reference  to  speech,  but  chewing,  etc. 

Dr.  Crile. — I  would  like  to  say  that  a  little  while  ago,  while 
going  over  a  dog's  brain  with  a  faradic  current,  I  came  across  move- 
ments of  mastication,  but  did  not  follow  it  out.  I  recall  very  well 
the  automatic  movements.  I  have  had  opportunity  to  see  experi- 
ments on  the  brain  of  the  monkey  and  have  seen  automatic  move- 
ments.   I  see  very  much  of  interest  and  instruction  in  this  paper. 

Dr.  Carpenter. — In  regard  to  these  motor  cells  of  the  brain, 
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I  would  say  that  I  did  find  some  of  these  cells  were  much  larger 
than  others.  A  peculiar  feature  about  the  section  was  that  they 
were  seemingly  grouped  about  the  special  region.  I  would  say, 
further,  that  there  is  quite  a  difference  in  animals.  Some  are  quite 
responsive  and  others  are  not,  so  that  it  requires  different  strength 
of  current  with  different  animals. 


MAHONING  COUNTY  MEDICAL  SOCIETY. 

The  Mahoning  County  Medical  Society  held  its  regular  monthly 
meeting,  Monday,  September  9.  Among  the  many  interesting 
features  we  note  the  following  in  the  program: 

"Rheumatism,"  paper  read  by  Dr.  D.  Campbell,  Canfield,  O.; 
"Appendicitis — Reports  of  Two  Cases  with  Great  Amount  of  Bur- 
rowed Pus,"  recently  .operated  by  Dr.  G.  S.  Peck,  city;  "Diabetes 
Mellitus,  with  Report  of  Case  and  Treatment  in  a  Girl  Aged  Four- 
teen," Dr.  R.  H.  Montgomery;  "Tumor  of  Brain,  with  Exhibition 
of  Specimen  Complete,"  Dr.  J.  O.  Yost,  Hazelton,  Ohio;  saline 
transfusion  apparatus,  exhibited  by  Dr.  C.  C.  Booth;  electric  suc- 
tion pump  for  use  in  ear,  shown  by  Dr.  R.  D.  Gibson. 

The  board  of  censors  reported  favorably  on  the  name  of  Dr. 
J.  S.  Zimmerman,  and  he  was  elected  to  membership. 

The  annual  banquet  will  be  held  in  October.  It  is  intended  to 
have  prominent  outsiders  address  the  meeting  before  the  banquet, 
and  also  hold  a  clinic  during  the  day.  As  the  ladies  will  be  invited 
to  the  banquet  this  year,  it  will  excel  anything  ever  attempted  by 
the  society.  The  following  committee  has  the  affair  in  charge:  Dr. 
R.  D.  Gibson,  chairman;  Dr.  H.  E.  Welch,.  Dr.  R.  H.  Montgom- 
ery, Dr.  H.  H.  Hahn,  president;  Dr.  Ray  E.  Whelan,  secretary. 

R.  E.  W. 
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A  New  Volume  (Vol.  X)  commenced  with  November,  1894;  back  numbers 
can  be  supplied. 
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EDITORIAL. 


THE  END  AND  THE  BEGINNING  OF  A  DECADE. 

With  this  number  we  close  Volume  X  of  the  Gazette.  We 
look  back  over  the  labors  of  the  past  decade  with  feelings  of  pride 
and  satisfaction,  as  well  as  a  realization  of  many  shortcomings.  We 
are  proud  that  we  have  been  able  to  edit  a  journal  during  all  these 
years,  no  number  of  which  we  are  ashamed.  We  do  not  believe 
any  medical  journal  covering  such  a  wide  variety  of  departments 
and  expressing  its  opinion  fearlessly  upon  all  occasions,  ever  suc- 
ceeded in  offending  so  few  of  its  readers.  It  is  only  the  satisfaction 
we  have  in  being  congratulated  so  often  by  those  whose  good  opinion 
we  most  esteem  that  leads  us  to  enter  upon  our  second  decade  with 
such  high  anticipation  for  the  future. 
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We  believe  in  Cleveland.  We  have  faith  in  Cleveland  insti- 
tutions, especially  Cleveland  medical  schools  and  societies.  We 
are  firmly  of  the  opinion  that  this  city  is  destined  to  be  one  of  the 
leading  medical  as  well  as  manufacturing  and  commercial  centres 
of  the  Union.  Our  medical  colleges  take  rank  now  with  the  best 
in  the  land;  and  with  this  development  along  medical  educational 
and  medical  professional  lines  it  is  the  intention  of  the  editors  of 
the  Gazette  to  keep  pace. 

We  have,  during  the  past  ten  years,  recorded  many  changes 
in  medicine  and  surgery;  many  fashions  have  come  and  gone;  many 
fads  have  run  their  course;  many  cures  have  been  exploded,  and 
yet  some  real  progress  has  been  achieved.  Probably  the  most 
remarkable  one  has  been  that  of  the  use  of  cocaiue  as  a  local  anaes- 
thetic, which  has  almost  revolutionized  many  departments  of  sur- 
gery. Another  permanent  addition  to  the  physician's  armamenta- 
rium has  been  the  introduction  of  the  coal-tar  products,  which  have 
given  us  a  valuable  addition  in  controlling  pain  and  producing 
sleep,  even  though  they  do  not  prove  of  permanent  value  in  the 
treatment  of  febrile  conditions. 

It  would  be  beyond  the  limits  of  this  note  to  attempt  to  record 
all  the  advances  that  have  been  made  during  the  last  decade.  The 
probabilities  are  that  the  coming  decade  will  be  characterized  by 
even  greater  results  than  the  past.  The  signs  of  the  times  indi- 
cate that  among  the  special  branches,  pediatrics  will  receive  a  great 
deal  of  attention  in  the  near  future.  Already  its  literature  shows 
a  wonderful  impulse.  Antisepsis  has  done  what  it  can  for  general 
surgery.  Gynecology  has  been  "  boomed"  to  the  last  degree. 
Many  other  lines  have  been  specialized  to  the  limit  of  endurance  of 
the  general  practitioner,  and  of  the  public  to  furnish  cases.  The 
germ  theory  of  disease  will  be  generally  and  finally  accepted  in 
regard  to  many  diseases  on  trial  in  the  case  of  many  others.  Serum 
therapy  will  prove  a  fruitful  field  for  investigation.  Medical  edu- 
cation will  soon  be  placed  upon  a  plane  that  a  few  years  ago  would 
have  been  beyond  our  hopes.  The  interest  of  the  public  in  pre- 
ventive medicine  will  be  greater  than  hitherto  known.  We  believe 
the  coming  ten  years  have  as  many  surprises  in  store  for  the  physi- 
cian as  the  past  ten  years  have  had  for  the  surgeon. 
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IS  CANCER  CONTAGIOUS? 

For  many  years  clncer  was  considered  contagious  and  during 
the  last  century  they  were  refused  admission  to  hospitals.  The  fact 
has  been  recognized  for  a  long  time  that  cancer  has  a  tendency  to 
localization.  "In  Paris  104  people  die  of  cancer  out  of  every 
100,000  inhabitants,  and  the  locality  of  the  disease  has  not  varied 
in  twenty  years.  The  poor  districts  of  Gobelins  and  the  Observa- 
tory give  an  average  of  137-145  deaths  to  the  100,000,  while  the 
richer  and  cleaner  districts  of  the  Pantheon  and  the  Elysee  give 
but  75.  The  same  ratio  is  found  in  Rouen  and  Rheims.  Jn  Lyons 
the  average  death  rate  reaches  163.  In  certain  villages  its  ravages 
are  simply  appalling.  At  St.  Sylvester  de  Cormeilles,  a  little  vil- 
lage of  Normandie,  the  average  345;  at  St.  Leonard,  200;  at 
Ardiennes,  266,  while  Dr.  Manichon,  of  Gulchy-le-Chateau,  has 
recorded  that  in  twenty  years,  in  seventeen  communes  of  his  prac- 
tice, the  entire  population  of  which  never  reached  more  than  3,000 
in  any  year,  the  number  of  deaths  from  cancer  was  864.  This 
would  be  an  average  annual  mortality  of  1,400  per  100,000." 

Numerous  cases  have  been  reported  in  which  several  persons 
have  died  of  cancer  in  the  same  house.  The  writer  recalls  a  case 
in  which  a  man's  first  and  second  wife  each  died  of  cancer.  Dr. 
Emson,  of  Dorset,  died  of  cancer  eight  months  after  pricking  his 
finger  during  an  operation  on  a  malignant  tumor.  Five  of  the  sur- 
geons of  the  North  Devon  Cancer  Infirmary  died  in  succession  of 
this  disease. 


MEDICAL  COLLEGE  OPENINGS. 

The  Medical  Department  of  the  University  of  Wooster  opened 
September  18th,  with  an  increased  matriculation  over  that  of  any 
previous  year.  This  is  most  gratifying,  inasmuch  as  this  is  the  first 
year  of  the  four  years'  course  of  eight  months  each.  The  laborato- 
ries were  thrown  open  to  students,  physicians,  and  the  general  pub- 
lic from  9  a.  m.  to  4  p.  m.,  and  a  large  number  of  Cleveland's 
leading  business  and  professional  men  took  advantage  of  this  oppor- 
tunity to  investigate  the  method  of  laboratory  work  done  in  this 
institution. 


584 


Periscope. 


An  innovation  was  made  in  the  method  of  conducting  the  open- 
ing exercises  in  that  they  were  held  in  the  eifcning  at  the  Cleveland 
General  Hospital.  An  informal  reception  was  held  from  7  to  9  for 
the  students,  the  profession,  and  friends  of  the  institution.  A  num- 
ber of  short  addresses  were  made  by  members  of  the  faculty. 

The  Medical  Department  of  the  Western  Reserve  University 
was  also  opened  at  the  college  building,  corner  of  Erie  and  St. Clair 
streets,  Wednesday  afternoon.  A  most  interesting  address  was 
delivered  by  Prof.  Hunter  Robb.  Remarks  were  also  made  by  the 
dean,  Dr.  H.  H.  Powell.  A  large  freshman  class  matriculated, 
with  a  very  promising  outlook  for  a  successful  session. 


PERISCOPE. 

BY  GEO.  W.  CRILE,  M.  D. 


GUIACOL  AS  A  LOCAL  AN  AESTHETIC . 

(Acad,  de  Med.:  Lucas,  Championniere.) 

A  student  of  pharmacy  who  was  making  a  research  on  guiacol 
accidentally  burned  himself.  He  applied  an  ointment  of  guiacol. 
The  analgesic  effect  was  so  marked  that  he  began  a  series  of  re- 
searches on  this  subject.  He  found  that  a  sub-cutaneous  injection 
of  the  oil  of  guiacol  was  as  efficient  as  cocaine.  At  first  a  solution 
in  olive  oil,  10  to  20  per  cent.,  was  employed.  Of  this  solution  5 
to  10  centigrams  were  injected.  The  first  application  was  in  dental 
surgery  by  M.  Marion,  who  found  guiacol  superior  to  cocaine.  The 
anaesthesia  was  complete.  The  subject  felt  pressure  but  no  pain. 
The  punctures  were  made  deeply  at  two  or  three  points  about  the 
tooth.  In  several  cases  there  were  small  abscesses,  but  in  spite  of 
this,  anaesthesia  was  complete.  In  minor  operations  the  results 
were  as  satisfactory.  It  is  necessary  to  wait  from  5  to  8  minutes 
for  anaesthesia.    There  were  no  bad  consequences  noted. 


TREATMENT  OF  PSORIASIS  WITH  THYROID  EXTRACT. 

(Thibiergu  :  Cong,  de  Med.,  Int.  de  Bordeaux.) 

Experiments  were  made  on  eleven  cases  by  this  treatment,  so 
highly  extolled  by  Bramwell.  The  treatment  continued  from  fifteen 
days  to  two  months,  with  daily  doses  varying  from  two  to  eight, 
exceptionally  twelve,  sixteen  and  twenty  grammes  of  the  fresh 
thyroid  body,  and  in  total  doses  from  seventy  to  two  hundred  and 
eighty-eight  grammes  has  produced  the  same  general  effect  as  in 
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cases  of  myodema  subjected  to  like  treatment:  Headache,  pains  in 
the  limbs,  gastric  symptoms,  tachycadia,  asthenia,  emaciation; 
waste  of  weight  which  was  not  stopped  by  insatiable  appetite,  which 
followed  an  initial  period  of  anorexia,  with  the  most  of  the  patients 
exceeded  six  kilogrammes  in  less  than  six  weeks.  However,  these 
general  troubles  have  been,  in  equal  doses,  less  acute  than  in  the 
thyroid  treatment  of  myodema;  it  seems,  then,  that  in  the  "cachexia 
pachydermique  "  the  general  phenomena  are  not  only  due  to  thyroid 
therapeutics,  but  result  also,  in  part,  from  the  demyxoedemization. 
The  therapeutic  effects  upon  psoriasis  have  been  nil  in  three  cases 
and  favorable  in  eight,  but  they  are  limited  to  an  amelioration 
more  or  less  marked;  in  no  case  have  the  cutaneous  lesions  com- 
pletely disappeared,  and  it  is  always  necessary  to  return  to  external 
medication  for  completing  the  cure.  These  results  do  not  permit 
us  to  consider  the  thyroid  medication  as  specific  for  psoriasis.  The 
inconveniences  and  the  dangers  which  are  inherent  to  the  treatment 
should  make  us  reserve  this  treatment  for  rebellious  cases  of  psoria- 
sis, in  which  the  patient  has  received  all  the  classical  medication 
without  cure. 


AMONG  OUR  EXCHANGES. 

BY  L.   B.  TUCKERMAN,  M.  D. 


A  notable  article  is  that  on  the  "Economics  of  Prostitution," 
an  address  given  by  Dr.  Woods  Hutchinsox,  professor  of  anat- 
omy in  the  State  University  of  Iowa,  before  the  American  Academy 
of  Medicine.1  It  is  notable  not  so  much  in  the  new  things  that  it 
advances  as  in  the  way  it  re-enforces  by  collation  the  things  we  all 
know,  or  ought  to  know,  by  this  time.  Our  attitude  toward  the 
reproductive  instinct  as  a  "lower  instinct;"  the  disinclination  of 
young  men  and  women  of  the  "  better  classes"  to  marry,  or  if  they 
marry,  to  shirk  the  fundamental  racial  obligation  to  increase  and 
multiply,  he  regards  as  a  sign  of  degeneration,  "the  forester's  mark 
upon  the  trunk  which  is  beginning  to  rot  at  its  core,  and  all  her 
(Nature's)  axemen  will  understand  and  obey  its  significance.  It  is 
her  seal  to  the  death  warrant  of  the  race  and  also  of  the  individual. 
*  *  *  Even  that  modified  form  of  interference  with  her  orders 
which  consists  in  markedly  limiting  the  number  of  children  is 
almost  sure  to  result  in  serious  injury  to  both  individuals  con- 
cerned and  to  the  community  as  well.  *  *  *  It  is  a  fruitful 
source  of  prostitution.  *  *  *"  It  is  easily  the  chief  cause  of 
abortionism,  whose  evil  results,  both  physical  and  moral,  are  rap- 
idly coming  to  rival  those  of  prostitution  itself.  *  *  *  *  Any 
and  every  means  adopted,  from  onanism  to  tansy,  results  ulti- 

1  Am.  Medico-Surg.  Bulletin,  August  15,  '95. 
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mately  in  serious  injury  to  the  nervous  system  of  both  parties. 
The  children  who  are  permitted  to  appear,  it  rears  in  an  oligarchy 
or  aristocracy  instead  of  a  democracy,  and  thus  deprives  them  of 
one  of  the  most  valuable  parts  of  their  education  in  hardiness, 
self-reliance  aud  self-control.  Children  who  are  less  than  three 
in  a  family  are  nearly  always  'spoiled.'  Iu  short,  limiting  the  size 
of  families  has  ever  been,  and  still  is,  the  chief  and  most  potent 
factor  in  the  decav  of  nations  and  the  fall  of  civilization.  *  *  * 
Every  nation  in  which  it  has  notably  prevailed  has  either  stagnated 
or  decayed.  The  grand  old  eagle-eyed  bull-chested  Roman  breed 
was  literally  extinct  from  its  ravages  centuries  before  the  empire 
foil."  He  shows  the  futility  of  prohibition;  that  "regulation," 
so-called,  or  license  examinations,  are  powerless  to  repress  the  evil 
or  to  prevent  the  spread  of  venereal  disease;  that  prostitutes  are 
recruited  from  that  class  among  women  which  constitute  the  crimi- 
nal class  among  men — a  class  whose  propagation  is  no  good  to  the 
race;  that  syphilis  aud  gonorrhea,  especially  the  latter,  whose 
so-called  cure  is  usually  only  a  tolerance  developed  by  the  individ- 
ual for  the  gonococcus,  are  most  efficient  sterilizers.  The  prostitute 
becomes  sterile,  she  sterilizes  the  male  who  consorts  with  her,  he, 
when  he  marries,  sterilizes  his  wife,  and  so  the  breed  becomes 
extinct.  From  a  medico-economic  point  of  view,  therefore,  prosti- 
tution appears  "as  one  of  the  grand  selective  and  eliminative 
agencies  of  Nature,"  tending  to  preserve  the  purity  of  the  race  by 
preventing  the  propagation  of  the  sexually  degenerate — fallen 
women,  and  men  who  by  reason  of  arrested  development  of  the 
inhibitory  functions  never  have  arrived  at  a  reproductive  instinct 
or  progressed  beyond  a  carnal  lust,  and  who,  biologically  speaking, 
are  "fit  for  nothing  but  conversion  into  fertilizer."  While,  there- 
fore, from  the  standpoint  of  the  individual,  prostitution  is  a  vice, 
it  is  less  a  cause  than  an  evidence  of  degradation  and  from  the 
standpoint  of  the  race  it  is  "simply  a  huge  sewer,  a  garbage  dump, 
a  crematory,  into  which  are  hurled  the  least  desirable  elements  of 
both  sexes,  degenerate  men  and  degraded  women,  for  conversion 
into  more  useful  and  less  odorous  materials."  The  inference  to  be 
drawn  is  that  the  surest  preventive  of  prostitution  is  the  general 
diffusion  of  a  knowledge  of  its  consequences.  When  the  boy  learns 
that  gonorrhoea  leaves  him  a  eunuch,  and  the  girl  knows  that  to 
marry  a  "reformed  rake"  entails  laparotomy  as  often  as  it  does 
offspring,  if  not  oftener,  the  prudent  will  exercise  self-control,  and 
the  vice  will  become  limited  to  those  degenerates  whose  function  it 
is  to  render  extinct  by  auto-sterilization. 

Every  little  while  the  European  clinician  is  discovering  some- 
thing which  the  American  X-roads  doctor  has  been  using  for  a  gen- 
eration or  so;  for  instance,  this  from  the  Semaine  Medicate:  "  Drs. 
Stillmark  and  Utt,  of  Russia,  after  a  series  of  experiments  upon 
parturient  women,  have  demonstrated  that  ipecachuana  is  a  valua- 
ble stimulant  to  the  contractions  of  a  sluggish  uterus  during  labor. 
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They  administered  three  successive  doses  of  ten  drops  of  wine  of 
ipecac  at  intervals  of  ten  minutes.  In  from  twenty  to  thirty  min- 
utes the  contraction  of  the  uterus  became  of  normal  strength  and 
duration.  In  but  one  case  were  the  contractions  of  the  uterus 
noticed  to  be  spasmodic  in  character,  and  the  observers  conclude 
that  ipecacuanha  possesses  much  less  tendency  to  cause  tetanus  of 
the  uterus  than  ergot."  All  very  true,  but  the  funny  thing  about 
it  all  is  that  an  American  journal2  should  quote  it  as  something 
new!  An  old  stand-by  with  the  country  doctor  was  Dover's  pow- 
der for  nagging  pains — those  pains  that  are  just  strong  enough  to 
hurt  and  not  strong  enough  to  do  any  good.  The  opium  quiets  the 
hyperesthesia  while  the  ipecac  stirs  the  uterus  up  to  vigorous 
rhythmic  action.  For  years  we  have  been  in  the  habit  of  giving 
full  doses  of  ipecac  as  an  oxytocic  when  pains  were  feeble  after  dil- 
atation of  the  os  has  taken  place.  We  can  endorse  every  word 
Drs.  Stillmark  and  Utt  say  about  it.  For  the  sake  of  their 
patients  we  are  glad  they  have  at  last  found  out  how  reliable  an 
oxytocic  ipecac  is.  Dr.  Fred  C.  Valentine,  of  New  York  City, 
again  calls  attention  to  the  well-known  but  frequently  forgotton 
paradox  that  in  retention  from  enlarged  prostate  the  larger  the 
catheter  the  easier  it  goes  in.3  His  rule  is:  "In  retention  from 
any  cause,  compare  the  meatus  with  your  catheters.  When  you 
have  determined  upon  the  size  which  promises  to  pass,  make  your 
first  endeavors  with  two  sizes  larger."  He  cites  a  case  of  retention 
in  which  for  three  days  futile  attempts  had  been  made  to  pass  small 
catheters  and  filiform  bougies,  and  when  a  12  (American)  velvet- 
eyed  soft  catheter  was  tried  it  passed  at  once  into  the  bladder  and 
almost  without  resistance.  A  recent  case  that  came  under  our  own 
observation  confirms  the  value  of  this  rule. 
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Immunity  and  Protective  Inoculations  in  Infectious  Diseases  and 
Serum-Therapy.  By  George  M.  Sternberg,  M.  D.,  LL.  D.,  Surgeon- 
General  U.  S.  Army.  New  York:  Wm.  Wood  &  Co.,  1895.  p.  p. 
VI  and  325. 

This  work  is  practically  a  supplement  to  the  author's  Manual 
of  Bacteriology  and  brings  up  to  the  date  of  its  publication  the 
progress  that  has  been  made  in  the  field  of  immunity.  The  intense 
interest  which  is  felt  in  scientific  and  medical  circles  in  this  subject 
makes  a  book  of  this  kind  timely  and  valuable,  particularly  to 
those  who  are  not  engaged  specially  in  bacteriologic  studies  and  who 

2  Hot  Springs  Medical  Journal,  July,  '93. 

3  Medical  Record,  August  3,  '95. 
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have  not  access  to  the  current  literature  in  this  branch.  Dr. 
Sternberg's  qualifications  are  such  as  to  fit  him  admirably  for  a  task 
of  this  kind,  and  he  has  produced  a  work  that  will  supplant  a  num- 
ber of  trashy  efforts  in  the  same  direction  which  have  appeared  in 
the  heat  of  the  enthusiastic  interest  displayed  in  the  serum-therapy 
of  certain  of  the  infectious  diseases.  The  book  will  be  welcomed 
by  everyone  who  is  interested  in  the  development  of  the  antitoxin 
treatment  of  diphtheria,  tetanus,  tuberculosis,  etc.,  and  who  desires 
to  obtain  a  knowledge  of  the  scientific  principles  and  details 
involved. 


NOTES  AND  COMMENTS. 


Dr.  A.  P.  Ohlmacher  has  moved  his  office  and  residence  to 
745  Republic  street. 

Dr.  F.  S.  Clark  has  returned  from  abroad,  and  has  opened  an 
office  at  341  Prospect  street. 

Dr.  and  Mrs.  W.  T.  Corlett  have  returned  from  abroad,  and 
the  Doctor  has  moved  his  office  to  553  Euclid  avenue. 

Dr.  G.  C.  Russell,  who  has  been  around  the  world  with  J.  H. 
Wade  on  the  "  Wadena,"  has  returned  and  opened  an  office  at  312 
Prospect  street. 

Dr.  Ingersoll,  late  house  physician  at  the  City  Hospital,  has 
returned  from  a  year's  study  abroad  and  located  at  50  Euclid.  He 
expects  to  limit  his  practice  to  the  diseases  of  the  nose  and  throat. 

Dr.  Latta,  of  Goshen,  Ind.,  has  now  about  closed  his  fifty- 
fourth  year  of  practice,  and  will  soon  retire.  The  Gazette  extends 
to  one  of  the  oldest  members  on  its  list  the  best  wishes  for  many 
more  years  of  health  and  good  works. 

Death  from  Chloroform. — Fred  Steibel,  fourteen  years  of 
age,  died  recently  on  the  operating  table  at  St.  Clair  Street  Hospi- 
tal. The  anesthetic  was  administered  by  the  house  physician,  Dr. 
Goodwin.  The  heart  sounds  were  found  normal  and  the  anesthetic 
of  good  quality.  Only  a  small  amount  of  the  anesthetic  had  been 
given  and  a  slight  incision  made  to  separate  web  fingers  when  the 
boy  was  discovered  to  be  in  a  dying  condition.  The  post  mortem 
examination  was  made  by  Dr.  B.  W.  Holliday,  who  expressed  the 
opinion  that  death  was  due  to  chloroform,  but  to  no  fault  of  the 
anesthetist. 
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A  Stroke  Of  Genius. — There  is  a  woman  in  an  Ohio  town 
whose  ability  as  an  advertiser  demands  a  wider  field  for  its  exercise. 
She  is  an  "electric  physician,"  and  recently  appeared  before  the 
local  board  of  health  with  a  complaint  against  one  of  her  neighbors 
who  kept  several  cows.  She  was  so  full  of  electricity  and  magnet- 
ism, she  said,  that  she  drew  the  flies  in  swarms  from  the  cows,  and 
she  wanted  the  board  to  abolish  either  the  flies,  the  cows,  or  the 
owner  of  the  latter,  as  she  said  she  could  not  possibly  stand  it  aDy 
longer. — Medical  Record. 

A  Novel  Procedure. — The  Medical  Society  of  the  State  of 
Pennsylvania  has  adopted  a  novel  procedure  for  increasing  mem- 
bership in  county  societies.  Through  the  chairman  of  the  commit- 
tee on  increase  of  membership  and  extension  of  polyclinic  teaching 
the  announcement  is  made  that  a  number  of  prominent  physicians 
in  Philadelphia  and  other  important  cities  in  that  state  will,  upon 
invitation,  visit  these  societies  for  the  purpose  of  reading  papers  or 
holding  didactic  or  clinical  lectures.  The  list  embraces  about  sev- 
enty-five physicians,  and  as  the  array  of  topics  is  varied  and  invit- 
ing the  movement  will  undoubtedly  prove  successful.  In  case  the 
county  society  is  unable  to  bear  the  expense,  the  state  society  will 
contribute  from  a  fund  created  for  the  purpose. — Physician  and 
Surgeon. 

Dr.  C.  H.  Burnett,  of  Philadelphia,  in  the  Medical  News  (Aug- 
ust 10th),  deprecates  so-called  oto  massage,  a  procedure  for  the  cure 
of  deafness  that  has  evidently  not  merited  the  attention  that  it  has 
received.  Dr.  Burnett  says  that  this  direct  pressure,  whether 
vibration  by  hand  or  electric  means,  on  the  drum  membrane  wounds 
the  structure  and  does  harm.  As  to  that  massage  due  to  voice 
vibration,  he  thinks  this  has  little  of  scientific  merit  and  is  not  ad- 
vantageous since  it  fatigues  the  ear  and  must  lead  to  some  such 
catarrhal  effect  as  the  noise  of  the  telephone  or  the  pounding  of 
rivets  in  place  on  the  ears  of  boiler  makers. 

A  writer  in  the  London  Lancet  says,  and  we  believe  rightly, 
that  hypnotism  has  had  its  day  and  is  now  on  the  decline.  Hypno- 
tism must  take  rank  as  a  curious  psychological  phenomena,  and  not 
as  a  recognized  branch  of  therapeutics,  and  this  latter  is  being 
pressed  with  much  less  insistence  now.  In  the  essence  it  is  identical 
with  mesmerism,  animal  magnetism,  etc.,  and  appears  barren  in  the 
field  of  medicine.  In  the  field  of  psychology  it  may  have  its  place, 
but  its  advantages  in  this  allied  field  of  medicine  are  problematical 
at  best,  and  at  worst,  illusionary  and  deceptive. 

This  writer  thinks  that  it  is  the  concensus  of  opinion  that  hyp- 
notic phenomena  are  not  normal  and  physiological,  but  abnormal 
and  pathological;  that  the  hypnotic  trance  is  of  the  nature  of  dis- 
ease and  shows  itself  in  minds  not  abnormally  strong  or  even  nor- 
mally sane,  but  to  a  more  or  less  extent  temporarily  off  balance. 
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"The  hypnotic  subjects  who  abounded  in  Paris  and  Nancy  did 
not  seem  to  most  dispassionate  observers  to  be  good  examples  of 
sane  and  vigorous  intellect.  On  the  contrary,  the  atmosphere  of 
morbid  introspection,  display  and  more  or  less  charlatanism  seemed 
to  cleave  to  these  practiced  performers  and  all  their  curious  evolu- 
tions. Ordinary  experience  of  life  teaches  us  that  one  of  the  most 
potent  forces  in  human  nature  is  the  love  of  notoriety  and  the  desire 
to  become  the  center  of  interested  attention.  Granted  an  atmos- 
phere of  excited  interest  and  a  strong  expectancy  of  certain  results 
on  the  part  of  subjects  and  operators,  and  the  most  astonishing 
results  can  easily  be  produced.  We  by  no  means  assert  that  con- 
scious imposture  was  usual  in  these  experiments,  although  we  believe 
it  had  often  a  share  in  the  results,  and  we  quite  admit  that  hypnosis 
is  a  genuine  phenomenon — as  genuine,  for  example,  as  somnambu- 
lism; but  we  believe  it  to  be  essentially  morbid,  and  associated  with 
feebleness  of  will  and  unusual  impressionability.  The  most  proba- 
ble theory  of  its  causation  has  always  seemed  to  us  the  view  that 
was  put  forward  by  Heidenhain  and  other  good  physiologists — viz., 
that  the  hypnotic  trance  is  the  result  of  an  inhibition  of  some  por- 
tions of  the  cerebral  substance,  the  remaining  portions  acting  abnor- 
mally and  giving  an  extraordinary  response  to  ordinary  stimuli. 

"The  second  great  controversy  had  regard  to  the  question: 
Granting  that  hypnosis  is  real  and  can  be  evoked  according  to  defi- 
nite rules,  is  it  capable  of  being  turned  to  useful  account  in  the 
field  of  therapeutics?  When  we  reflect  upon  the  strong  claims  that 
were  put  forward  for  hypnotism  as  an  anaesthetic,  an  analgesic,  a 
nerve  stimulant,  and  what  not,  it  must  seem  not  a  little  surprising 
that  so  potent  an  agent  should  be  allowed  to  rust  in  the  not  over- 
stocked armory  of  treatment.  We  suspect  the  marvellous  results 
alleged  to  have  been  attained  have  not  well  withstood  the  crucial 
tests  of  time  and  wider  experience.  There  was  a  stage  in  the  annals 
of  this  curious  history  when  even  grave  organic  maladies — e.  g., 
hemiplegia,  Bell's  paralysis,  etc. — were  alleged  to  be  submissive  to 
hypnotism.  We  are  not  sure  that  even  tumors  were  not  alleged  to 
have  vanished  on  the  waving  of  the  magic  hypnotic  wand.  But  by 
degrees  one  claim  only  was  insisted  upon — namely,  that  hypnotism 
was  a  potent  remedy  for  'functional'  nervous  affections.  Every 
experienced  physician  knows  that  these  maladies  constitute  the  most 
illusive  of  all  fields  for  therapeutic  experiment.  The  victim  of 
functional  nerve  disorder  not  infrequently  gets  well  with  any  treat- 
ment or  no  treatment.  Above  all  is  it  clear  that  any  strong  impres- 
sion on  the  nervous  system,  whether  produced  accidentally  or  by 
deliberate  therapeutic  endeavor,  frequently  results  in  the  cure  of 
such  cases.  That  hypnotism  is  one  way  of  producing  such  an 
impression  we  fully  grant,  and  its  beneficial  effect  might  be  freely 
admitted  if  there  was  no  reason  to  suspect  that  the  cure  might  be 
worse  than  the  disease.  To  drive  out  neurasthenia  by  inducing  the 
hypnotic  state  is  a  procedure  fraught  with  so  much  peril,  both  on 
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the  moral  and  the  physical  side,  that  it  can  only  be  undertaken 
with  grave  apprehension.  The  broken-down  nervous  systems  that 
form  the  bulk  of  neurasthenic  cases  are  bad  material  for  doubtful 
psychical  experiments.  Rather  should  we  commend  in  such  cases 
the  old  and  well-tried  methods  of  treatment  by  rest,  change,  fresh 
air,  diet,  tonics,  modifications  of  unwholesome  environment,  suit- 
able occupation  and  recreation.  These  methods  often  succeed,  and 
it  can  at  least  be  said  that  their  failure  does  not  make  the  last  case 
of  the  patient  worse  than  the  first. 

"Hypnotism  is  undoubtedly  worthy  of  study,  but  we  suspect 
that  more  and  more  it  will  be  handed  over  to  the  psychologist, 
perhaps  sometimes  to  the  alienist,  and  that  its  interest  for  the  prac- 
tical physician  will  steadily  wane.  Until  the  evidence  of  its  utility 
is  a  hundredfold  more  conclusive  than  it  at  present  appears,  we 
shall  not  regret  having  striven  to  preserve  medical  science  from 
identification  with  doctrines  and  methods  wThich  are  tainted  with 
charlatanry. ' ' — Omaha  Clinic. 

Nursing"  as  a  Profession. — "Expend  much  time  in  earnest 
thought,  and  weigh  yourself  and  your  capabilities  before  deciding 
to  become  a  trained  nurse.  If  you  desire  an  easy  profession  select 
that  of  the  washerwoman  in  preference.  If  you  are  a  practical, 
business-like  woman,  and  think  of  it  as  a  profession  which,  when 
acquired,  will  yield  you  a  good  income  in  dollars  and  cents,  and 
are  willing  to  undergo  two  years  of  hospital  service  for  the  sake  of 
acquiring  it,  and  look  at  it  from  this  standpoint  only,  you  may 
possibly  make  a  mechanical  nurse.  Your  patients  will  not  mourn 
your  departure,  and  you  will  never  be  called  to  visit  the  same  house- 
hold twice.  If  you  are  a  romantic,  novel-devouring  maid,  yearning 
to  be  known  as  a  modern  St.  Elizabeth,  and  long  to  bathe  weary 
brows  and  witness  impossible  death-bed  scenes,  etc., — stay  at  home. 
You  will  remain  at  the  hospital  but  a  few  days,  and  you  will  be 
sadly  disappointed.  But  if  you  are  a  strong,  healthy  woman,  pos- 
sessed of  education,  gentle  breeding,  a  kind  heart,  determination, 
patience,  and,  above  all,  adaptability,  and  are  willing  to  undertake 
whatever  work  is  assigned  you,  and  to  face  bravely  whatever  comes — 
if  you  are  willing  to  forget  your  present  station  in  life  in  order  that 
you  may  become  a  useful  woman  and  fit  yourself  for  whatever  fate 
the  future  holds  in  reserve  for  you,  you  will  not  regret  the  step  you 
contemplate  taking." — From  11  The  Training  of  a  Nurse,"  in  Dem- 
oresfs  Magazine  for  August. 

What  Shall  We  Do  With  the  Eclectics?— The  recent  action 
of  Rush  Medical  College  in  conferring  the  medical  degree  upon  two 
eminent  Eclectic  doctors  of  Chicago,  brings  to  mind  the  question 
which  heads  this  article.  Doubtless  there  wTas  a  time  in  the  history 
of  the  regular  profession  in  this  country  when  such  a  question  would 
not  have  been  considered  for  a  moment.    Eclectics  were  branded  as 
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quacks  and  were  not  thought  worthy  of  being  mentioned  in  the 
same  breath  with  the  regulars.  Fortunately  the  times  are  changing 
and  no  one  now  doubts  that  there  are  many  educated  gentlemen 
who  are  called  Eclectics  and  who  possess  as  much  conscience,  as 
much  knowledge  and  as  much  of  this  world's  goods  as  falls  to  the 
lot  of  the  average  medical  man.  The  Eclectic  colleges  of  medicine 
enjoyed  in  many  localities  a  mushroom  growth,  just  as  all  have 
witnessed  among  regular  schools.  Many  of  each  kind  have  justly 
died,  for  which  we  are  all  thankful.  The  better  ones  survive. 
That  the  Eclectic  schools  of  the  present  day  are  doing  good  work 
cannot  be  doubted.  The  fact  that  regular  colleges  will  accept 
attendance  upon  an  Eclectic  institution  as  a  course  of  medical 
instruction  certainly  is  creditable  to  the  Eclecticism  of  today.  And 
between  them  and  us  there  is  not  the  great  difference  which  some 
suppose.  Of  course,  some  persons,  with  all  the  zeal  of  apostates, 
believe  no  good  exists  outside  their  own  fold,  but  among  the  think- 
ing, broad-minded  men  of  all  schools  there  is  a  feeling  that  the 
dividing  line  is  an  arbitrary  one.  Listen  to  what  Eclecticism 
believes  today  : 

"1.  That  every  physician  has  a  right  to  exercise  his  own 
judgment,  and  that  no  society  or  college  has  a  right  to  prescribe 
or  enforce  a  medical  creed. 

"2.  That  the  physician  is  bound  to  preserve  with  the  utmost 
care  the  vital  powers  of  his  patient;  to  aid  nature  in  the  cure  of 
disease;  and  to  avoid  every  measure  in  practice  which  experience 
proves  to  be  deleterious  or  dangerous  to  the  constitution. 

"3.  That  the  practice  of  blood-letting  and  the  use  of  mer- 
curial remedies  has  been  proved  by  ample  experience  to  be  generally 
injurious  and  often  dangerous  to  life,  and  ought,  therefore,  to  be 
discarded  from  a  system  of  medical  practice. 

"4.  That  the  new  remedies  which  have  been  introduced  by 
American  Eclectic  practitioners  are  entirely  sufficient  to  accomplish 
all  the  purposes  which  have  heretofore  been  aimed  at  by  these 
methods,  and  in  a  much  safer  and  more  efficient  manner. 

"5.  That  all  new  truths  should  be  received  and  investigated 
in  a  spirit  of  candor,  so  that  the  errors  and  deficiencies  in  medical 
science  may  be  corrected  as  soon  as  possible." 

As  the  venerable  Doctor  I.  J.  M.  Goss,  of  Marietta,  Georgia, 
has  said  :  "  All  the  schools  teach  the  same  general  truths  in  regard 
to  anatomy,  physiology,  chemistry,  surgery  (materia  medica,  as  far 
as  they  know  the  materia  medica)  and  the  science  or  practice  of 
medicine  as  they  have  learned  it.  They  differ  in  regard  to  some 
new  remedies." 

However,  we  have  not  answered  the  question.  What  shall  we 
do  with  the  Eclectics?  Our  answer  is  :  Make  good  doctors  out  of 
them  if  they  are  not  already  such.  Extend  the  hand  of  friendship. 
Ask  them  to  omit  the  name  "  Eclectic  "  and  simply  call  themselves 
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physicians.  Follow  this  policy  for  ten  years  and  there  will  be'no 
pathies  in  medicine. — Tri-State  Medical  Journal. 

Reminiscences  of  Huxley. — My  Dear  Doctor:  You 
asked  me  for  some  personal  reminiscences  of  my  old  master,  Professor 
Huxley,  and  while  I  cannot  write  of  him  without  a  sort  of  apparent 
egotism,  in  connecting  myself  with  so  great  a  personification  of 
greatness,  it  is,  I  assure  you,  pleasurable  to  speak  of  one  whose 
touch  upon  humanity  has  thrilled  the  pulses  of  the  universe. 

My  acquaintance  with  Professor  Huxley  began  with  a  letter  of 
introduction  from  his  sister,  who  lived  in  America,  and  whose 
daughter  was  the  accomplished  wife  of  the  editor  of  the  Nashville 
American,  Mr.  Albert  Roberts.  When  I  met  him  first  at  his  home, 
at  No.  4  Marlborough  Place,  London,  I  was  received  with  a  sort  of 
combined  coldness  and  cordiality.  I  could  not,  for  the  time,  differ- 
entiate between  the  sensations  so  as  to  determine  just  how  I  would 
stand  after  the  interview.  Suffice  it  to  say  he  soon  melted  into  a 
kindly,  patronizing  manner,  and  placed  me  just  where  I  desired  to 
be  placed,  right  in  the  very  best  hospital  position  in  old  London, 
on  Whitechapel  Road,  and  gave  me  to  understand  that  he  would  be 
all  that  I  desired — my  guide,  philosopher  and  friend.  To  anyone 
who  knows  how  difficult  is  the  approach  to  the  great  intellectual 
workers  of  the  old  world,  this  will  be  fully  appreciated.  After  a 
long  residence,  during  which  Mr.  Huxley  made  every  path  of  prog- 
ress easy,  agreeable  and  profitable,  I  returned  to  America  to  take 
the  chair  of  anatomy  in  the  old  University  of  Nashville,  which 
had  just  formed  a  sort  of  unnatural  alliance  with  the  new  Vander- 
bilt  whose  board  of  trustees  were  all  theologians  or  under  strong 
theological,  even  sectarian  influence,  my  father,  himself,  being  dean 
of  the  theological  department  Mr.  Huxley's  sister  (who  has 
passed  away  during  the  last  month),  Mrs.  Scott,  lived  in  Nashville, 
with  her  daughter,  Mrs.  Albert  Roberts.  Professor  Huxley  made 
her  a  visit,  I  think,  in  1880.  Of  course,  I  was  delighted.  I  begged 
him  to  go  to  the  college  with  me,  and  after  much  persuasion  he 
yielded,  and  took  part  of  my  lecture  in  kindly  talk  to  my  class  in 
anatomy.  He  dined,  by  a  generally  concerted  programme,  that 
day  with  my  father,  who  had  most  of  the  University  magnates 
there  to  meet  him.  On  that  occasion  there  happened  one  of  the 
most  amusing  incidents  I  have  ever  witnessed. 

It  was  my  father's  custom,  from  which  he  never  deviated,  to 
have  evening  dinner,  and  prayers  and  scripture  reading  after  all 
the  service  was  removed.  On  this,  perhaps  his  first  occasion,  Pro- 
fessor Huxley  got  on  his  knees  while  my  father  prayed  lustily  and 
personally  to  God  in  behalf  of  science  and  everything  else  that  goes 
to  make  up  a  universe.  During  the  prayer,  a  large  pet  cat  found 
its  way  to  the  precatory  chair  and  my  father,  without  halting, 
stroked  its  back  while  he  laid  before  the  throne  just  what  he  felt 
was  needful  for  the  good  of  all  concerned  in  his  orisons.    I  touched 
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Mr.  Huxley  and  called  his  attention  to  the  picture  by  signs,  which 
when  he  beheld  it  so  convulsed  him  with  laughter  that  he  could 
with  difficulty  refrain  from  an  outbreak.  He  consented,  after  very 
long  solicitation  from  every  prominent  man  in  the  city  of  Nashville, 
to  lecture  one  evening,  taking  for  his  subject  the  geology  of  Ten- 
nessee. There  was  an  immense  audience,  but  they  were  disappointed, 
as  he  could  scarcely  be  heard  at  the  reporters'  tables.  In  intro- 
ducing him  I  referred  to  the  distinguished  guest  as  the  "Apostle  of 
Modern  Science."  That  sealed  my  doom  as  a  teacher  in  Vander- 
bilt,  and  Professor  Winchell,  who  wrote  the  Pre- Adamites,  and 
myself  walked  out  into  the  freer  atmosphere  of  a  State  Institution. 

I  loved  Professor  Huxley,  though  many  thought  him  cold  and 
indifferent.  I  feel  sad  at  his  death — the  more  so  as  most  of  my  old 
masters  have  passed  away,  and  those  that  are  left  will  follow  soon. 

But  if,  as  holiest  men  have  deemed,  there  be 

A  land  of  souls  beyond  that  sable  shore, 

To  shame  the  doctrine  of  the  Sadducee, 

And  sophists  madly  vain  of  dubious  lore, 

How  sweet  it  were  in  concert  to  adore 

With  those  who  made  our  mortal  labors  light, 

To  hear  each  voice  we  feared  to  hear  no  more, 

To  have  each  once  loved  form  revealed  to  sight, 

The  Bactrian,  Samian  Sage,  and  all  who  loved  the  right. 

— Thomas  0.  Summers,  of  St.  Louis,  in  the  Tr  i- State  MedicalJournal. 

Dr.  H.  S.  Straight,  professor  of  diseases  of  the  ear,  nose  and 
throat  in  the  Medical  Department  of  the  Western  Reserve  Univer- 
sity, has  tendered  his  resignation  to  the  board  of  trustees. 

Prof.  Jacob  Laisy,  professor  of  practical  anatomy  in  the 
Medical  Department  of  the  Western  Reserve  University,  has  inher- 
ited a  large  estate  in  the  West.  It  is  said  that  he  will  not  return 
to  Cleveland  to  reside. 

Daniel  Drake,  or  Then  and  Now. — Dr.  Wm.  Pepper  took 
the  above  title  for  the  subject  of  address  at  the  Detroit  meeting  of 
the  Mississippi  Valley  Medical  Association.  This  was  a  most  val- 
uable contribution  to  the  history  of  medicine  in  the  West. 

The  Mississippi  Valley  Medical  Association  .held  its 

annual  meeting  at  Detroit,  September  3  to  6.  The  following  offi- 
cers were  elected:  Dr.  H.  O.  Walker,  Detroit,  president;  Dr.  B. 
M.  Ricketts,  Cincinnati,  first  vice-president;  Dr.  F.  C.  Woodburn, 
Indianapolis,  second  vice-president;  Dr.  H.  W.  Loeb,  St.  Louis, 
secretary;  Dr.  H.  N.  Moyer,  Chicago,  treasurer.  As  usual  with 
this  association,  many  of  the  papers  on  the  program,  owing  to  the 
absence  of  the  authors,  were  read  by  title.  There  were  about  two 
hundred  members  present.  The  members  of  the  association  and 
their  families  were  most  hospitably  entertained  by  the  Detroit  pro- 
fession.   The  next  meeting  will  be  held  at  St.  Paul. 


Notes  and  Comments. 


595 


Diphtheria  Antitoxin  Treatment  in  Germany. — The  re- 
sults of  treatment  in  10,240  cases  of  diphtheria  in  the  German  hos- 
pitals and  in  private  practice  were  recently  reported  to  the  Society 
for  Internal  Medicine  by  Professor  Eulenberg.  Of  this  number 
5,790  were  treatfd  with  the  antitoxin  serum,  with  552  deaths — a 
natality  of  9.5  per  cent  for  all  ages;  4,450  were  treated  by  other 
methods  with  652  deaths — a  mortality  of  14.7  per  cent.  By  ages, 
the  mortality  was,  for  those  under  two  years,  21.7  per  cent  by  the 
antitoxin  treatment,  39.7  per  cent  without;  between  2  and  10  years 
of  age  the  mortality  was  8.8  and  15.2  per  cent  respectively;  for  all 
cases  over  10  years  of  age  the  mortality  was  4.1  per  cent  under 
antitoxin  and  8.8  per  cent  under  other  methods.  Professor  Eulen- 
berg again  called  attention  to  the  importance  of  early  recourse  to 
the  antitoxin;  used  within  the  first  forty-eight  hours,  the  mortality 
was  only  4.2  per  cent;  delayed  beyond  this  period  the  mortality  was 
increased  to  16.8  per  cent.  These  figures  must  certainly  be  regarded 
as  a  vigorous  addition  to  what  Virchow  has  called  the  ' 1  brute  force ' ' 
of  the  numerical  argument. — Jour.  A.  M.  A. 

Postponed  to  1896. — It  has  been  decided  by  Dean  Smith  of 
the  Yale  Medical  School  that  the  lengthening  of  the  course  shall 
not  take  place  this  year,  as  was  originally  the  plan,  but  will  go 
into  effect  September,  1896.  This  fall's  entering  class  will  be  the 
last  to  take  a  three-years'  course;  beginning  with  the  class  entering 
in  1896,  a  four  years'  course  will  be  required.  Several  important 
changes  are  announced  in  the  faculty  of  the  Medical  Department 
of  Yale:  Dr.  Chas.  Bartlett,  Dr.  Louis  De  Forrest,  and  Dr.  H.  L. 
Swain  have  been  added  to  the  list  of  professors,  and  Assistant  Pro- 
fessors T.  Osborn,  H.  B.  Ferris,  and  Graham  Lusk  have  been  pro- 
moted to  the  positions  of  professorships  in  full. — The  Journal. 

The  New  Woman  in  Hungary. — The  University  of  Buda- 

Pesth,  in  response  to  an  inquiry  addressed  to  it  by  the  minister  of 
instruction,  has  expressed  the  opinion  that  women  should  be  ad- 
mitted to  the  classes  in  the  medical  and  pharmaceutical  faculties, 
and  should  be  eligible  for  degrees  in  those  subjects. — St.  Louis  Med. 
and  Surg.  Jour. 

The  Dinner  of  the  Association. — Under  this  caption  the 

Medical  Press  and  Circular  prints  the  following  anent  the  dinner  at 
the  recent  meeting  of  the  British  Medical  Association: 

There  was  one  fiasco  during  the  meeting,  and  that  was  great 
and  abiding.  We  allude  to  the  public  dinner  of  the  association. 
It  is  a  sad  pity  that  the  executive  officers  of  the  association  are  not 
more  careful  in  choosing  competent  persons  to  fill  the  various  posts 
of  responsibility  and  importance.  The  bewildered-looking  secretary 
of  the  dinner,  for  example,  was  plainly  a  case  of  a  "  square  peg  in 
a  round  hole."  Moreover,  his  "  Jack-in-office "  demeanor  was 
scarcely  calculated  to  add  much  harmony  to  the  proceedings  in  con- 
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nection  with  his  duties.  But  we  must  be  charitable;  and  those  who 
are  able  to  look  at  things  from  this  point  of  view  will  probably  be 
prepared  to  admit  that  the  little  he  could  do  in  his  own  fashion,  he 
did.  But  how  little  that  was!  The  complaints  about  the  dinner 
were  loud,  deep- voiced  and  general,  both  before  ana  after  the  evenj:. 
However,  it  is  unneedful  to  point  out  that  the  post  of  dinner  secre- 
tary undeniably  requires  a  strong  man — one  who  is  tactful,  and 
capable  of  dealing  successfully  with  contending  interests.  Unless 
this  be  the  case,  failure  is  assured;  and  failure,  in  connection  even 
with  the  most  trivial  undertaking,  is  always  associated  with  a  loss 
of  caste,  which  is  apt  to  recoil  somewhat  uncomfortably  upon  the 
chief  person  concerned. — St.  Louis  Med.  and  Surg.  Jour. 

A  Hitch  in  the  Advance. — The  inauguration  of  the  four-year 

course,  which  it  was  fondly  thought  was  already  tin  fait  accompli, 
has  met  with  a  most  unexpected  set-back.  A  defect  in  the  wording 
of  the  rule  enforcing  the  additional  year  has  been  quickly  recognized 
by  cunning  deans  lying  in  wait  for  their  foes,  and  like  Shylock, 
these  gentlemen  insist  upon  their  rights  to  the  full  measure  of  the 
pound  of  flesh.  But,  really,  we  are  not  going  to  pick  a  quarrel  with 
these  gentlemen  for  so  small  a  matter.  A  day,  or  a  month,  or  even 
a  year,  is  no  such  great  matter  that  we  need  work  ourselves  into  a 
frenzy  over  it,  as  some  medical  gentlemen  seem  disposed  to  do.  We 
are  not  quite  sure  that  an  earthquake  is  going  to  destroy  the  world 
in  the  next  twelve-month  and  thus  render  the  anticipated  enjoyment 
of  the  advantages  of  the  four-year  course  impossible.  If  we  could 
foresee  such  a  calamity  we  might,  indeed,  desire  to  make  all  possible 
haste,  but  we  try  to  possess  our  souls  in  peace  and  be  thankful  for 
what  has  been  already  so  unexpectedly  accomplished,  and  for  further 
blessings  which  we  know  will  surely  come  in  the  near  future. 

Laying  aside  levity,  there  is  no  doubt  that  by  a  sort  of  pretty 
general  consensus,  it  has  been  determined  to  postpone  the  four-year 
course  until  1896.  Catalogue  after  catalogue  has  come  to  us  announc- 
ing the  continuance  of  the  three-year  course  for  1895  and  1896. 
Among  colleges  that  have  taken  this  decision  are  Bellevue,  the 
University  of  Richmond,  the  Baltimore  Medical,  and,  we  under- 
stand, all  the  St.  Louis  colleges.  In  view  of  this,  and  in  justice  to 
all,  would  it  not  be  better  for  those  colleges  that  have  already 
announced  a  four-year  course  for  1895  and  1896,  to  reverse  their 
action?  Is  it  possible  to  obtain  an  expression  of  opinion  on  the  sub- 
ject from  the  American  Medical  College  Association?  Could  not 
the  judicial  council  of  that  association  assume  authority  to  take  this 
action  ?  We  have  been  informed  that  some  of  the  four-year  schools 
are  getting  around  the  difficulty  by  matriculating  students  for  a 
three-year  course  at  any  time  prior  to  October  1,  1895. — Maryland 
Medical  Journal. 
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Qualifications. — Existing  laws  iu  Ohio  provide  that  those  who 
would  practice  dentistry  or  veterinary  surgery  must  be  adjudged  as 
to  their  professional  qualifications  by  a  board  of  state  examiners. 

A  graduate  of  Harvard  or  any  other  law  school  is  required  to 
pass  an  examination  before  a  board  of  examiners  appointed  by  the 
supreme  court  of  the  state. 

Every  religious  denomination  requires  repeated  examinations 
of  candidates  who  propose  to  enter  the  ministry  in  its  particular 
body. 

But  any  ignoramus  or  knave  may  hang  out  a  sign  with  any 
number  of  supposed  cabalistic  letters  thereon  proclaiming  his  or  her 
ability  to  cure  the  most  serious  illnesses,  with  none  to  molest  or  make 
afraid. 

Human  vultures  under  alias  names  fill  the  mails  with  fraud- 
ulent circulars,  and  smirch  the  daily  papers  with  vile  pictures  and 
still  more  vile  text  of  matter  in  their  tales  to  the  public  of  ability  to- 
cure  consumption,  cancer,  kidney  and  liver  diseases.  Their  strong- 
hold and  fort  are  the  sexual  organs  and  their  disorders.  Here  it  is 
they  get  in  their  vilest  slush,  which  should  be  placed  under  the  ban 
of  the  law.  These  people  are  not  required  to  be  examined  as  to 
professional  qualifications.  The  lawyers  have  made  the  Ohio  laws, 
some  should  be  enacted  by  physicians. — Cincinnati  Lancet-Clinic. 

Remote  Country  Practice. — The  city  physician,  surrounded 
by  the  conveniences  and  luxuries  of  city  life,  can  scarcely  appreci- 
ate the  discomforts  and  even  hardships  to  which  his  country  breth- 
ren are  habitually  subjected.  Only  those  who  have  actually  experi- 
enced or  witnessed  it  can  realize  the  life  of  the  country  doctor. 
The  writer  has  known  such  a  physician  in  a  wealthy  rural  com- 
munity embracing  a  large  village,  the  county  seat,  to  say  that  he 
had  rather  see  his  sons  breaking  stone  on  the  common  pike  than 
following  in  his  footsteps.  This  was  doubtless  an  exaggeration  and 
only  illustrates  the  tendency  men  have  to  magnify  those  evils  which 
are  nearest,  and  to  depreciate  or  be  blind  to  those  which  are  remote. 
Horace,  in  one  of  his  most  famous  poems,  satirized  this  weakness 
centuries  ago. 

The  hardships  spoken  of  are  of  course  seen  in  their  most  aggra- 
vated degree  in  remote  and  but  newly-settled  sections.  We  obtain 
an  interesting  insight  into  such  an  experience  in  a  paper  published 
in  the  Medical  Age  by  P.  A.  Walling,  M.  D.,  and  entitled  "Pion- 
eer Practice  of  Medicine  in  the  Northwest." 

The  writer  began  life,  he  says,  in  a  country  "shanty,"  and 
except  during  professional  study  has  lived  only  in  the  country.  He 
went  to  the  place  of  his  residence  within  two  years  of  its  settlement, 
when  it  was  fifty  miles  from  a  railroad  and  fifteen  from  a  post-office. 
His  territory  extended  ten  by  fifteen  miles  and  the  temperature 
varied  from  55°  below  zero  in  the  winter  to  100°  above  in  the  sum- 
mer.   He  has  often  been  called  out  of  bed  at  3  a.  m.,  hitched  up 
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his  horse  and  ridden  eight  or  a  dozen  miles  in  a  fierce  blast  at  a 
temperature  40°  below  zero. 

Books,  journals  and  medical  societies  were  almost  unknown  lux- 
uries, for  mouths  had  to  be  filled  and  clothing  was  a  heavy  item  of 
expense.  He  was  expected  to  know  everything  about  his  profes- 
sion. He  was  compelled  to  meet  alone  and  without  counsel  the 
most  trying  emergencies  of  life.  The  rewards  were  largely  those  of 
the  mens  eonscia  recti.  When  collection  time  came,  oats,  hay,  flour, 
potatoes,  meat,  wood,  straw,  work,  and  in  fact  almost  anything, 
had  to  be  accepted  in  lieu  of  money,  which  came  in  only  exception- 
ally. 

The  pioneer  physician  was  not  expected  to  have  an  office,  the 
sitting  room  serving  for  that  purpose.  A  dry  goods  box,  or  if  that 
could  not  be  obtained,  the  floor,  served  for  a  book  case;  instru- 
ments were  carried  in  the  pocket,  whilst  those  used  for  sawing  the 
wood  and  cutting  the  breakfast  bacon  were  resorted  to  for  amputa- 
tions. The  horse  which  carried  him  to  see  his  patients  also  drew 
his  wood  and  plowed  his  garden.  His  leisure  time  was  occupied  in 
cutting  wood,  hoeing  corn,  cultivating  pumpkins  and  potatoes, 
building  fences,  improving  the  lawn  and  repairing  buildings. 
When  through  the  day's  work  and  his  horse  has  been  fed  and  the 
wood  cut  for  his  frugal  breakfast,  he  retires  early,  perhaps  to  com- 
mence the  next  day's  work  at  midnight. 

Time  works  its  changes  and  the  telegraph  and  railroad  and 
civilization  bring  the  wished-for  blessings  and  make  the  practice  of 
medicine  less  and  less  onerous. 

That  such  a  life  does  not  necessarily  harden  one's  feelings  and 
deprive  him  of  faith  in  humanity,  we  learn  from  the  assurances  of 
Dr.  Walling,  who  enters  a  plea  for  the  brother  who,  discouraged  by 
his  hard  lot,  takes  refuge  in  the  flowing  bowl  or  the  narcotic.  And, 
as  he  says,  may  we  not  derive  fresh  courage  from  the  knowledge 
that  there  are  always  true  men  who  honor  the  honest  physician  who 
strives  to  do  his  duty  even  under  the  discouraging  surroundings  of 
pioneer  life  ? — Maryland  Medical  Journal. 

Public  Meeting1  Cleveland  Medical  Society,  subject, 

"  Local  Sanitation,"  at  Y.  M.  C.  A.  Hall,  Prospect  and  Erie 
streets,  Friday,  September  27,  1895,  afternoon  and  evening.  The 
Cleveland  public  will  be  addressed  at  this  meeting  on  the  subjects 
of  "Garbage  Disposal,"  "System  of  Sewerage,"  and  "Contamina- 
tion of  Our  Water  Supply  and  Diseases  Arising  Therefrom,"  by 
eminent  authorities  on  these  subjects: 

Afternoon,  2:00  o'clock,  Standard. — "  Proper  Disposal  of  Sew- 
age and  Garbage,"  Pres.  Cady  Staley,  Case  School  of  Applied 
Science;  "  Diseases  Arising  from  -Improper  Disposal  of  Sewage  and 
Garbage,  and  from  Contamination  of  Our  Water  Supply,"  C.  O. 
Probst,  M.  D.,  Secretary  Ohio  State  Board  of  Health.  Short  dis- 
cussion of  above  and  allied  subjects  by  the  following  gentlemen: 
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W.  J.  Scott,  M.  D.,  LL.  D.;  D.  H.  Beckwith,  M.  D.,  Ex-Presi- 
dent Ohio  State  Board  of  Health;  J.  L.  Hess,  M.  D.,  City  Health 
Officer;  W.  A.  Knowlton,  M.  D. 

Evening,  7:30  o'clock,  Standard.  —  "General  Sanitation," 
Col.  Geo.  E.  Waring,  Jr.,  Sanitary  Engineer,  late  U.  S.  Engineer 
Corps,  Commissioner  Public  Works,  New  York  City;  "  AYater  Sup- 
ply of  Cleveland  and  Sources  of  Contamination,"  Col.  Jared  A. 
Smith,  U.  S.  Engineer  Corps;  "The  Financial  Side  of  the  Ques- 
tion,' Hon.  Rob't  E.  McKisson,  Mayor.  Discussion  to  be  partic- 
ipated in  by  G.  C.  Ashmun,  M.  D.,  Hon,  L.  E.  Holden,  Jas.  H. 
Hoyt,  Esq. 

The  urgent  need  for  a  more  thorough  awakening  of  the  com- 
munity to  a  serious  and  intelligent  consideration  of  the  questions 
confronting  us  relative  to  sewage  and  garbage  disposal,  contamina- 
tion of  our  water  supply,  and  the  constant  and  ever  increasing 
menace  to  the  health  and  welfare  of  our  people  from  the  present 
deplorable  state  of  affairs,  is  the  basis  of  an  appeal  from  the  Cleve- 
land Medical  Society,  seconded  by  the  Chamber  of  Commerce, 
Board  of  Control,  etc.,  to  you  personally,  and  to  your  friends  and 
neighbors,  to  do  your  duty  in  the  endeavor  to  remedy  these  evils. 

The  accompanying  program,  which  we  have  provided,  is  self- 
explanatory.  It  has  been  arranged  to  have  these  questions  taken 
up  in  the  afternoon  and  evening  meetings  by  men  most  eminently 
fitted  to  discuss  them  and  point  out  the  most  feasible  plans  for  their 
accomplishment. 

These  are  questions  of  vital  importance  to  us  all,  and  you  are 
urged  to  add  the  weight  of  your  influence  by  making  a  special  effort 
to  attend  these  meetings. 

Wm.  E.  Wirt,  M.  D.,  President. 
W.  F.  Brokaw,  M.  D.,  Secretary. 
H.  G.  Sherman,  M.  D., 

Chairman  Special  Program  Committee. 

At  a  recent  meeting"  of  the  trustees  of  Jefferson  Medical 
College,  Philadelphia,  the  honorary  degree  of  LL.  D.  was  conferred 
on  Dr.  John  Collins  Warren,  professor  of  surgery  in  Harvard  Uni- 
versit}r . 

St.  Luke  as  an  Apostolic  Agent. — The  editor  of  the  Clinique 

has  been  called  to  task  by  a  medico-theological  friend  for  an  ex- 
pression in  the  exordium  of  a  paper  read  before  the  last  meeting  of 
the  American  Medical  Association  in  which  St.  Luke  was  spoken  of 
as  on  the  Apostolic  Board.  The  critic  states  that  St.  Luke  was  not 
an  apostle.  In  this  of  course  he  is  correct,  but  nevertheless  he  was 
an  officer  of  the  board,  as  we  would  say  at  the  present  day,  and  per- 
formed the  most  important  functions,  according  to  ecclesiastical 
history.  Although  an  evangelist,  and  not  one  of  the  twelve,  he  was 
really  the  secretary  or  recorder,  and  his  gospel  is  the  most  concise 
and  explicit  of  the  four. — The  St.  Louis  Clinique. 
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Tuberculous  Peritonitis.— Dr.  L.  H.  Dunning,  of  Indian- 
apolis, read  a  paper  on  this  subject  before  the  Mississippi  Valley 
Medical  Association.  He  considered  the  mode  of  invasion,  the 
forms  of  the  disease,  the  diagnosis  and  the  treatment,  and  finally- 
detailed  a  brief  history  of  five  cases.  He  said  that  tuberculous 
peritonitis  with  effusion  is  now  universally  considered  a  surgical  dis- 
ease. Even  in  the  acute  suppurative  cases  abdominal  section  yields 
a  sufficient  number  of  successes  to  render  its  employment  imperative. 
Senn  excludes  all  forms  of  the  disease  from  surgical  treatment 
except  the  exudative  form.  Manclaire  names  as  the  chief  contra- 
indications to  surgical  treatment  the  generalization  of  the  lesion  and 
the  existence,  of  profound  systemic  infection.  Linder  analyzes 
the  results  in  two  hundred  and  five  operations,  with  a  mortality  of 
7.5  per  cent.  The  deaths  resulting  in  most  of  these  cases  were 
from  collapse.  When  the  tubes  and  ovaries  are  involved  they 
should  be  extirpated.  Dunning's  experience  in  two  cases  leads  him 
to  the  belief  that  the  use  of  silk  ligatures  in  tying  the  pedicle 
should,  if  possible,  be  avoided  when  it  is  necessary  to  remove  the 
uterine  appendages.  A  case  was  reported  in  a  woman,  age  fifty-six 
years,  who  came  under  observation  for  the  extirpation  of  a  fibroid 
tumor  of  the  uterus.  She  had  passed  the  menopause  five  years 
previously,  but  the  tumor  had  gradually  increased  in  size,  at  the 
time  of  examination  reaching  to  the  level  of  the  umbilicus.  There 
was  a  small  amount  of  fluid  in  the  abdomen,  on  opening  which 
probably  a  quart  of  clear,  straw-colored  fluid  ran  out.  The  peri- 
toneum and  intestines  were  studded  with  innumerable  small  grayish 
deposits  of  the  size  of  a  millet-seed.  Similar  deposits  thickly 
studded  the  serous  covering  of  the  tumor.  The  intestines  were 
agglutinated,  but  were  not  adherent  to  the  tumor.  After  removal 
of  the  tumor  by  supra-vaginal  hysterectomy  and  ventrofixation  of 
the  stump  the  abdominal  cavity  was  irrigated,  and  then,  leaving  the 
drainage-tube  just  behind  the  stump,  the  abdominal  incision  was 
closed.  Recovery  ensued.  In  the  second  case  a  diagnosis  of 
ovarian  tumor  had  been  made,  and  examination  revealed  an 
encysted  accumulation  of  fluid  in  the  abdomen.  The  uterus  wras 
fixed,  and  an  immovable  mass  wras  outlined  in  the  pelvis  upon  the 
right  "side,  which  was  believed  to  be  a  small  ovarian  tumor  sur- 
rounded by  inflammatory  exudate.  An  exploratory  incision  was 
made,  and  three  gallons  of  dark  fluid  evacuated  from  the  abdominal 
cavity.  A  small  tumor  was  felt  in  the  pelvic  cavity.  The  incision 
was  enlarged,  the  tumor  nucleated,  and  the  pedicle  tied  off, 
together  with  the  Fallopian  tube.  The  left  tube  and  ovary  were 
likewise  extirpated.  On  exposing  the  abdominal  and  pelvic  cavi- 
ties to  view,  it  was  seen  that  the  viscera  were  thickly  studded  with 
grayish  deposits.  Microscopic  examination  demonstrated  the  pres- 
ence of  tubercle-bacilli.  The  patient  was  in  good  health  eleven 
months  after  the  operation.  Two  of  the  five  cases  reported  termi- 
nated fatally. — Medical  News. 
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An  Important  Sign  of  Tabes. — The  Boston  Medical  and  Sur- 
gical Journal  for  August  29th  publishes  a  letter  from  Dr.  James  J. 
Putnam,  of  Boston,  who  says  that  a  number  of  years  ago,  while 
trying  the  effect  of  hyperflexion  of  the  legs  for  the  relief  of  pain  in 
tabes,  he  observed  that  it  was  frequently  possible  to  flex  the  leg  at 
the  hip,  without  bending  it  at  the  knee,  so  that  it  would  almost 
touch  the  ear  without  exciting  the  painful  sense  of  popliteal  tension 
which  is  so  speedily  felt  by  a  person  in  health. 

Since  then,  he  says,  he  has  once  seen  a  brief  reference  to  this 
fact,  but  he  has  never  seen  the  sign  described  in  the  text-books  nor 
commented  on  at  any  length. 

He  states,  however,  that  he  has  convinced  himself  that  it  is  not 
only  an  interesting  feature  of  advanced  cases  of  the  disease,  but 
it  may  help  one  out  of  an  early  stage  where  the  diagnosis  is  doubt- 
ful. He  has  recently  seen  a  case  of  a  gentleman  who  presents  no 
other  sign  of  tabes  beyond  the  presence  of  characteristic  pains  which 
have  followed  him  for  the  past  three  years.  The  knee-jerks  are 
both  present,  though  one  is  less  well  marked  than  the  other,  and 
the  same  may  be  said  of  the  reactions  of  the  pupils  to  light.  The 
patient  has  been  seen  by  an  eminent  physician  of  New  York,  who 
assured  him  that  he  had  not  tabes,  and  although  Dr.  Putnam 
thought  that  the  diagnosis  could  be  made  with  confidence,  yet,  he 
says,  he  felt  strengthened  in  his  opinion  by  the  presence  of  the  sign 
referred  to. 

So  far  as  he  can  now  judge,  the  degree  to  which  the  hyper- 
flexion is  possible  without  exciting  is  proportionate  rather  to  the 
pain  than  to  any  other  symptom,  and  is  not  proportionate  to  the 
ataxia.  The  sign,  says  Dr.  Putnam,  is  certainly  one  which  deserves 
study,  though  it  is  not  invariably  present. — The  New  York  Medical 
Journal. 

Dp.  Bayard  Holmes  recommends  the  use  of  dental  wax  in 
diagnosing  cases  of  obstruction  of  oesophagus.  He  fixes  the  wax 
upon  a  bougie  and  warms  it.  It  is  then  pressed  against  the  obstruc- 
tion and  an  impression  taken,  which  will  usually  give  some  definite 
idea  as  to  the  nature  of  the  object. — The  Kansas  Med.  Jour. 

Prof.  M.  Pasteur,  of  Paris,  died  Saturday,  September  28, 
1895,  having  had  a  paralytic  attack  a  few  days  previous. 

Wanted. — Position  by  a  medical  student  in  a  physician's 
office  to  care  for  office  and  horse  in  return  for  board  and  lodging. 
.  Address,  Editors  Medical  Gazette. 

Lakeside  Hospital. — The  trustees  of  Lakeside  Hospital  have 
decided  to  keep  the  hospital  open  until  the?first  of  April,  instead  of 
closing  October  1st,  as  was  their  first  intention.  Rapid  progress  is 
being  made  in  the  new  Lakeside  Hospital  and  it  is  hoped  to  be 
ready  for  patients  in  the  spring. 


Xotes  and  Comments. 


602 


Vaccination  and  Marriage.— In  Sweden  and  Norway  aper- 
son  cannot  be  legally  married  until  after  the  production  of  a  certifi- 
cate attesting  that  the  affianced  parties  bear  genuine  vaccine  marks. 

Heroic  Treatment  of  Pneumonia. — There  are  still  some 
people  who  believe  in  blood-letting  as  a  remedial  measure.  In  the 
Gazette  des  Hopitaux  for  August  27,  1895,  Dr.  De  Duplaa  de  Garat 
has  an  article  on  the  "Specific  Treatment  of  Pneumonia,"  in  which 
he  counsels  bleeding  from  the  arm  upon  the  first  appearance.  The 
following  day  a  second  venesection  is  to  be  practiced,  if  the  fever 
continue,  and,  if  there  is  no  improvement,  still  another  on  the  third 
day.  Occasionally,  says  the  writer,  the  disease  is  jugulated  by  the 
first  bleeding,  more  often  by  the  second,  and  usually  by  the  third. 
If  the  latter  do  not  suffice,  however,  we  must  bleed  again  on  the 
fourth  day.  The  patient  is  further  depleted  by  an  absolute  fast, 
no  food  at  all  beiug  allowed  until  the  third  day  of  convalescence, 
Instead  of  burying  all  his  pneumonia  patients,  the  writer  claims 
that  he  cures  them  all  without  exception. — Medical  Record. 

The  morals  of  the  British  practitioner  are  carefully 
aud  tenderly  regulated  by  a  number  of  estimable  gentlemen  who 
compose  what  is  known  as  the  General  Medical  Council.  This 
august  board  of  censors  meets  several  times  a  year,  and  tries  the 
cases  of  those  who  have  tried  to  let  their  light  shine  before  men, 
whether  through  a  paid  ad.  or  a  friendly  press  notice.  But  when  a 
law-maker  breaks  the  law,  when  a  vigilant  censor  himself  permits 
his  name  to  be  mentioned  in  the  columus  of  a  lay  journal,  things 
have  indeed  gone  wrong.  It  is  then  the  duty  of  the  medical  press 
to  administer  the  rebuke  that  the  councillor  cannot  be  expected  to 
administer  to  himself,  and  this  is  the  way  the  Lancet  does  it:  "  We 
notice  in  the  columns  of  a  lay  contemporary  an  announcement  that 
'Sir  Dyce  Duckworth,  the  well-known  physician,  has  gone  to 
America.  He  intends  to  be  back  in  this  country  about  September 
16th.'  We  are  too  often  compelled  to  reprove  practitioners  with 
advertising,  or  to  call  attention  to  their  being  advertised  by  injudi- 
cious or  stupid  friends,  and  we  caunot  ignore  similar  occurrences  in 
the  case  of  leaders  of  the  profession,  although  we  feel  sure  that  the 
objectionable  notice  has  been  inserted  without  Sir  Dyce  Duckworth's 
knowledge  or  leave.  The  curse  of  publicity  which  necessarily 
attends  upon  those  in  any  prominent  position  makes  it,  perhaps, 
more  difficult  for  them  than  for  humbler  members  to  avoid  this  sort 
of  thing,  but  owing  to  their  position  it  is  of  all  the  more  importance 
that  they  should  take  every  means  to  prevent  such  notices  getting 
into  the  public  press."  We  are  truly  sorry  for  anyone  writhing 
under  the  curse  of  publicity,  but  the  only  remedy  that  we  can  sug- 
gest to  our  suffering  colleague  is  that  he  come  to  this  country  again 
and  remain  here,  for  we  have  so  many  in  prominent  positions  that 
he  might  with  less  difficulty  preserve  his  incognito. — Medical  Record. 
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The  Chutmucks. — The  Chutmucks  have  had  an  existence 
since  the  prehistoric  times,  but  up  to  the  year  1887,  the  occasion  of 
the  Ninth  International  Medical  Congress  which  met  in  Washing- 
ton, they  were  scattered  over  the  earth.  On  this  occasion  they 
came  together  in  a  definite  form  and  again  at  the  meeting  of  the 
American  Medical  Association  held  in  Newport  in  June,  1889.  The 
order  took  more  distinct  shape  (Juring  the  year  of  the  organization 
and  crystallization  of  the  First  Pan-American  Medical  Congress 
and  is  now  regularly  a  part  and  parcel  of  the  Mississippi  Valley 
Medical  Association,  the  American  Medical  Association  and  the 
Pan-American  Medical  Congress. 

The  development  of  this  order  followed  naturally  on  the  prin- 
ciple that  good  people  get  together  just  as  water  seeks  its  level. 
The  Chutmuck,  be  it  known,  is  generous,  and  "sui  generis."  In 
him  kindliness  of  heart  is  unbounded.  His  sympathies  are  as  broad 
as  the  world.  He  is  so  constituted  that  he  looks  out  upon  the  land- 
scape and  sees  the  attractive  and  beautiful  and  ignores  the  blemishes. 
Imperfections  and  deformities  which  he  meets  among  his  fellowmen 
he  either  ignores  or  gently  attempts  to  correct  or  cover  up.  He  is 
never  cynical  nor  pessimistic.  He  is  hearty,  healthful,  helpful  and 
a  born  cheerer.  He  knows  no  dividing  line  between  countries. 
He  recognizes  his  brother  no  matter  where  he  finds  him;  whether 
on  the  broad  prairies  or  the  deep  forests  of  America,  in  the  haunts 
of  her  cities  or  the  boulevards  of  Paris,  or  even  if  stranded  upon 
the  Strand  in  London.  He  knows  no  North,  no  South,  no  East, 
no  West.  He  knows  only  and  believes  firmly  that  of  all  the  men 
in  all  the  earth  the  born  Chutmuck  is  the  best.  There  are  Chut- 
mucks and  Chutmucks.  Those  who  are  born  Chutmucks  and  those 
who  married  into  the  Chutmuck  family.  By  association,  the  latter 
eventually  become  real  Chutmucks;  but  the  born  Chutmuck  can  be 
recognized  at  sight.  His  credentials  are  four  B's:  Brains  which 
direct  him;  a  Backbone  which  controls  him;  Blood,  a  rich  and  gen- 
erous blood,  wherein  the  red  blood  corpuscles  are  largely  in  excess 
of  the  white  and  where  they  go  merrily  coursing  through  his  circu- 
latory system,  carrying  joy,  gladness  and  good  cheer;  the  fourth  B 
stands  for  Beauty,  the  beauty  of  character  which  attracts  friends 
and  holds  them  tenaciously  and  helps  them. 

The  organized  body  of  Chutmucks  is  growing  constantly,  and 
as  the  days  come  and  go  there  can  be  no  question  that  the  member- 
ship will  increase  rapidly.  We  are  informed  that  a  British  branch 
of  the  Chutmuck  clan  was  organized  in  the  city  of  London  during 
the  past  summer,  and  so  the  good  work  goes  on. — Medical  Mirror. 

Dr.  Robert  Batley,  of  Rome,  Ga.,  died  September  27,  1895. 

Albert  Nagel,  professor  of  ophthalmology  in  the  University 
of  Tubingen,  died  July  22,  at  the  age  of  sixty-two  years. 
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Notes  and  Comments. 


Notes  from  Mississippi  Valley  Meeting".— "  How  to  Diag- 
nosticate Sexual  Derangements  in  the  Male"  was  the  title  of  a 
paper  by  Dr.  Eugene  Fuller,  of  New  York  City.  The  author  en- 
deavors to  impress  on  the  profession  the  fact  that  in  the  majority  of 
instances  sexual  derangements  in  the  male  are  caused  by  patholog- 
ical processes  in  or  about  the  seminal  vesicles,  and  further,  that 
they  accomplish  their  results  by  interfering  with  the  mechanism  of 
ejaculation.  He  calls  attention  also  to  the  fact  that  this  side  of  the 
question  has  almost  wholly  been  neglected  by  preceding  writers  on 
sexual  disorders,  who  have  devoted  themselves  largely  to  psycho- 
logical causes  in  this  connection,  the  result  being  that  the  great 
majority  of  the  profession  associate  sexual  disturbances  wTith  some 
radical  mental  defect.  Sexual  derangements  in  the  male  should  be 
diagnostically  arranged  in  four  classes:  1,  Those  dependent  on 
seminal  vesiculitis;  2,  those  dependent  on  neuroses;  3,  those  de- 
pendent upon  primary  mental  disease  or  degeneration;  4,  those 
dependent  on  general  malnutrition  and  debility.  The  order  of  this 
classification  corresponds  to  the  frequency  with  which  these  differ- 
ent forms  of  diseases  are  encountered  in  practice.  In  explanation 
of  the  first  class  of  causes  the  writer  states  that  it  is  useless  to  go 
into  detail,  since  he  has  recently  reviewed  that  subject  very  fully 
in  his  book  just  published. 

Where  seminal  vesiculitis  exists  there  is  generally  a  previous 
history  of  urethral  or  bladder  inflammation,  sexual  abuse,  and  the 
like,  all  of  wThich  are  agents  tending  to  produce  localized  inflamma- 
tion in  the  seminal  vesicles.  The  second  class  of  causes  either 
inhibit  or  excite  the  sexual  centre  by  means  of  reflex  nervous  action. 
The  third  class  of  causes  includes  the  different  forms  of  paranoia, 
in  which  the  sexual  sense  exists  in  a  perverted  form.  The  fourth 
class  of  causes  is  a  small  one.  It  includes  individuals,  generally 
young  or  middle  aged,  who  make  complaint  that  they  are  capable 
of  little  sexual  exertion  and  that  feelings  of  prostration  and  exhaus- 
tion result  whenever  coitus  is  attempted. 

Dr.  Fuller  then  takes  up  the  clinical  examination.  In  conclu- 
sion the  writer  makes  some  special  remarks  on  the  different  appear- 
ances that  the  varying  grades  of  seminal  vesiculitis  present  to  the 
sense  of  touch,  and  calls  attention  to  the  fact  that  in  cases  of  exten- 
sive perivesiculitis  involving  both  sacs  an  inexperienced  examiner 
is  liable  to  err  in  diagnosis,  mistaking  the  condition  for  hypertrophy 
or  inflammation  of  the  prostate.  The  author  holds  that  to  become 
perfected  in  the  feel  of  the  seminal  vesicles  the  finger  "needs  as 
much  practice  as  does  that  of  the  gynecologist  in  feeling  the  ovaries 
and  tubes.  To  obtain  the  necessary  practice  he  advises  the  genito- 
urinary surgeon  to  make  it  customary  to  examine  in  this  manner 
every  male  case  coming  into  the  clinic  until  all  normal  and  patho- 
logical conditions  can  be  fully  appreciated. — Medical  Record. 


